FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 642500 (3)

1. Corporation Namie

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MELLOWE CONSTRUCTION, INC.

Fnicipal F’IEIC;.! of Businoss Mdll ng Addré
630 INDUSTRIAL AVE. 630 INDUSTRIAL AVE.
BOYNTON BEACH FL 33426-3647 BOYNTON BEACH FL 33426-3647
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Puncipal Mace of Husiness 2a. Maiing Address 4. FE} Number Applied For
21] - R 59-1950774 Not Applicable
Sute ApLd, ele | Suite Apl #, ete, B. Cortificats of Status Desired 0 $8.75 Additional
2 e o Fee Required
City & Stae | Cily & State &, Elaction Carnpaign Financing 0 $5.00 May Be
23[ 28] Trust Fund Contribution Added to Faes
D _ Country | L Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 25| ) | 30| Florida Statutes B ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LOWE, MELVIN 82| Etreet Address (P.0. Box Number is Nol Acceptabie]
7760 HILLTOP DRIVE
LAKE WORTH FL 33463 63
84| Ciy FL Iss Zip Code

|41 Pursuant ta the provisions of Sections 607.0502 and BG7,1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing its registered ofice
or registered agent, or both, in the State of Florda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnil.ar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURL e e e e e e e
~ il zu l,| v 3] l_; pr_-w w'-__‘ ll_J\‘ " -L" [N o et arfjl_\ e A(P‘K)H Registered Agrnl sigrialure socpired whan rainslatrg: DATE

12. ) - OFfiCERS At & 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ne PD [} DELEIE 1A TILF [J Change  [] Addition
Ko LOWE, MELVIN 12 NAME
st aooeis | 7760 HILLTOP DRIVE 13 SIKEE) ADDRESS
cresie | LAKEWORTHFL 140HTY-§1-28
T [ OELETE 2 1TILE [ Change ] Addition
haA: 22 NAME
SIREFT ANDALSS 2 3STREET ADDRESS
CTv st re S 24CITY-51-21p o
Tl [ DELETE 3 1TN0LF [] Change [ Addition
NAME 32 NAME
SIKFE ASORE S 33 SIREFT ADDRESS
coestpe B 34CITY-SI-2F
1ILE [ DELETE 4 1TILE [} Change  [] Addilion
Hakie 47 NAME
SIEEFT ALDRES 43 SIREET ADDRESS

| Ciy stoar o o N e A4 CITY-ST-2IF
I [ DELETE 5 1ML [ Ghange  [] Addition
KEkE 5.2 HAME
ST ADZEESS 53 STREET ADDAESS
SILE L e ¢ e et s e e e ) SALTCST P
I [J OELFTE & 111LF [ Crange [ Addition
b 62 NAME
Sl ADTRISS 3 STREFT ADDRESS

‘('H"wl Fls o

14, |t hiorebny centity that the information supg
cerlity 1hat the: mlorration indicated on tt
otk that am an officer or drector ol
apyars n Block 12 or Block 13 if

SIGNATURE:

64 CIIY-S1- 2P
32 voiuntarily furnished and does not qualify for the exernplion stated in Section 119.07(3){k}, Florida Statutes. 1 further
ot ocAupplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
r e receiver or trustee empowered (o execule this repor as required by Chapter 607, Florida Statutes; and that my name
chment with an address,

W [ (#07) 736~ 724/

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Bhone ¥




