FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State

1998 =5 !
DOCUMENT # P96000058459 (4)

1. Corporavon Name

MEHARG-CARSUS, INC.

L]

Principal Place of Business a Mailing Address

8001 § ORANGE BLOSSOM TR P.O BOX 915347

ot wommmero s | Feb 11 1998 8:00am
ANNUAL REPORT

[ 3,0 LONGWOOD FL 32791.5347
ORLANOO FL 32809 us DO NOT WRITE IN THIS SPAGE
us 3. Date Incarporated o Qualilied
2. Principal Place of Business | 2. Maiing Address 4, FEI Number Applied For
e |2e] 59-3300245 Nol Applicabla
Suite, Apt #, ewc _ Suite, Apt #, elc B ] $B.75 Additicnal
rzﬂ 27] 5. Cenficate of Status Desired D Feo Required
City & Stato . Oty & State 8. Erection Campaign Financing $5.00 Mmay Be
23] o o |es] Trust Fund Gontribution O Added 1o Fees
Zip Counlry LA Country 8. This corporation owes or has paid the curren! year Intangible
[24] |25] o 20| 30 Personal Property Tax dus June 30. ﬂ\’as O Ne
9. Nama and Address of Current Registered Agent 10. Name and Addraes of New Registered Agent
MEHARG, PAMELA G. BT Name
L]
637-103 SABAL LAKE DRIVE 82| Strest Address (P.O. Box Number is Mot Acceptable)
LONGWOOD FL 327790
83
8] City FL ssl Zip Code

11. Pursuam 1o the provisions of Sectons 607 0502 and 6071608, Fiarida Statates, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or hoth, in b State: of Dorida Such r.hango was authcrized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am jamiliar with, and accept the oblations of, Section 607 0505, Florida Statutes

SIGNATURE __ . L e e e
Stgpmtas Bypeeh o Pronted et of pegedemedd agent anet P e £ opgesabke [NOTE Rag stared Agant signature required whean reinstating) DATE
12. OGRS AND DIFTCTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T T O e 11TIE [J change L] Addition
NAME MITCHELL, DAVE 12 NAME
streer apoeess | 2761 W. STATE RD. 434 14 STREET ADDRESS
CTY-51-2P LONGWOOD FL32TT® 1A CITY-5T- 2P
TLE SV T T [JDiteie YR . - [Jchage [T addition
e MEMARG, PAMELA ‘ 22 hawe |
smeeraporess | 2781 W, STATE RD. 434 23 STREET ADDRESS
gry- g1- 2P LONGWOOD FL o 2 4CITY-S1-2P
TITLE oo T T oieme 31 TTLE [ change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1-2p o o 34 CITY-§T- 2P
TE S O vecrre £1TIIE [T change [T Addition
HAME 4.2 NAML
STREET ADDRISS 43 STREET ADDRESS
CITY-ST- 2P S 440ITY-5T- 21
e T oeLeie 51TMLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
oY $T-2iP 5.4 CITY-ST-2IP
e I N W T 6 1TIMLE [T change L] Addition
NAME £2 NAME
STREET ADDRESS 63 STREFT ADDAESS
CITY-S7- 20 o o 64 LITY-5T-2F
14. | hereby certify thal the infarmatan supphed with fhis Gling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 1port is e and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
o he recoiver of Trustee empowered lo exegute this repart as required by Chapler 607, Florida Statutes; and thal my name appears in

Il les / wZ) 78807725

CR2E034 (10/97)



