FILED

CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # P960000711

1. Corporation Name

SPRING MEADOWS DEVELOPMENT, INC.

81 (7)

Mailing Addross

845 RIVERSIDE DRIVE
ORMOND BEACH FiL 32176

Principal Place of Businass

648 RIVERSIDE DRIVE
ORMOND BEACH FL 3217¢

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/27/1996
2, Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
21] 26 £9-3397045 Not Appiicable |
Suite, Apt, #, etc. Suite, Apl. #, sic. ] $8.75 Additional
—2;] 6. Cenificate of Status Desired |:| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;a—] Trust Fung Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes of has peid the current year Intangible
25 El ;6] Persanal Property Tax due June 30. Yes [JlNo
9. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Registered Agent
JOBALIA, DIPAK 81] Name
846 RIVERSIDE DRIVE B2| Street Address (P.0O. Box Numbes Is Not Acceptabile)
ORMOND BEACH FL 32178
83
84| city FL lesl Zip Code

11. Pursuant to the provisions of Sections 607.050? and 607.1508, Florida Statutes, the a

office or rapistered agenl, or both, in the State of Florida_Such changeo\gasl; Iaulhorsized by the corporation’s board of directors. | hereby accep! the appointment as registered
505, Florida Statutes.

agenl. | am familiar with, and accept the obligations of, Scction 607.
SIGNATURE

bove-named corporation submits this statement for the pur, se?changlng its reglistered

Signature. typed o prnind namo of tupsiuied agant and tic | agpinAbl. (NOTE. Regstered Agant signatura requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
LE P L] DELETE LITTLE [T change ] Adition | &=
HAME DIPAK, JOBALIA D. 1.2 NAME :
smeeraooress | 4L RIVERSIDE DR. 1.3 STREET ADDRESS
CITY - ST-20P ORMW BCH FL 1.4 CIvY-S1-2IP
E S TJ peeete 21 WL O change T Addition &
NAME JOHNSON, JERRY S. 22 NAME
seeTaporess | 4828 S. PENINSULA DR 23 STREET ADORESS _
CITY-ST-2P PONCE INLET FL 2.4 CITY-ST-2ZIP :
TIE W T ceLete 33 TITLE [ Change L] Addition
NAME JWNSON, m J 3.2 NAME XQ- l—-‘g__:_\- Q_
smeeTaporess | 4628 S PENINSULA DR. 3.3 STREET ADDRESS
Ty - 51-2P PONCE INLET FL 34 CITY-51-21P
TITLE 3 DELETE 41 TILE [Jchange L] Asdition
NAME 4.2 NAME
STREET ADDAESS 43 STAEET ADDRESS
CiTY-S1- 2P 44 CiTY-5T1-2
TITLE ~ LJ DELETE 51TME [Jchange 1| Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY -ST-TP 5.4 CITY-$T-2P .
TIHE [T DELETE 6.1 TITLE L] Change L1 Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1-2 J 64 CITY- 57-21P

14. | hereby certify that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplementat annual report is true and accurate and {
officer or director of the corporation or tho roceivar o trusten smpowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 1f changed, or on an altachimont with an address

SIGNATURE: B SANN

at my signature shall have the same legal effect as it made under oath; that | am an

L2\ e heactin-o s




