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< FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ST
CORPORATION iﬁ%
ANNUAL REPORT e

1997 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # FB865

Gorporalion Namo

DAVID MELOY HAY CO., INC.

)

Principal Place of Businoss

| 3624 BUCKINGHAM RD.
1 FORT MYERS FL 33905

Mailing Address

3621 BUCKINGHAM RD.
FORT MYERS FL 33905-7204

A AVAANAM AR

3. Dale Incorporated or Qualified

3a. Data of Lasl Report

May 13 1997 8:00am
Secretary of State

_ - 121611981 05/01/1996
2. Principal Place of Business 2a. Mailing Adcress ) 4. FEI Numbar T Applied For
21] o8] 59-22 18404 _ Not Applicable
AL #, ete, Suito, Apl. #, elc. -
Sulto. Apt. 4, etc — e, Ap el 5. Certilicale of Status Desired Cl $8'75 Add_monal
22] 27| Fee Required
City 8 Stale __ City&State 6. Election Campaign Financing $5.00 May Be
23 r 281 . Trust Fund Contribution Addad lo Fees
Zip Country - 7ip _ Oountry 8. This corporalion has liability for intangible tax under s. 189.032,
29 Eﬂ 29] Florida Statutes Eﬂ Yes D No
9. Name and Addross of Current Regislered Agent ] 10, Name and Address of New Registered Agent
MELOY, DAVID W. 81} Name
3621 BUCKINGHAM ROAD 182] " Sircel Address (P.O. Box Number is Not Acceptablc)
FORT MYERS FL 33905-4204

83

84| Tily

Zip Code

FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Statutes, the above-named corporation submits (his slalement for the pUrpose of changing its registored
office or registered agont, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointiment as reqisterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutss.

DAV

CIMMMATIIE, O

information indicaled on this annua! reparl or supplemental annual
1 am an officer or direclor of the corporation or 1he resciver or lrusioe em
appears in Block 12 or 8lock 13 il changed, or on an atlachment with an

SIGNATURE e e e e et e e e e e, et
Signalure, ypod o prinlnd nane of ragisleres agerd andg live if appl cablo {NO3E : Registered Agant signatuie requued when renstaling) DATE

12, OfICERS AND DIRECTORS [ b, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T PD T oae 1Y I Ol Change L] Adtion | &5
NAME MELOY, DAVID W 12 NAME Y
street aporess | 3621 BUCKINGHAM ROAD §3 STRFET ADDRESS <
emv-s1-ze | FT MYERS, FL 00000 140y~ 5T 2P &
TITLE L TDEcEe 21MLE VP [T chenge [3 Addition | O
NAME 2.2 NAWE Ix)NALD W. MELOY
STREET ADDRESS PISWIELARESS | 3621 BUCKINGHAM ROAD

ST 2iP -5]-
‘?I[:LYE = [ otiste ;:I(I:Tnl: — EORTMS’_FLW_BQ'QGS [ Changz £ Addition
NAME 3.2 NAME
STREET ADDRESS 33 GTREE) ADDRESS
OITY-§T-21P 34 CINY-§1-2P
TIILE T oreete §1T0LF [Tchange ] Addition
NAME 4 NAME
BTREET ADDRESS 43 SIREFT ADDRESS
ATY-$1-2IP 44 CITY-ST- 2P
TITLE T coLete B1TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRCET ADDRESS
CITY-51-21P 54 CITY-S1-71F
THLE L7 peLere 61T [T change ] Addition
NAME 6.2 HAME
STREEY ADORESS 6.4 STREE | ALDRESS
CITY-§1-21P 64 CITY-ST- 1P
14. 1 do hereby certify thal the informalion supplied with this filing docs nol gualily for the excmplion stated in Seclion 112.07(3)), Flonda Statutes, | further cerlify that the

reporl is true and accurate and that my signalure shall have the same legal eflect as il made under oath; that
peesced (e execute this reporl as required by Chapter 607, Florida Statutes; and that my namao

1S . TG T

TN N TTR YT



