FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARIMENT OF STATE

Sandra B. Martham

PROFIT ,
CORPORATION
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT 4 510092

1. Corporation Name

MELCO NURSERIES, INC.

(1)

RRHNEAUERANR AR

Principal Place of Business

1120 TOM GURNEY DR,
WINTER PARK FL 32789

1120 TOM GURMEY DR.
WINTER PARK FL 32789

3. Date Incorporated or Qualified 3a. Date of Last Report

e 08/20/1976 04/26/1995
2. Principal Place of Busingss _2a. Maling Address 4. FE1 Number Applied For

21 o fes| o 59-1708599 Not Applicable

Sulte, Apt. 4. sto. | Sulle Apt & elc. 8. Cortificate of Status Desired Ol $8.75 Additional
22 B 27 Fee Required

City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
;;J ZB‘ Trust Fund Contribution O Adgded to Fees

Zm | Counlry - Zip Country 8. This corporation has liabilty for intangitds tax under s 199.032,
[24) 25) |29 3 Florida Statutes x"fes ONo

9. Name and Address of Current Regyistered Agent 10. Name and Address of New Registered Agent

81| Name
MEU.EN. ROBERT T. JR. 82| Strect Address (P.Q. Box Number is Not Acceptable)
1120 TOM GURNEY DR.
WINTER PARK FL 32769 83
B4] Crty FL lsﬂ Zip Code

11, Pursuant 1o the provisions of Sactions 607 0502 and 697.1508, Florida Stalules, te above-named corporalion submits this siatement for the purpose of changing its registered ofice
or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appaintmernt as regisiered agent. [ am
familiar with, and accept the obligations of, Section 6070505, Horida Statutes.

oath; that | am an officer or direclor of t
app2ars in Block 12 or Block 13 i ol

SIGNATURE:

e ghis)

SIGNATURE __ ... ... .. L . . . - s e e e e e e
Slgnatore, typad or prated namo of regisiegxd et awd T 1 appiane MNOTE Fligiste sd Agent synatung redaiced whan renstateg DATE
12, T T OFHIGERS AND DIREGTORS H KR o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DS 7] DELETE 1 1TILE [ Change  [] Additson
NAME MELLEN, SAUNDRA J 1.2 NAMI
STHEET AGDRESS 1120 TOM GURNEY DR. 13 STRELT ADDRESS
CiTY-ST-2¢ WINTER PARK FL e o 1ACTY ST 7P
TITLE PD [[J DELETE 2 1TINE [] Change [ Addition
NAME MELLEN, ROBERT T JR 27 NAME
STREST AGDRESS 1120 TOM GURNEY DR. 23 STREET ADDRESS
CITY-ST- 2P WINTERPARKFL - zacy-stae | N
TITLE [} DELETE 3 1TILE {J Change ) Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST- 77 ) o 34 CITY-5T- 2P
TITLE [ 3 DELETE 2170 [7) Change [T} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-$7-2IF L i 44 CITY-ST-2IP
TITLE ) DELETE 5 1T(TLE [ Chaage  [] Addition
NAME 52 NAVE
STREET ADURESS 523 STREET ADDRESS
CHTY-ST- 2P ) e RsaCYSIIR
TITLE [C] DELETE £ 1TITLE [] Change  [] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE| ADDRESS
CIW-ST-2F o 6.4 CITY-5T-21P

Lon or the recelver or st

a Wﬂlh

14. | do hereby cartify that the information s[lka_iﬂ\iczrj with 11is filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.073)ik), Florida Statutes. | further
cerlify that the information indicated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made unde”
npewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

B2 T4

oo~ Fde - T SeP

" Date D

CR2E034 (12/95)




