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

office or registared agent, or both, in the State of Floriga. Such change was authorized by the corporation's boarg of directors. | hereby accept the appoiniment as registered
agent | am famit-ar with, and accept the obligations of, Section 807,0505, Florida Statutes,

SIGNATURE . ..
Siemaiore, tygiodd o6 pringe-g name of regpsteced agent and 1 Il applicabls {NOTE. Registerad Agant signature raquired whan reinslatng) DATE
2. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tl DS ¥ _J DELETE L1TMLE [ change [ Aduition
o MELLEN, SAUNDRA J 1.2 NAME
sineetaponiss | 1920 TOM GURNEY DR, 13 STREET ADDRESS
erv-si-ze | WINTER PARK FL 14611Y-ST-7P
X PD L] DELETE 24 TITLE [JChange™ [ Addition
NAME MELLEN, ROBERT T JR 22 KAME
sweet sooress | 1120 TOM GURNEY DR, 23 STREET ADORESS
o-si-ze | WINTER PARK FL 2.4CHTY-§T-20
LE (] peuese 3.1 TILE T change ] Addition
NAME 3.2 NAME
STREFT ADDRLSS 3.3 SIREET ADDAESS
| CITY-ST-27 34 CIWY-$T- 2P
T [ JoELETE 41 TITLE T Crange L] Addition
HAME 4. 2 NAME
STREFT ANDRESS 4.3 STREET ADDRESS
CIry 12 L 44 CiY-§Y-2IP
TIILE T DeLETE 51 TITLE T JChange [ Addition
HAME 52 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
CITY-$1- 7 54 CITY-ST-2IP
L Y oELeTE 6.1 TILE ) Change [ Addition
hAWE 6.2 NAWE
STHEET ANDRESS 6.3 STREET ADDAESS
Lily-§1-2 §ACITY-ST- 2P
14. | do hereby cerlity thal the informiation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further cerlify that the

inferration indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I arn an afficer ar director of the corporgtign or ()G receiver or trustee empowered to execule this repord as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ i an alitag with gn BS3.

SIGNATURE: -IHE% G Xf- 8 o §8.35e
EW :S“e' Dale Dayhma Frione #

F' YFEE ]

PROFIT g FLORIDA DEPARTMENT OF STATE M q O 9 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham Y :
ANNUAL REPORT Secretary of State S t f St t
1997 L DIVISION OF CORPORATIGNS : ecre aI y O a e
1. Corparaton Name 51 0992 (1 )
MELCO NURSERIES, INC. _ - . _
Principa’ Place of Business Mailing Address Iﬂlmmll m"mi'ﬂmm"m"n" I'mmu Imllll" |m
1120 TOM GURNEY DR. 1120 TOM GURNEY DR,
WINTER PARK FL 32780 WINTER PARK FL 32789443
3. Data Incorporated or Qualifiad | 38, Date of Last Repont
_ 08/20/1076 05/01/1896
2. Principal Flace of Business 2a, Mailing Address . 4. FEV Number Applied For
@ . E] m _|Not Applicable
|, Sule APt . el Suite. Apt. #, etc. - . $B.75 additional
22) o ] $. Certificate of Stalus Dasired [l Fee Roquired
| City & Stato City & State 8. Election Campaign Financing $5.00 may Be
23-[ ;a—] Trust Fund Contribution ] Added 1o Foes
L __ Country | dip Country 8. This corporation has ability for Intangible Jax under 5. 199.032,
24—' — ] 2gl 29] 30 Florida Statutes Yos ﬁ%
% Name and Address of Current Regisiered Ageni 10, Name and Address of New Registered Agent
MELLEN, ROBERT T. JA. 81T Namo |
1120 TOM GURNEY DR. B2| Street Address (P.C. Box Number is Mot Acceptable)
WINTER PARK FL 32788
83
84| City FL asl Zip Code
11, Fursouanl 1o the provis-ons of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statemsnt for the purpese of changing its registered

CR2EQC34 (9/96)



