05061999-90086-035-$150.00-$150.00

FILED
May 06, 1999 8:00 am

SIGNATURE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrts Secretary of State
ANNUAL REPORT Secrotary of Stata 05-06-1999 90086 035 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P98000085103
M. MEINHARDT CORPORATION N
| W N HDAERR A 1:
Principal Place of Business Maling Address i ;
1505 SE 40TH ST.-SUNE € 1505 SE 40TH ST, SUNE C
CAPE CORAL FL 23904 CAPE CORAL FL 33904 ’ |
DO NOT WRITE IN THIS SPACE 1
3. Date Incarporated or Qualifed '
10/02/1998 I
2. Principal Place of Business 2a. Mailing Address 4. FE| Num Applied For
[21] 2 {D‘S - 6%567&‘:{1{ Not Applicabls ]
a Sulle, Apt. #, etc. - Suite, Apt. #, etc. 5. Certifcate of Status Desires ) $8F; 5'; :::ii:;nal l
|- . Cry&sEe s e e Oy, B SBte o T T T B ElBetion Gampalgn Einanging T~ T 1$5.00°May BaT —
23] 28] Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the cutrent year Intangibls |
;a 1;1 ;} E;} Porsanal Property Tax. OYes Owo |
9. Name and Addrass of Current Reg d Agent 10. Name and Address of New Registerad Agent 1
. 81| Name
LA ROCCO, ROBERT J . I
1505 SE 40TH ST, SUTE € 82| Sirest Address (P.O. Box Number is Not Acceplabie)
CAPE CORAL FL 33904 g i
o4 Cily FL lssf Zip Code E
T1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thia statemant for the purpose of changing its registerad :
office or registered agent, or both, in the Stata of Flarida. Such changa was authorized by the comporation's board of directors. | hereby accept the appointment as registared X
agent. | am lamiiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes. . I
¢

Eigneture, typad or pnid e of reghiered apant and Ut ¥ appiicable. NOTE: Regesiared AGenk Sgrature requiced whn rewsktating) DATE =
12. CFFICERS AND DIRECTORS 43, ADDITIONSICHANGES TO OFFICERS AND GIRECTORS IN 12 [+
me PSTD Ooeere . [ume DiCnange  [JAddion| = =7
NAME LA ROCCO, ROBERT J 12 NANE 3
streeTaoomess| 1505 SE 40TH ST, SUTE C 13 STREETADDRESS o ==
CITY-ST-2P CAPE CORAL FL. 33904 14 CITY-ST-2P @ _.
TmE D DeLtETE © §zime CiChage  [JAddiion| O —
NAME 22 NAME =,
CITY-ST-ZP 2 4 CITY-S5T-2P =
TmE ] DELETE 31 TRE Sitmes 03 Addion E
NAVE I2NAME Ei :
~-| STREETADDRESS|- - .- ~ — 13 STREETADDRESS | - . _ - P

oTY-ST- 2P 34.CTY: 5T-2P
TE [] DELETE A1TME [JChange  []Addition =
WNE LIME -
STREET ADDRESS 4.3 STREET ADDRESS =
CAY-5T.2P AACITY-5T.29 -
TME {1 DELETE 51TME [GChange [T Addion —--
N 52NAME —.
STREET ADDRESS 53 STREET ADDRESS ==
CITY-57-7FP 54 CITY-ST- 2P .
TME O DELETE S1TITLE CChange [ Addition §
NAME 32 NAME -
STREET ADDRESS 6.3 STREET ADDRESS —
arv-st-2p. |, oo L. L B4 CITY-S7-2P =:
14. | heraby cerﬁg that the information supplied with thip filing not qualify for the examption stated in Seclion 119.07{3xi), Florida Statutes. | further certify that the information =

indicated on thia annual report or supplemental anngal W%!nﬂ accurate and that my signature shall have the same legal effect as if mada under cath; thal | am an

officar o director of-the cogperaion orthe recklyer d trus powsred 1o exscute this report 8s required by Chapter 607, Florida Statutes; and that my name appears In-

Block 12 or Block 13 if offange acl agh, with all other like empowered., :
SIGNATURE: i =

Craytiune Phone #




