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

ANNUAL REPORT Secretary of State

1997 W ousovor comomnons Secretary of State
DOCUMENT # 333086 (7)

. Corporation Narme:

MELVIN BROTHERS SPREADER SERVIGE INC

AR R

Principal Place of Business Mailing Address
HO46IST E. HO04B1ST E,
PALMETTO FL 34221 PALMETTO FL 34221-§332
3. Date Incorporated or Qualified | -3a, Date of Last Reporl
2. Prncipal Flace of Rusiness | 28, Maifing Addrass 4, FE!Number : Applied For
P 26 59-1215001 : Not Applicable
Suitiz, Apl #, ote Suite, Apl. #, elc. "
e o uie. Apl ¥, gle 6, Certificate of Status Desired m $8'75 Additional
22 ;ﬂ Fee Required
. City & State City & State €. Election Campaign Finanging $5.00 May Be
23 _ 28] Trust Fund Contribution ] Added 1o Fees
| A ___ Country @ Country 8. This corporation has liability for intangible tax under s. 199.032,
_2_4] s ,,,,k,251 29] ;] Florida Statutes Cves CInNo
9. Ksme and Address ol Current Registered Agent ' 10. Name and Address of New Registerad Agent
MELVIN, FRANK 81| Nama
4104 61ST STREET EAST 82| Street Address (P.O. Box Number is Naot Acceptable)
PALMETTO, FL
421 83
84| Ciy ‘ FL 85| Zip Code

14 Parsiant 1o the pravsons of Sections B07 0502 and 6071508, Florida Statutes, the above-named corperation submits this slatement for the purpose of changing its registered
ollice of registerod agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agenl | arm familiar w.h, and accepl the obligations of, Section 607.0505. Florida Statules. '

SIGNATURE

- i . o pevedd e B 1o stored agent and TG § SopicABIe INOTE: Regittersd Agent signature tequired whon reinstating} ¥ T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1t PD 7 oeLETE 117ME : L3 Crange ] Agdilion
NAME MELVIN, FRANK 12 NAME
st aooess | 4104 818T ST E. 1.3 STREET ADDRESS
CITY-57- 71 PALMETTO. FL 00000 14 CITY-81-2IP )
TIF VD . [T orwere 21 MILE L change L) Addition
NAME WILLARD MELVIN , 22 NAME
siree anoress | 4104 618T ST E. 2.3 STREET ADDRESS
iy 12 PALMETTO FL 2 4CIY-ST. 2P
I s o T DELETE 31 TILE = ' T T Change [ Addition
HANE SANDRA SNYDER 32 NAME :
seertanoniss | 4104 818T 8T. E. 3.3 STREET ADURIESS
ev.o v | PALMETTO FL 3.4, CITY-ST- 2
T T [ DELETE 41TME [T change [ Acdition
HaMl CATHY MORGAN 42 NAME
staee 1 aoonss | 4104 88T ST E. : 4.3 STAEET ADDRESS
arv sioe | PALMETTO FL l 440TY-ST-2P
TITLE [T oeLese S1TME ] T TChange ] Addition
HAME 57 NAME
STREET ADDRESS 57 STREET ADDRESS
Oty 81 $4C1Y-S1-2ZP
T ] TIDELETE §1TMLE T change [ Addition
han: £.2 NAME
STRFET ADDRS 85 6.3 STREET ADDRESS
Dle-S1 20 §.4 CITY-ST-2IP

14, [ <o heroby corlify that the nfarmation supphed with 1his fing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the
information indkcated an this annual reporl or supplemental annual report is true and accurate and that my signatwre shall have the same lagal effect as if made undar oath; thal
{ arm an officer or dreclan of the corporation of the receiver or trustee empowgsod 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Black 12.or Blogk 13 i cljanged, or on an attachment with an ress.
P Py
3k H0247 Po-lar-050
D

SIGNATURE: (Aie At )
ATUREARD TYPED DR PRINTED NAME OF SONING OFFICER DR DIRECTOR alte Tiatinns Phone &

" PROFIT S :
COF‘;F’ORATION “") O eandra 8, Motham ADI‘ 08 1997 8:00am

CR2EQ34 (9/96)



