FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

I‘FI

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09, 1999 8§ . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT socraton, of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-09-1999 90033 003 ***150.00
DOCUMENT # PG8000040116
. Corporation Name
MEADE DEVELOPMENT, INC.
I U R
788 HARBOR WINDS DR. 788 HARBOR WINDS DR.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
M&Mﬂ 26] P 0. BDX 3507788 £9-350 999[0 Not Applicable
_2;| Suite, Apt. #, eto. m Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8F.;5R:::ijirt;%nal
[ Cy&Sater. ~ - = =m ==l = City&State” "7 "7 | g Election Campaign Financing $5.00 May Be
23] TeckSond :I)e, CL ] Jackseville €L Trust Fund Contribution - Added to Fees
Zip Country Zip 7 Country 8. This corporation owes the current year Intangible
;I 3222 L’ |EI v ..S‘ 29 37—?—3 5 [35] (B J Parsonal Property Tax. E&es Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nam Z
MEADE’ DOUGLAS B 82 Stre%dor;ﬁ(’;é Box%i:mbf;s') ot Acceptable)
788 HARBOR WINDS DR. P
ALV [
JACKSONVILLE FL 32225 83 Hedf 71
84| City__—~ . 85! Zip Cod
YFacksonville | FL |®| 12555

11. Pursuant 1o the pigvsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent. | am familjar wkh, an

office or registergl agent, o%th. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ccep%e obligationg,of, ‘S?‘\ion B07.0505, Florida Statutes.
B, )l Lor 2,199
!/ 4 DATE

SIGNATURE g,

Slgnaturd, typad or pﬂ‘#ad name of ragisierec agent and tle A applicable. {NOTE: Ragistered Ageni signature required when rainstating)
12, [4 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
TME PSTD ] DELETE 11TTE Prearden I JWchange [ Addition
NAME MEADE, DOUGLAS B 12NAME Dovgls 8, Meade
LaF Teasvre Cosr
street aporess| 768 HARBOR WINDS DR. 1.3 STREET ADDRESS | 2 ;
arv-stzp | JACKSONVILLE FL 32225 14 CITY-ST-2P JacitonviVle L 32224
TME . [ DELETE 21TME - / S [Change  [33 Addition
NAME 2.2 NAME lﬁmbe}"l Ke“\i I Ve
STREETADDRESS ysmesTanoress | 4521 Charles 8 ennett !
CITY-ST-2ZIP .. - ] secnvstzr, [ TJackionlle  FL 32225 L y
TME : [ DELETE 31TME ’ OJChange [ Addition
NAME 32 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TRLE [ DELETE 41TME [Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TILE ] DELETE 5.1TME [JChange  [C] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP _ 54 CITY-ST-ZIP
TME ] DELETE 61TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . ST 64 CRY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report temental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer ar director of the corpogdtion ohthe receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changd, or on\an attacjinent with an address, with all other like empowered,

) [P

—— - CR2E034.(11/98).

SIGNATURE: A f;;/e/ 99 (- ?oilfajz)-ﬁki

SIGNATURE AND TYBED ‘OR PRINTED NAME CF EIGNENG‘?F CER OR DIRECTOR aytima Phone #




