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

PROFIT i FLORIDA DEPAITMENT OF STATE ] .
CORPORATION 'k i Kather ne Harris A r 27, 1999 8.00 am
ANNUAL REPORT Socrmtary of Sate ecretary of State
DIVISION OF ZORPORATIONS 04-27-1999 90144 030 ***150.00

1999
DOCUMENT # Pg8000022817

1. Corporat.on Name

MEGFORD, INC.

S TR OEER I

Principal Plice of Business Mailing Address
SUITE 106. PINE PLAZA SUITE 106. PINE PLAZA
1725 COUNT'T ROAD 951 1725 GOUNTY ROAD 951
NAPLES FL C4116 NAPLES FL 34116 DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nu:mber ) Applied For {
21] 26] 59.3497] q g A Nat Applicable | £
Suite, Art. #, efe. Suite, Apt. #, etc. . it
[ 4 5. Certifce 18 of Status Oesired 0 $8 75 Ac d_monal
a E‘ ¥ Fee Required
City & State City & State 8. Election Campaign Financing -, $5.00 tiay Be
El E‘ Trust F ind Contribution Added tc Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year I1lar§y€
m Eﬂ ;;E Eb_l Person 3l Property Tax. Yes [INe
9. Name and Add ess of Current Registered Agent 10. Name ind Addregs of New Registere 1 Agent
81, Name " hjfl
SHEWRRETRRES R, opn K¢
STEWART & STORTER- AFFORNEY ST tAW 82| Stregt Adress (2.0 box Nupper o ot Q'™ H (26
|22 nh,
Pars 0 PEIR \
GELDEN-GATE-FE94146-6843
84| City I 85| Zip Code,
™ [\ Nples, FL ™ %1%
11, Pursua 1t tothe Provisi : 02 and 607.1508, Florida Statu es, the above-named co -‘polation submits this statement for the purpose of changing its registered
office 0" registse ip\th e-c_Elorida. Such change was #uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am famni j ; Nigations of, Section 607.0505, Flcrida Statutes. l'
SIGNATUR= q E’ qq ‘;
glafkgd Snjent nd title If applicable (NOTt - Registered Agenl signature requ red when reinstating) i DATE _
12. JFFICERS AI\TS‘DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\,ND DIRECTOFRS IN 12 k
TILE D A ] DELETE 1LITITLE [Change L] Addition | ¥
b
NAME RITCHIE, DAVID C 12NAME A
seeTacoress| SUE 106, PINE PLAZA 1725 COUNTY RD 951 13 STREET ADDRESS
CATY-ST-ZIP NAPLES FL 34116 14 CITY-ST-2ZIP
TME [] DELETE 24 TILE [OcChange [} Addition h
NAME 22 NAME H
STREET ADDRE 55 23 STREET ADDRESS }
CITY-ST-2IF 2.4 CITY-ST-ZIP {
TIMLE [] DELETE ATITLE [JChange [ Addition | 4
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TITLE [ DELETE 41TTLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TILE [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREETADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [J DELETE §1TIME [iChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-8T-ZP e 64 CY-$T-2IP

his filing does not qualify fcr the exemption stafed it Section 119.07{3)j), Florida Statutes. | further certify that the intormation

indicate-d on this spnual faport &5 supplemental iynual report is true and acc rrate and that my signature shall have ths same legal effect as if made ur der oath; that | 1m an
or the rekeivdr or thustee empowered to uxecute this repon as rec uired by Chapter 607, Florida Statutes; and that my name appez rs in

Block 12 or Block 131 . ttach 1 with an address, with zll other like empowered.
\ f L -
e Ay Qg 103
'-Date\ v

Taytmé Phone #

at t%igformagon supplied wit; t

NAME OF SIGNING OFFICEi OR DIRECTOR




