R MAY 18T IS $550.00

PROFIT 0
CORPORATION WAL,
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTE
o o, 7777[LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1 1

DOCUMENT # 51oggé

. Corporalion Name

MELCO NURSERIES, INC.

(1)

Principal Place of Busingss Mailing Addross

FILED
May 11 1998 8:00am
Secretary of State

O

e I

1120 YOM GURNEY DR, 1120 TOM GURNEY DR,
WINTER PARK FL 32769 WINTER PARK FL 32789
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_A _ 08/20/1976
2. Princlpal Place of Business ?a_ Mailing Address 4, FFI Number Applied For
2 . [ [251 59'_1108599 Nol Applicable
Sults, Apl. 4, elc. Suite, Apl. #, efc. $8.75 Additional

O

. ifi [ f
B. Cerlificate of Status Desired Foo Required

Cily & State City & State

23] 28]

6. Fleclion Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

7
:
i

e e gt P

Zip ey T __ o Country 8. This corporation owes or has paid the cyrreni year Intangible
24] N 2§] o 29] o 30} Personal Propsrty Tax dus June 30. Yes [ No
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent

MELLEN, ROBERT T. JR. 81 Name

1120 TOM GURNEY DR. 82| Streot Address (P.0. Box Number is Not Acceptable)

WINTER PARK FL 32769
83
84} City FL as] Zip Code

agent. | am familiar with, and accept he obhgations of, Scelion 607.0505, Flarda Stalules

1. Pursuant 1o the provisions of Soctions 6070603 and 607, 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Fiorida. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appeintmend as ragisterad

SIGNATURE ____ . . . ... ... .. el —
Slpnatura, fyd o |>|wr|ll:l~n_;i|:r o q-\.r‘:z-:! ogent a'n:l_ln:ix‘» il epypaliszanle o (NOTE Aogisteted Agenl signalure Tego red whan reinstaling} DAE p

12, o OFV[ H“yAl‘Jll DIRE CTOH?}__ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE DS [T DEcETE 11TITLE [J change [T Addition =

HAME MELLEN, SAUNDRA J 1.2 NAME §
| smeeranoress | 1120 TOM GURNEY DR. 1,3 STREET ADDRESS i

CITY-§T-2P WINTER PARK FL 14GITY-§1-70 &

THLE [T otLere 21TME Ul change  TJ Addition | O

HAME MELLEN, ROBERT T JR 22 HAME

stReeTaocress | 1920 TOM GURNEY DR. 23 STAEET ADDRESS

cmv-st.ge | WINTER PARK FL o 2 4ITY-51-2P

TMLE [T oetene PXRCIT: [ change  [J Addion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P L 84, CITY-S1-21P

TiNE o T o AT TIE [ thange ] Addition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - $T-21P ) 4.4CITY-81- 2iP

wme ] B TTeeETE 51 TILE [ Change” T T Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITv-ST- 2P __ e ) 54 CITY-$1- 2P

TITLE N i VT3 61 TI1LE “TTchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-57- 2 §4LITY-ST-7IP

14, | horeby certify thal the information suppliod with This filing does nol qualify for the exemption slaled in Section 118.07(3)(1), Florida Statutes. | further certify thal the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporaligh or the receiver or ruslec ermgbowered to exccule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 il c:ha%nn alls y% dress,
skl A el B o j; o 4/‘7/ /Mﬁ";‘} \*:p “Ypﬂqg) CID™ SUBS Ty




