PROFIT

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

FLORIDA DEPARTMENT OF STATE
CORPORAT'ON E\-, Sandra B. Mortham

ANNUAL REPORT  ChRREZ e
1996 =R
DOCUMENT # 631292 (0)

1. Corporation Name

MELIN CORPORATION

"g‘zt

Secratary of State
DIVISION OF CORPORATIONS

AR

Frincipal Place of Business

Mailing Address

6108 26TH ST W 6108 26TH ST W
BRADENTON FL 342074474 BRADENTON FL 342074474
3. Date kicorporated or Qualified | 38, Date of Last Raport
o ) 07/30/1979 02/13/1995
2. Procipal Place of Busingss "1 2a. Mailing Adidress 47 FET Namber Applied For
21| e [26] 581937064 Not Applicable
C Sule Al el Suite, Apl. 4, etc 5. Cerlifcats of Status Desired! 0 $8.75 Additional
22 S ) 27 Fee Raquired
Gty & State: | City & State 6. Election Oarnpaign F?naming O $5_00 May Bo
{23] ) 7 28] B Trust Fund Contribution Added 10 Feses
L ~ Country | Zp Country 8. Tnis corporation has lability for intangible tax under s 199.032,
[241 . 25 2ﬂ ﬂ Florida Statutas O ves ONo
| .. . 9. Nameand Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CE"N, MEHMET 82] Street Address (P.O. Box Number is Not Acceptable)
5970 MIDNIGHT PASS RD.
SARASOTA FL 33581 83
84| Cny FL [85 Zip Code

1. Pursaant to the provisions of Sectians 6070502 and 607.1508, Fiorida Stalutes, he above namead corporation submits this statement for the purpose of changing i1s registered office
or registered agent, or both, in the State of Florida. Sush change was aathorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tarlar with, and accepit the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _ . o e e o _
| o 5:‘_;__“‘”'5‘. Tepwind o L‘j\."ﬂ Aty ol recictorscd 290 ard bt i appd Sk INOTE- Ragrsterer Agent sigrarure required when rnstating) DATE ﬁ
(12 T _OFAICERS AND DREGTORS 3. ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12 @
1L PD [ DELETE 11TI0E (] Change [ Addition |5~
BT CETIN, MEHMEY 1.2 NAME 3
serranpaiss | 5970 MIDNIGHT PASS RD. 1.3 SIREET ADDRESS o
CTv-81 Af SARASOTA FL 14QITY-51- 2P &
wee T VD ) ) ] CELETe 2 1TLE [J Change [ Asaition | ©
nay CETIN, LINDA 22 NAME
sz apiess | 5970 MIDNIGHT PASS RD 23 STAEET ADDRESS
Cv-51- 2 SARASOTA FL 24CiTy-S1-2p
T 1TVSD o B [ OELETE 3.1TME [] Change [ Addition
N PASTER, SAUL 37 NAME
simee gooness | 6108 26TH STW 33 STREET ADORESS
| orvs qw | BRADENTONFL , o Nacorvsta
IR [JDELETE 4 1TITLE (1 Change  [] Addilion
Nt 4.2 HAME
SIKE: | ADDRESS 43STREET ADDRESS
| cresiar | ] B a4emy-gi-e
HII [J DELETE 5 1TIE [ Change  [] Addition
hats 52 NAME
SIH: b ATIRESS 53 STAEET ADDRESS
boystar | 54CTY-51- 2
TiltF [ DELETE 8 1TIME [ Change [ Addition
N £.2 NAME
STHEF ¢ ALDRESS 63 STREET ADURESS
Crvs e ] 64 CITY-5T-21P

14. 1 6 heraty Gerl'y that the informalion sapplied Wil fing 1s voluntarly Tormished and does nol quatty for the exemption stated In Saclon | 19.07(3)(k), Florida Statiftes. | further
cortity 1l tie information indicated on this annual repo supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oathy that | am an ofticer or director of the corporation or thivreceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

apypcars in Block 17 or Bidok 13 if change on an altachyhent with an address.
/,
.__________u,__,W/g/Zf s s -378/

SIGNATURE: . o
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytin:a Phone 3

SIGNATUAE AND TYPE



