v

SECOND NOTICE:.CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON QR BEFORE 09/15/93: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

S

RIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

N DIVISION OF CORPORATIONS

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90029 050 ***150.00

DOCUMENT # pog000082648

MEGGILEE HOLDING CORPORATION

b

Principal Place of Business

41 COMMERCE ST
APALACHICOLA FL 32320

Mailing Address

41 COMMERCE ST
APALACHICOLA FL 32320

e
VMR TRNEAMI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/21/1998
2. Principal F'!ace of Business 2a. Mailing Address 4. FE| Number Applied For
21 c wg Brokiws |l ﬁﬁ/ig/ Loyl ST-4p1) 35l -~ 2¥23/2- o 75N°l Applicable
Suite, Apt. #, efc. Suite, Abt. #, etc. ) i |:| . Additional
2] 509 =-t~<Senboppcl =St [al-y3 -t fe pfoe |2 OO SR B Fee Redqired
City & State City & State §. Election Campaign Financing $5.00 May Be
23] Mustlr Bmoé ) SC.  wl Nuster Bedch S ,C . Trust Fund Contribution [ Added to Fees
zip ¢ Country Zipd Colintry 8. This corporation owes the current year
24 26577 El ?%ﬂ_ﬁ,r/ ;!;I 424577 ;l 75 aﬂf? Intangible Personal Property. Yes D No
9. Name and Address &f Current Registered Agent / 10. Name and Address of New Registered Agent
81§ Name
HEVIER, JAN J
rae! ress Q. Box Number is No cceplable
41 COMMERCE ST 82| Street Add (P.0. Box Number is Not A table)
APALACHICOLA FL 32320 83
84| City 85| Zip Code
FL ||

11, Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, section 607.0505, Florida Slatutes.

SIGNATURE

Signature, typed or printed name of registered agent and e #f applicable. {NOTE: Registered Agant si required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD D DELETE LATITLE D Change E] Addition
NAME LOVETTE, G LEE 42 NAME
seeraoress | 4000 SW 37TH BLVD, APT #322 1.3 §TREET ADDRESS

CITY.ST-ZIP GAINESVILLE FL 14 CITY-ST-ZF

TME SD [ JoELETE 24TILE [ I change ] Addition

NAME LOVETTE, GARY 22 NAME

sreeTanoress | 413 44TH AVE N 2.3 STREET ADDRESS

CITY-ST-ZIP MYRTLE BEACH $C 29577 24 CITV.ST.ZP

| TIMLE™ ~ — . R At " g Ia DELETEST =R INTINE = rrgmoal o et Sy o . WDLQE,HQE&__D&Q@Q

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 3.4 CITY-ST-ZIP

TIME [l oeere 41TME {1 change [ addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST-ZIP 4.4 CITY-5T-2IP

TITLE [ oeeTe 5ATILE [ crange ] Acdiion

NAME 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

THLE D DELETE 6.1 TITLE D Change L—_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

[ LR
- .
2}

SIGNATURE: Gazy [SVEFEA

D 5.5

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flonida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute thi
in Block 12 or Block 13 if changed, or on an attachment with an address.

> 3 g
Ao

port as reguired by Chapter 607, Florida Statutes; and that my name appears

TN /98 3459

CR2ED34 (5/99)
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