FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00

PROFIT
CUORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

MEADOWWOODS, INC.

DOCUMENT # p9g000105815

Principal Plice of Business

1311 N. CHUFCH AVE.
TAMPA FL 33307

Mailing Address

311 N. CHURCH AVE.
TAMPA FL 33607

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90084 037 ***150.00

IARORETEAR MDY

DO NOT WRITE IN TH § SPACE

3, Date Incorporated or Qualifed

12/18/1998 -
2. Principal Place of Business 2a. Mailing Address 4. FEl Numnber 4 Appied For
(1] 26| 54-23C0 Gl4aq Not Applicabla
Suite. At #, el Sulte, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 A(qiﬁonal
El ;l Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nayBe
2_3\ E‘ Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
2_4‘ l;l Z‘ |—3;| Personal Property Tax. Oves [INo
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
84| Name
HABER, RICHARD M -
1311 N. CHURCH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607 a3
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its ragistered
office cr ragistered agent, or both, in the State of Florida. Such change was :uthorized by the corporation's board of directors. | hereby accept the app sintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed nan e of regislered agent ind btle it applicable.

(NOT: : Registered Agent signature raqu red when reinsiating) DATE

12. JFFICERS ANL' DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £.ND DIRECTORS IN 12
TME o L] DELETE LUTMLE ,P X(Change (] Additon
NAME HABER, RICHARD M 1.2 NAME

streeTaporess| 1311 N. CHURCH AVE. 13 STREET ADDRESS

erv-s1-20 | TAMPA FL 33607 14 CITY-ST-2IP

TME (] DELETE 21TIMLE D ,VR ST ) Change mddiﬁon
NAME 22 NAME ADDREW & LY AD

STREET ADORE:1S 2ssmeETaORESS |13, MY . CHOELH AVE

CITY-ST-2¢ 2ecmvsrze [TAMPA, FL  BDHL067

TME (] DELETE I1TMLE TJChange [ ] Addition
NAME 32 NAME

STREET ADDRE!SS 33 STREET ADDRESS

CITY-ST-2P 34. CITY-ST-ZIP

TE [J DELETE 41TILE [DcChange [ Addition
NAME 4.2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-57- 2P 44 CITY-5T-2PP

TIMLE {J DELETE 51TIME JChange [ Additen
NAME 52 NAME

STREET ADDRE! ;S 5.3 STREET ADDRESS

CITY-5T-ZP 54 GITY-5T-27IP

TME 7 DELETE 81TE [Change L] Addtion
NAME 5.2 NAME

STREET ADDRE: S 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2IP

14, | herebv certify that the info
indicated on this annual repgrt or4upplemental : nnual repol
officer or director of the copborgtion or the receiv ar or trust

is true and

——
(:?uppliea with this fiing does not qualify fo- the exemption stated in Section 119.07:3)i), Florida Statutes, ] further ¢ :rtify that the information

accurate and that my signature shall have the: same legal effect as if made under oath; that [ ¢ m an

empowered to € xecute this report as required by Chapte- 607, Florida Statutes: and that my name appeas in
n address, with a | other like empowered.

% i z 7

Daytrme Phone #

Fr1-F - F220

CR2E034 (11/98)




