SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT

1998

CORPORATION
ANNUAL REPORT

3

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretar;:\ofﬁta:a
DIVISION OF CORPORATIONS

FILED
Nov 23 1998 8:00 am

1. Corporation Name

DOCUMENT #

97000028831 (0)
MEGALODON INTERNATIONAL, INC.

Secretary of State

OO A

JACKSONVILLE FL, 32224

Principal Place of Business
2124 INTERGOASTAL SOUND DRIVE

Mailing Address
2124 INTERCOASTAL SOUND DRIVE

JACKSONVILLE FL 32224

REINSTATEMENT

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

GOVREAU, LOUIS G
2124 INTERCOASTAL SOUND DRIVE
JACKSONVILLE FL 32224

i 03/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applled For
21 | 26] 59-3u4 o205 Not Applicatle
Suita, Apt. &, etc. Suite, Apt. #, etc. i
e, APt &, ete uite. A 5. Certificate of Status Desired | $8.75 additionat
E‘ Eﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
[23] |28} » Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;\ _2;‘ E Parsonal Property Tax due June 30Q, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL [*

agenl. | am famifiar,

, and acce

office or registared agent, or bath, i ma

11. Pursuant to the provisions of sections 607.§502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin? its registered
te of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

ligations of, section 607.0505, Flerida Statutes.

a |ales

SIGNATURE ____
Signature, o¢ prinlod name of registafac agent and it ¥ applicable, {NOTE: Registered Agent slgnature required when reinstaling) YpATE

12. 5 ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE FD ) ] peLere 1ATme [ change [ Addiion

NAME MATTSON, CARL A JR 1.2 NAME

smeeraooress | 528 MONTROSE STREET 1.3 $TREET ADDRESS

CITY-ST-ZiP CLERMONT FL 34711 1.4 CITY-ST-2P

TIME SD [ Ipeere. _ fz1ms [ 1 cranga D Addition

NAME GOVREAU, LOUIS G 2.2 NAME TOOoOZ2ToRsRe T —Io

seeTaooress | POST OFFICE BOX 50639 2.3 §TREET ADDRESS -1203795~-01105--01 7

CTY-sT-ZP JACKSONVILLE Fi 32240-0639 2.4 GITY-ST-ZIP gl 7R, O - el Y00 OID)

TITLE [ 3ATITLE Change [ addition

NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21F .3.4 CITY-ST-2IP ~

TIME [ peere 417ME [ changa [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-STZR 24 CITY.STZIP

TITLE T_|peLETE 517ME [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADCRESS

SRY-ST-ZP 54 CITY-ST-ZIP

FME Cloeiste BATITLE [ change L] Additon

NAME 5.2 HAME

STREET ADDRESS 63 STREET AGORESS

CITY-ST-2IP §.4 CITY-ST-ZP s

indicated on

SIGNATURE:

an officer or director of the corporati
in Block 12 or Block 13 if changed,

14. | hereby oerli[rl that the information supplied with this filing does not qualify for the exemption stated In section 119.07(2)(7), Florida Statutes. ! further certify that the information
Is annual report ot supplemeantal annual report is true and accurate and that my signature shall have the same Ie?__al effect as if made under cath; that [ am
afver qf trustee empowered to execute this repart as required by Chapter 607,

\AFOREQUIRED

%

Tarida Statutes; and that my name appears

0}211q8  Qou 220 §81s

CR2E034 (5/98)



