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

PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # 306623 (0)]

1, Corporation Name

MEL RUDY REALTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DiVISION OF CORPORATIONS

NSNS ER NI

Principal Place of Business Mailing Address

1521 E MEMORIAL BLVD 1521 £ MEMORIAL BLVD
LAKELAND FL 33801 LAKELAND FL 330801
3. Dale Incarporated or Qualifed | 3a. Date of Last Reporl
(6/28/1966 05/01/1995
2. Principal Place of Business _ 2a. Mailng Address 61— 4. FEi Number Applied For
21 1,28 5. Flevida Ave . [P 0. Bek 8100 59-1383966 Not Appiicabie
" Sute, Apt. #, etc. | Suite, Apl. #, efc. ot $8.75 additional
22| 210 RLooR, §| j:f»erl ficate of Status Desired o Fes Required
| City & State City & State 6. Election Gampaign Financing $5.00 May Bo
231 Lole lenet FL El Lale bee nd FL' Trust Fund Contribution O Added to Fees
pds) Country Zip Coyuntry 8. This corporation has liability for intangiple tax under § 199.032,
5] 37803 w l\K m33s02-8185 5 LI o ten D vee. T
a, Name snd Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81| Name
Tohe R GHEFLOWH
GR'FFlTH, JOHN R. 82| Street Address (P.O. Box Number is Not Acceptable)
115 S. MISSOURI AVENUE Whlky WMelinfé WaTdon GRAGELTH wiw Qs u 7
LAKELAND FL 33801 83

19y S Fuoai0n Agerdc
84| City 85( Zip Code
(WS AV L) FL I 23%01\

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authgrized by the corparation’s board of directors. | hereby accent the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statu

— whsjac

SIGNATURE ___ 301w R GRAFF 1A \ Gk OF ek U "
sgisterad Agent signature rec ke when ren:tatingh DATE

Signature. lyped 0 pAMEd name ol regstered agent and e f appicatie
1z OFFIGERS AND DIREGTORS 13, \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPST [ OELETE 1.1 TILE RFthange [ Addtion
NAKE GRIFFITH, JOHN RUDY 12 NAME
strzel sooress | 1521 E MEMORIAL BLVD aseraooress | Ve B S Cuanibe Bucaus
CiTy-51- 2P LAKELAND FL 14 CITY-5T-21P Wwyewar  Fo. 3303 -
TITLE DV [[] DELETE 2 1TIME Thange [ Addition
KAME GRIFFITH, JENNIFER E 22 NAME
sincer ooress | 1524 E. MEMORIAL BLVD 235t a0DRESS | Ve 2% S Fuonida DuLewe
Cli-§1-2p LAKELAND FL 2400Y-81-21P VEZs0 |, P BRKOD
TITLE I DELETE Voo (] Crange [ Acdition
RAME 37 NAME
SIRLET ADDRESS 33 STREET ADCRESS
CTY-ST- 7P 3401y~ 51-2F
TILE [ DELETE 4 1TITLE [J Change [ Addilion
HAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CTY-ST-ZiF 44 CITY-ST-2IP
TTLE [] DELETE 5 1TINLE [ Ghange [ Addition
HAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
Cy-51- 2P 540ITY-57- 2
TI1LE ["] DELETE 6 1 1ILE [ Change [ Addition
BAME 62 NAME
STREET ADDAESS ©3 STREET ADDAESS
CITY-§7-2IP BACITY-ST-ZiP

14, [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exernption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information ind<cated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effoct as if made undar
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Joum R, GRACE TR fRes, Y l ¥§_\?\_‘f____.(‘f\_‘$!_5 LFE-T47]

v
{snouﬂ‘me AND TYPED on‘aﬁmtsn NAME OF SIGNING OFFICER OR DIRECTOR Daytir i Phone &

CR2E034 (12/95)




