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

PROFIT 3 FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO m
CORPCRATION 4 e Sandra B. Mortham ar ' a
ANNUAL REPORT " ! Sacretary of Stale Secretary Of State
: 1998 S S DIVISION OF CORPORATIONS
| DOCUMENT # (1)
¥ 1. Corporation Name P97000055777 1
) MEMA & COMPANY INC.
Principal Place of Busioss Mailing Addross ”II"II’ ||I Ilm l"""m Ilm Ilmllm I"lllmmlmllu 'III ||||
POST OFFICE BOX 82 POST OFFICE BOX B2
SATSUMA FL 32183 SATSUMA FL 32189
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
: 06/23/1997
K 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
& I 26] B7-3 lﬁS (P ’qu Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, stc. o ] $8.75 Additional
E‘ ;’] 6. Certificate of Stalus Desired ] Fes Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Candribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intanglble
’;l 25 _2_9] 3;' Parsonal Properly Tax due June 30. ves [INo
g, Nams and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HARTHCOCK, KERRI E 81} Name
ROUTE 3 BOX 785 B2| Siree! Address (P.O. Box Number is Not Acceptable)
SATSUMA FL 32189
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named cerporalion submits this statement for the purpose of changing ifs registered
office or registered agenl, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the ohhigations of, Section 607.0505, Florida Statutes.

| SIGNATURE e
N Signature. typod o prinled nanie of registered agant and ulla il apphcabio (NOTE: Rogatered Agert signature required when reinstating) DATE f:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o[ e V] [T oELETE 11 TILE [ change  £7 Addition | 2
NAME ARCHIBALD, KAYE 12 NAME §
smeevavoness | POST OFFICE BOX 82 1.3 STAEET ADDRESS S
CITY-ST-2iP SATSUMA FL 32189 14 CITY -5T-2iP Y
TINLE D [ oecere 21TME [ change [ Addition |O
NAME ARCHIBALD, PATRICIA 2.2 NANE
smeeraooress | POST OFFICE BOX 82 23 STREET ADCIRESS
CTY-S1-2P SATSUMA FL 32189 2,4 CITY-51-20
TILE D L1 DELETE 31 TIILE Oenange T Addiion
NAME HARTHCOCK, KERR 32 NAME
smeeraoness | POST OFFICE BOX 82 3.3 STREET ADDRESS
GITY-S1-2P SATSUMA FL 32189 34, CITY-5T-ZIP
TILE ] pELere L1TLE O changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CTY-ST-21P 44CITY-5T-2p
TITLE T oELETE 5.1 TMLE L] change [ Adaition
HAME 52 NAME
STREET ADDRESS . 5.3 STAEET ADDRESS
CITY-ST- 21 54CITY-5T- 4P
TILE L] DELETE 6.1 TITLE L] change  [_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-ST-2P
14, | hareby certify that the informalion supplied with this filing does pot qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. 1 further certily that the information

indicated on this annual report or gupglemental annual repopt iflrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol tho corporatigh of the roceiver or trustgh efnpowereddo exey repart as required by Chaptery. Florida Blalutes; and that my name appears in

Block 12 or Bloek 13 if changed Orfn an allz?wam with/an/addross, /
AT P St e Y Sy, S e S G sl s s

e male B E B EENE BB I



