FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPOHATION_ (-9 EF; \11 Sandra B. Mortham
ANNUAL REPORT % M Secrelary of State
1996 G DIVISION OF CORPORATIONS
1. Corporation Name ( )
DAVID MELOY HAY CO., INC.
Principal Place of Business Mailing Address I I || " ” I | ‘I l‘ " I | ||I
3621 BUCKINGHAM RD. 3621 BUCKINGHAM RD.
FORT MYERS FL 33905 FORT MYERS FL 33305
3. Date Incorporated or Qualified 3a, Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
] 26 592218404 Not Aopiabio
Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Additional
{2-'.;[ ) ;l Feo Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
23] 28 Trust Fund Gontribution O Added to Foos
A - Sountry Zip | GCountry B. This corporation has habitity for intangible tax under s 199.032,
24] 25| E] :;E] Florida Statutas 0O ves ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MELOY' DAVID W. 82| Strest Address (P.O. Box Number is Not Acceptable)
3621 BUCKINGHAM ROAD
FORT MYERS FL 33905-4204 83
84| City FL 85| Zip Code
41, Pursuant 1o the pravisions of Sections 607.0502 and 607, 1508, Flornda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or boath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farmiliar with, and accept the: obligations of, Section 607.0505, Florida Statutes.
SIGNATURE: R U e
Sigrature typed or prnled name of registered agant and litle it applicable. [NOTE: Rogsterad Agent sigrature roquirerd when renstating, DATE
12. OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [C] DELETE PATILE [} Chang:  [7 Addilion
FAM: MELOY, DAVID W 12 NAME
sireraooness | 9621 BUCKINGHAM ROAD +3 STREET ADDRESS
{ITY-5T- 4iF FT MYEHS, FL 00000 J rscmy-sT-2p
Tt [CJ DELETE 2 TITLE [] Chang»  [7] Addilion
MAME 22 NAME
STREE] ADDRESS 2.3 STREET ADORESS
C1ly-51-2IF 24 CITy-51-2IP
TITLE [] DELETE I1TINE [ Change [} Addition
hAME - 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
Cy-81-2F 34 GITY-§T- 21
T S ) DELETE i PRELR: [ Chang: [} Acdilion
hAME o, 4.2 NAME
STHEE! ADDRESS ) ) 43 SIREET ADORESS
| Cv-si-zw o ) 44 CITY-ST-21P
it b [J DELETE 5 1TIILE [ Cnang: [} Addilion
KAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
Ciry-5I- 21 54 CITY-57-2IP
s I DELETE 6 1TIILE [ Chang: [ Addilion
NANE I 62 NAME
STHEE] ADDRESS 6.3 SIREFE ADDRESS
CITY-5T-ZIP 64 CITY-57-2IP
14. | do hereby certify that the information supplied with this fiing is voluntanly fumished and does not qualify Tor 1he exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annuat report or supplemental annual report is true and accurale and hat my signature shall have the same legal effect as if made under
oath; that | am an officer ¢r director of the carporation or the receiver or trustee empoweared 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name
appaars in Block 12 or Block 13 if changed, ogon an attachment with an addres
. - L 3/
SIGNATURE: M e /z{ - #26 — P 19a1)694-4611
ATURE AND TYPED OR PRINTED NAME if Date Désyine Pcee K

CR2E034 (12/95)



