7T

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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

"eos Secretary of State

DOCUMENT #  P96000060478 (0)

1. Corporation Neme

FOUR MEADOWS CORPORATION

Principal Place of Business Mailing Address
8115 DIXIE HIGHWAY 3115 DINIE HIGHWAY
MELBOURNE FL 32905 MELBOURNE FL 32805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
07/16/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26 60-3303485 Not Applicablo
Suite, Apt. #, alc. Suito, Apl. #, etc. i
r‘l P i B. Certificale of Status Desired | $8'75 Additiongl
22 ;‘ Fee Raquired
City & Stato City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Couniry A Country 8. This corporation owes or has paid the current year intangible
;‘ 2_5] 29] ;l Personal Properly Tax due June 30. E Yes [ No
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
PENCE, ROY B1] Nemo
3 '5 mx'E HlGHWAY 82| Street Address {P.Q. Box Number is Nol Acceptable)
MELBOURNE FL 32005
83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stetutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was aulhorized by 1he corporation's board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the obligations ol, Scction 607.0505, Florida Statutes
SIGNATURE I e et et oo et e e
Signature. typed or printed name of registered agent and tile f apphcatie (NOITEL: Registored Agent signature required whan reinslatng) DATE F—:.
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS |N 12 o
TiE PD [ bitere T1TE [ onege LT Addition |2
NAME PENCE, ROY 1.2 HAME 3
saeet aooeess | 9115 DIXIE HIGHWAY 1.3 STREET ADORESS ot
gITY-5T-20P MELBOURNE FL 32805 14 CITY-5T-21p &
TILE —VSTD T DELETE 21 TILE [ Change (] Adaition |O
HAME JEFFERIES, BENJAMIN E 2.2 NAME
sweeTaboress | 1050 HOLLOWBROOK LANE 2.3 STREET ADDRESS
CITY-ST-2P MALABAR FL 32950 ) 240517
e [J oELeTE 31TLE {Jtnange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY-ST-2IP 34.0ITY-51-21P
1L L3 otwene 41TE L] change T Acdition
HAME 4 2 NAME '
STREET ADORESS 4.3 STHEET ADDRFSS
CITY-ST-20P 44 CITY-S1-2P
ME I DHETE 51MTLE T3 Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST-2iP 54 CNY-51-72IP
TIME [ petTe 61TMLE O change T3 Aadition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-ST- 2P _' £ACITY-S1-2IP
14. | heraby cerlity thal the information supplicd walh this Mlng doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual repon or Supplw‘n ? ) is true and accourate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of theo " fi[eceiver or Trusleeympowerad to execute this repor as required by Chapter B0, Florida Statules; and that my name appears in
Block 12 or Blo&l_« 13 if changar. o on aldQachment with gefedoress.
P R — - CULA, gt i l—lﬂ_ﬂf lj"/’"ln.‘ P L 4




