3378574

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

PROFIT
CORPORATION oo warrs May 04, 1999 8:00 am
ANNUAL REPORT Secretary of Sat Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 408764

1. Corporation Name

MELMAR INVESTMENTS. INC.

05-04-1999 90204 008 ***150.00

AU RN RN VBRI

Principal Place of Business Mailing Address
L8830 W T STREEF— ’ TN W T STREET
REMBROKE PINES FL 33024 PEMBROKE-RIRES-F-29024
— . DO NOT WRITE IN THIS SPACE
d/}{?}"é&' d/ M—ew i 3. Date Incorporated or Qualifed
09/14/1972
2. Principal Place of fssiness - 2a. Mailing Address — 4, FEI Number Applied For
?‘ /prp9 ﬁé&?"% g{ E‘ A‘ W“ 59-1466445 Not Applicable
Suite. Apt. #, sic. Suite, Apt. #, etc. . _ $B.75-Additional—| - -

. i i I | 5 Cerifcate of Status:Desired——[]
P =

2| -~ .
Citgd) State ¢ ) ; g City & State -~ 6. Election Campaign Financing $5.00 may Be
E‘ ’v}mﬂ / 2_3! ‘&/— < Trust Fund Contribution O Added to Fees
Zip

Fee Required

Zip Country Gountry 8. This corporation owes the current year Intangible
m jgﬂ 5 [EI U_S 2_9] [5] Personal Property Tax. Oves Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4 ]

81| Name

FRANCO, DEBRA =

8540 N WLAB-STREET—— / 0 ? o °) ,P@ﬁe tﬂ/&: 82| Street Address (P.O. Box Number is Not Acceptable}

PEMBROKE-AINES-00024— W}- 83
84| City 85| Zip Code

Z vt ﬁ & FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicahle. {NOTE: Registared Agent signature required when reinstating) DATE a
12, OFFICERS AND BIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12 =
THLE PD [] DELETE 14 TILE {"}Change  [C] Addition :‘_:
NAME FRANCQ, DEBRA 12 NAME 3
seeTaooress| 10809 SAILBROOKE DR 1.3 STREET ADDRESS 2 -
CITY-ST-2P RIVERVIEW FL 33569 14 CITY- ST-2IP g -
TITLE VT [J DELETE 217ME [JChange  []Addiion | © —-
NAME FRANCO, ELIAS 20 NAME
smeetaooress| 10809 SAILBROOKE DR 23 STREET ADDRESS i -
orvgige|TRIVERVIEW FL33569— —— — 7acmv.sizap | - B - ==
TLE [3 ‘ [] DELETE 34 TIMLE [JChange [ Addition =
NAME CANTWELL, SHANNON 32 NAME % =
sweeraporess| 10809 SALBROOKE DR 13 STREETADDRESS -
CY-sT-2IP RIVERVIEW FL 33569 34.CITY-ST-2 B
TME ] DELETE 41TME [JChange [ Addition _
NAME 4.2 NAME -
STREET ADDRESS ' 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-2IP -
TME [ DELETE 51TE [(IChange [ Addition —
NAME 5.2 NAME =:
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 54 CITY-ST-2IP
TME [ DELETE 6.1 TTLE [DChange [ Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3, SJREET ADDRESS =
CATY-ST-2IP Y ﬁsr-zm =,
14. | hereby certify that the information sugplisd with this filing dog i ‘exemptipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information _

indicated on this annuat report or thagf my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporajs isfreport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changefl, g-tn apzafta g ag ikgf empowered. 9
#2379

Date Daylima Phone #




