PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corparation Narme:

MELEE INC

Frincipal Place of Business

16 TAR HEEL RD.
MAGGIE VALLEY NG 28751

'DOCUMENT # 417622

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORFORATIONS

(8)

qu; E'Address

16 TAR HEEL RD.
MAGGIE VALLEY NC 28751

O A

3. Dato Incorporated or Qualified

3a. Date of Last Report

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

01/20/1973 02/24/1995
2 Principa Pace of Business T 28 Maiing Address 4. FEI Number Appiied For
21, | ) 531448609 Not Appiicable
Surte, At 4. el | Sute Aplo# el 5. Cerlificate of Status Desired [ $8.75 Additional
2| S 24 Fos Roquired
| Ciy 8 State | Cily & State 6. Elaction Campaign Financing o $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
. ?IFI,, I C&J;ﬁ&m T Zip Country 8. This corporation has liabity for intangible 1ax under s 199,032,
r24] 25l 20 ] 36] Florida Statutes ﬁYes ONe
9. Name and Address of Current Registered Agent 10. Name and Address &f New Reglstered Agent
I ST i 81 Name
EASTMAN, BEN O B2| Strect Address PO, Box Number 15 NoT AcGepiabi)
2713 NE LAKEVIEW DR.
SEBRING FL 33870 83

84| City 85| 2ip Code

- FL

1. Parsiant o the provisions of Seciions 607.0603 and B07 508, Florda Statutes, the ehovenamed corporation submits this statement for the purpose of changing Tts regisierad office
of registered agent, or bath, in the State of Flonda. Such change was authorized by the corporaton’s board of directors. | hereby accept the appointmant as registered agent. | am
farnihar with, and azcept the obhgations of, Saction 607.0505, Florida Statutes.

SIGNATURE

| NOIE Flogiitaredd Agent sanal e -eq.red when ramsiatig: TTIAE

Vs 0 fire vt acne o re et Byt ard tle f ageei st —
Lt T ORIGERS AND DRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 §
nLF P CT0sLETE LATIIE v [ Change xﬁdddiun =
e EASTMAN, ESTHER 12Nt DOUGLAS LOWE 3
sianass | 2532 DAVIS CIRCLE 13SIRETADORESS | 502 §, MAIN ST. i}
|onsioe | SEBRING FL 33870 L teov-siaw | YINCHESTER, IN_ 47394 g
it v [ DELETE 2 1ILE v L] Changs [ Acdilen O
Nt MENDENHALL, ¢ D 22 NAME DAVID LOWE
STHET AIDRERS 17206 HELEN K. DR. 2ISIETADORESS | 2061 W, NORTHGATE DR.
| ovsian ] SPRING HHLL FL 34610 ) 2401y 512 COLUMBUS, IN 4720]
Wi ] B DELFTE 31TNE g [ Change X Addition
MAM: LOWE, MARGUERIETTE 32 NAME FORD HEACOCK
swrranseess | 502 8. MAIN ST. ssameeel aoohess | 2713 NLE. LAKE VIEW DR.
Loresior | WINCHESTER IN 47394 ) _ 34CITY-ST-2P SEBRING, FL 33870
e T ] oeLETE FREN: [ Change  [7] Addition
HAME EASTMAN, BEN O 4.2 NAME '
stiheeraoness | 16 TAR HELL RD. 43 SIREET ADDRESS
”Q}Y-SI-_F_\_F_’___ N MAGGIE VALEY NC 28751 B ) 44CTY-ST-2P
HiLF [ JUSAY[S 5 1 TILE [ Change  [] Addition
By 57 NAME
STRTE ATDRESS 5 3 STREE] ADDRESS
T (e B _ §4CIY-ST-21P
HILE [J beLETe & 1TIMLE [ Crange [ Additian
Nt 62 NAME
SIhet | B SS €3 STREET ADDRESS
Gnv-s A 64LITY-50-2IF

14, {d> hereby cortify thal the information suppied with This Nling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07 @)k, Fionda Staiutes. | forther
certify that the information indicated on this annual report or supplemental annual report is true and accorate and that my signature shall have the same legal effect as if made under

oath; that | ani an officer or director of the corporation or the recever or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
A, or on an atischment with an address

appenrs n Block 12 or Block 13 14 gl

SIGNATURE:

2-19-96

Data

(704) 926-3125

ne Phone




