FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COR?QC()??FALON 4 {{F T_ FLORIDA DEPARTMENT OF STATE Apr 02 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 DlVISr;T:;a(;LC;PSCl):iTIONS Secretary Of State

DQCUMENT # K63035 (5)
MELVIN H. WILLIAMS, INC.

Prlncipal Place of Business Mailing Address “llllm ||I||l|| M“ I|||| “I“ |||| I"“ Illll |||“ I‘l“ ||||| “I“ |I||

C/O MELVIN H. WILLIAMS C/O MELVIN H. WILLIAMS
1851 EVALENA LANE 1851 EVALENA LANE
NORTH FORT MYERS FL 33017 NORTH FORT MYERS FL 23917 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maikng Address 4, FE) Number Applied Far
2 26] 65-0095235 Not Applicable
Suita. Apt. #, etc. Suite, Apt. 4, elc i
A e Ap 8. Certificate of Status Desired O $8.75 Aqditional
B ;;I Fee Required
City & State . Ciy & State &. Election Campaign Financing $5.00 May Bo
23 s ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
o4 z—il ;;] m Parsonal Properly Tax due Juna 30, &Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
8
WILLIAMS, MELVIN H. 1| Name
1651 EVALENA LANE B2| Street Address (P.O. Box Number is Not Acceptable)
NORTH FT. MYERS FL 33917 -
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or bioth, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signature. typad of prditod name of cogisinnnd 800Nt and 1k o apphcatic {NOTE: Registered Agant signatura requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TImE D T DELETE 11 TITLE [T change T Aqdition
AN WILLIAMS, MELVIN H. 12 NAME
streerapdeess | 1651 EVALENA LANE 1.5 STREET ADDRESS
Ty §1- 2P NORTH FT. MYERS FL 14 CITY-5T-2P
TITLE ¥ T brLete 21 TWTLE L) Ghange LT addition
WA WILLIAMS, E. K. 22 NAME
swoeer anoress | 1859 EVALENA LANE 23 STAEET ADDRESS
LIty ST- 20 NORTH FT. MYERS FL 2 4GITY-5T-2P
L [ peLete 31TMLE [T change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-2P 34, CITY-51-2P
TTLE L3 peete S1TITLE [ Change LT Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 20 44 CAY-S1-21P
TE T oveere 51 TALE [ Change [ J Addition
NAME I 5.2 NAME
SIREET ADORESS 5 3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-21P
TITLE [J DELETE 61TITLE [ Ghange [T Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiIy-$1- 28 64 CITY-$T-2IP

14. | hareby canifg that the information supplie:d with this filing does not qualify for the exemption stated in Section 119.07{3)i, Florida Statutas. | further certify that the information
inchcated on this annual ropart or supplemantal annual report is rue and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am an
officer or diractor of tho corporation or the recaiver o trustec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changud@an attachmen! with an address

SIGNATURE:

ea\osige

CR2E034 (10/97)



