FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF GORFORATIONS

DOCUMENT #

1. Corporation Name

MELIN CORPORATION

0)

tailing Address

6106 26TH 5T W
BRADENTON FL 34207-4474

Principal Place of Business

6108 26TH ST W
BRADENTON FL 34207-4474

FILED
Jan 15 1998 8:00am
Secretary of State

A OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/30/197¢
2. Principal Place of Businoss ?a. Mailing Addrass 4. FEI Number Applied For
[21] 26| _ £9-1937064 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc.
P P &, Certificate of Status Desired ] $8'75 Additional
'E] ?ﬂ Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 May Bo
23] 28} Trust Fund Contribution Added to Foes
Zip Country Zip Country 8, This corparation owes or has paid the c:ée}weav tntangible
—ZTI El ;;l 3_DJ Persaonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CETIN, MERMET 81| Name
5570 MIDNIGHT PASS RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 33561
83
a4 City

as] Zip Code

FL

agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agont, or bolh, in the State of Florida. Such change was autherized by tho corporation's board of directors. | hereby accept the appointment as registared

SIGNATURE

Signature typrud oo printed name of registeced pyent and tle f apphoable {NOTL- Regislarec Agenl sigralure required when relnstaling) CATE F:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 , g
NILE PD ] DeLETE 11TMLE L crange LT Addition |2
HAME CETIN, MEHMET 12 NAME §
smeeraopatss | 5970 MIDNIGHT PASS RD. 13 STREET ADDRESS i
DITY-§T- 2P SARASOTA FL 14 LITY-5T- 5P g
TILE V1D ] DELETE 21TMLE [Jchange [ Acdition |<2
NAME CETIN, LINDA 2.2 NAME
sikeel apvkess | 5970 MIDNIGHT PASS RD 8 235707 aooRess
CITY-SF-2IF SARASOTA FL 2.4 00Y-5T-2F
TILE vsD T peLete 3170LE [JChange L] Addition
NAME PASTER, SAUL 32 NAME
steeraobress | B108 26TH ST W 33 STAEET ADDRESS
CITY-ST-2P BRADENTON FL 34, GTY-ST-2IP
TITLE 1] DELETE 41701LE [T change 1] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-57- 2ip 44 CITY-§T-2P
THILE T eteTe 51TRLE [TChange L] Addition
NAME 5.2 HAME
STALET ADDRESS 5.3 STAFET ADDRESS
CITY-§7- 2P 540I0Y-S1-2P
WTLE [ pereve 61 TNLE {Jchange [T Addition
NAME 62 NAME
STREET ADDRES§ 63 STREET ADDRESS
CITY - §7- 2P 54 CITY-51- 2P

indicated on this annual repon
officar or direcior of the couaerd
Block 12 or Block 13

Ih an address.

-0 DY J M

SIS RIATIIEY ™.

14. | hereby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental annual repart is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Uy /a8 (Gw) 268 . 878/



