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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

S Y-

DOCUMENT # P97000018665 (4)

1. Corporation Name

MEADOW VIEW ESTATES, INC.

A O

Principal Placa of Businass Mailing Address
205-C KELSEY LANE SHL.O BEND 1 205-C KELSEY LANE SILO BEND Il
TAMPA FL 33619 TAMPA FL 33619
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/24/1997
2. Principat Place of Business 2e, Mailing Address 4. FEI Number Applied For
MM Sq' 3qq 38 l 5 Not Applicable
Suite, Apt. #, elc. ite. . #, otc. iti
une. Ap o Suite. Apt. #, otc B. Cartificate of Status Desired E’ $8.76 Md.'t'onal
22 27 Fee Reguired
Gity & State . City & State . 6. Election Campalgn Financing $5.00 May Be
Mch__ﬂﬂﬂ_dﬁ 28] HDQ”D Tryst Fund Contribution O Added to Fass
Zip Country 2 Country 8. This corporation owes or has paid the current year intangible
24I 535 13 _2;1 usa 28 33573 -3;| USﬂ Parsonal Property Tax due Juneg 30. Myves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHMIDT, PETER H 81| Name
400 SOUTH DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 420
BOCA RATON FL 33432 B3
84| City FL ssI Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-namaed corporation submits this staternent for the purpose of changing its repistered
oflice or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
apant. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE R
Sipgnals. lyped or ponted name of tegistotod suenl amd tike || apphcable (NOTE Registered Agant signatwra requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T orLete 1ATITLE [ Change [ Adaitien
NAME BROOKS, GARY D 12 NAMEE
swheer anbaess | 208-C KELSEY LANE SILO BEND I 13 STREET ADDRESS
OITY-ST- 7 TAMPA FL 33619 14 CITY-5T-7IP
TILE "7 oeLETE 21 THLE [ Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY - S1- 7iP 2.4 CITY-ST-2IP
e [T ptLETE 31TLE [_J Change ™[] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - 51- 2 34. CiTY-S1-2IP
e 7 peLeTe &1 TITLE I change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2P 4.4 CITY-ST-2IP
THILE [ peLETe 5.4 TITLE [ Change {1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -8T-2IP 54 CITy-ST-21P
Tm [T pecete 617TILE [ Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2IP Fa ¥ N 64 CITY-5T-2IP
14. | heraby Cerlifg_lhal tha inforrflatidy supplied ng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this annual repfirt or 3 bl Yeporl is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an

olticer or diractor of the cotfioratiol i ) lor emppeverad 1o execute this repor as required by Chapter 607, Florida Statules; and thal my name appears in

) ‘dh 0

BIGNATURE AND TYPED OR PRINTED NAME OF SN GEFCER OF DIRECTOR Cara " Dot Prons v BRR1TAR

SIGNATURE: _

CR2E034 (10/97)



