SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOQUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINMUM AMOUNY DUE TO REINSTATE: $750),

CORRORATION e e 1 Jul 15 1998 8:00am
ANNUAL REFORT

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1998
DOCUMENT # 276336 (5)
C. R. MELEAR CORPORATION

A R

Principal Ptace of Business | Mailing Addrass
P O BOX 1647 P O BOX 1647
WAUCHULA ROAD HIGHWAY #584 WAUCHULA ROAD HIGHWAY #684
AVON PARK FL 33828 AVON PARK FL. 33825 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
12/10/1963
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
I3 |26 59-1064423 Not Applicable
. #, ele, ite, . #, etc. iti
Sulte, Apt. #, ele Suite, Apl. #, etc 5, Certificate of Status Desired D $8'75 Additional
El ;l Fee Required
Ctty & State City 8 State 6. Election Campaign Financing $5.00 May Be
23 ‘ m Trust Fund Centribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 33826 El m 33826 30 Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
WATKINS, THOMAS § Name
WAUCH RD. HWY 64 82| Strest Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825 =
84| City FL B5| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am famifiar with, and accaept the obligations of, section 807.0505, Florida Statules.

SIGNATURE
Signatume, typed or printed name of registered agant and tille A Bpplicable. (NOTE: Repisiared Agenl| signature required whan reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD U] peete 1ATILE L] Change L] adaition
NAME WATKINS, THOMAS § 12 NAME
smeeTanoress | WAUCHULA ROAD, HWY 64 1.3 STREET ADDRESS
CITY-ST-2IP AVON PARK FL 14 CITY-ST-21P
TMLE SD [ Jokeete 21THILE [T change [ asdition
NAME WATKINS, DEBRA 2.2 NAME
streeT aporess | WAUGHULA ROAD, HWY 64 23 STREET ADDRESS
CITY-ST-ZIP AVON PARK FL 24 CITYST-ZIP
e P [Joetere 31TmE [T change [ Adciton
NANE MELEAR, HENRETTA 32 NAME
streeT aooress | LAKE LOTELA DR. 3.3 STREET ADORESS
CITY.ST-ZIP AVON PARK FL 34 CITY.STZIP
TIMLE T0 [ Joetere 4ATITLE ] changs [ Additon
NAME WATKINS, THOMAS C 42 NAME
street anoress | WAUCHULA ROAD HWY 64 43 STREET ADDRESS
CITYV-5T-2P AVON PARK FL $4CITYSTZP
THLE [ oetere SATITLE [J change [ addtion
NAME 52 NAME
STREETADDRESS 5.3 §TREET ADDRESS
CITY-5T-2iP N 64 CITY-ST-ZP
TE (] petete 6ATHLE [] change [ Audion
NAME 5.2 NAME
STREETADDRESS 6. STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify thet the information suthed wilh this filing does nol qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that ! am
an officer or director of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changad or on an attachment mh an address.
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CR2E034 (5/98)



