04191999-9074-046-5150.00-5150.00 - . 4 .

e e

FILED
: Apr 19,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
ACORPORATION Keivarn Horts ecretary of State
. 1999 DIVISIGN OF GORPORATIONS 04-19-1999 90014 036 ***150.00
DOCUMENT # pgg000083295
'MEGAHEE ENTERPRISES G.P., INC. \ S
I . A CH R AR AR

9308 SW. 43RD LANE 908 S.W. 43RD LANE
GAINESVILLE F1, 32608 GAINESVILLE FL 32606
. DO NOT WRITE I8 THIS SPACE
2. Date Incorporeted or Qualifed .
09/24/1998 . i
2. principal Place of Business 2n. Mailing Address 4. FEI Number Apptied For
[21] (28] Not Applicable
- == Suln, ARL ¥ ic v — Suke, AL, K, ote, - ~ . ' T$8.75 sadtional
P p 5. Certifcate of Stats Desired© [ Fae Required
- PM—.—:A—:-_—_—M;—‘E/————: z mg:l:.ty &8t . _ DS AR _§..Election Campaign Financing [ ss_oﬂmy Ba— |- —
2] =" i i 28 Trust Fund Contribwtion Added to Fess
dp i Country Zip Country 8. This comoration owes tha curent year intangible
24] [2s] 29) [30] Personal Property Tax. Oves [No

9. Name and Agdress of Curtent Registered Agont 10. Hame and Addrass of New Registered Agont

81| Name
éJg)NBF %,}ioﬁg LANE 82| Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE F1 32608 83

B4; City

: Fﬂuj 2ip Codo !

1. Pursuant to the provisions of Sactions 07,0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpase of changing its rogistared

office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hercby accept tha appointment as registered

agant. | am with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE : =
Sionaurs, e of pantad name Of repislerad 8000t oyl e ¥ spolicable. NQTE: Faghtared Ageni sigrustng caquinsd win reastating] DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 €
™E D O oeLeE 11 TME DiChange  E)Addibon | ¢
NAME JONES, JOAN M 17NAME :
sweeraooress; 8308 S.W. 43R0 LANE 13STREET ADORESS &
orv.srze | GAINESVILLE FL 32608 1ACITY-8T-Z8 &
me [ DELETE 21TME / [Chenge  [MAddtion | €
HANE ) LIHANE
STREETADDRESS] . - — . |J 22 STREET ADORESS Q/ A -
CITY-57-2P 2 4 CTY-ST-2° 2
' TME {1 DELETE 341 TME CChange {1 Addttion
NAME 32NAME
STREETADORDSS |~ — - - - - <R aasmeryaporEss [ <H A — - - -
CITY-57-2P 34.CITY-5T-27 JA ;
TME [ DELETE 41 TME =~ [lChange [ ]Addition )
NAME T Lz
STREET ADDRESS 4 STREET ADDRESS
CITY-57.2P  Barenr en n. saat brere 440TY.ST.20 ;
me v Toomr T ~ [J DELETE 51TME [JChangs [l Addition -
. 52NAME
STRE;L';' YRR L g MMIGES Lo e r e s R e 153 STREETADDRESS |-+ -+ 6 S5 05 irsaa, St 3n orhadbm $3 4 %38 & o8
CMY.51-7P . SACTY-ST-219
— - - T TTDELETE S1TIE -: [OJCnange  [JAodion | *
NAME - G2NAME
STREET ADDRESS £.31 STREET ADORESS
CITY-ST. 2P 64 CITY-ST-21P

14. | hereby oeﬂig. that the Information supplieo with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further cartify that the information

ingicated on
officer or director of the corpgd gt Oof trustee empowe

ent with an address

of tha recely

red
, wil

h all other like empowered.

is anhual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
i to axectie Mis teport @8 required by Chapter 607, Florida Statules; and that my name appears in

|

9fs[F 357323 - 2872 i




riLt NUV\".’ FILING FEE AFIER MAY 151 15 $3950.00 O 917 v 'i;;wﬁé‘_‘; “L;’. Q;
“FROF T * FLORIDA DEPARTMENT OF STATE 5 izl 5
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1999
DOCUMENT # pogoooos3295

1. Corporation Name

Megahee Enterprises.G.P., Inc.

Mailing Address

9308 S.W. 43rd Lane
Gainesville, Florida 32608

Principal Place of Business

9308 S.W. 43rd Lane
Gainesville, Florida 32608

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

© September 24, 1998

2. Principal Place of Business 2a. Mailing Address

=]

Suite, Apt. #, etc.

22

Suite, Apt. #, etc.

4. FEI Number [ Applied For
59-3536033 Not Applicable
$8.75 agditional

X7

5. Certifcate of Statys Desired Fee Required

2] Bl RT3y

Zip
2 il

[25]

City & State City & State. ©°° |6 Edeclion Campaign Financing —5$5:00 ' MayBe——|—
;.’:l Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

[ONo

Personal Property Tax, O ves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81
Joan M. Jones Name

9308 S.W. 43rd Lane
Gainesville, Florida 32608

82

Street Address (P.O. Box Number is Naot Acceptable)

83

B4| City

Ek_s[me——

agent. | am familiar with, and accept the nbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature. typed or printed name of registered agent and titie If applicable. (NOTE: Registerad Agant signature required when reinstating) OAaTE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME 2] {1 DELETE ATTLE DPs ‘Change [ Addition | =
NAME JOAN M., JONES 1.2 NAME JOAN M. JONES .
steeranoress| 9308 S.W. 43rd Lane s street anoress | 9308 S.W. 43rd Lane S
e Gainesville, Florida 32608 {4 CITY-ST. 2P Gainesville, Florida 32608 o
TITLE 1 DELETE 21 TLE [Change  LAddlien| O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP . . B2acTy-5T.2P . — -
TITLE ] DELETE LA TITLE (Change  [JAddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2ZIP 34.GITY-5T-2IP
TILE [ DELETE 41TME [1Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-2IP 44 CITY-ST-ZP
TITLE [J DELETE 5.1 TMLE [1Change [ ]Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ISP 54 CITY-5T-2P
iIILE [T DELETE 61TITLE [IChange [ Addition
_ 6.2 NAME
~=i | ADDRESS 6.3 STREET ADDRESS
ST 2R BACITY-ST-217

ia. | 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 or supplemental annual report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, ¢

on an atiachrpent with an address, with all other like empowered.

Joan M.

Jones

752-3 D328 77

g/z f/f?

Qale, Daytme Phone ¥




