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

FLORIOA DEPARTMENT OF STATE
Sandra B Martham

: 5"-’:\
ANNUAL REPORT

CORPORATION ( '%
1996

Sacraetary ol State
DIVISION OF CORPORATIONS

DOCUMENT # F95000002482 (6)

1. Corporation Name

MIGHTY MELT, iNC.

AR

Principal Piace of Business MawlmgrAddress
4570 SUMMERGROVE AVE. 4570 SUMMERGROVE AVE.
ORLANDO FL 32812 ORLANDO FL 32812
"3 Date Incorporated or Qualified 3a. Dale ¢f Last Repont
2. Principal Place of Busingss oo ia_M_amﬂg_Address 4. FEl Number Applied For
I 1 S ) 43-1274012 - Not Apphcatle
#, l Suite . . i
Suite, Apt. ¢, eto. | Suite Ant A, ete 5. Cortificate of Status Desired O $8.75 Additional
2 27] Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 2_8| o ) Trust Fund Contribution Added to Fees
Zip Country Ap Country 8. Thss corporabion has liability for intangible tax under s 199.032,
24 [25] |29] 30| Fiorida Statutes [ ves ﬁqNo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
CROOKS, BELVA B2 Street Address (PO Box Numiber is Mot Acceptable)
4570 SUMMERGROVE AVE.
ORLANDO FL 32812 83
84} Oy FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607 0507 and BO7.1608, Fiorda Statutes, tha abown samed corparation submits ths staténient for e purpose of changing its registered office
or regislerad agent_pr both, in the State of Flodgda. Such changs was authorized by the corporation’s baard of directors | horebwy accept the appaintment as registerad agant. | am

tamiliar with, and MAzept the oblgations of, S 0 6070000, Flopda Statutes
o Y-S0 T L

SIGNATURE

CR2E034 (12/95)

i ) OF G W Mt 12 0° reanfrasnd dop s d @ bt PO e e gen | S5t o erd et g Thate
12, OFFICERS AND Difif C10HS 13, T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T PSD BEEE LITInE (1 Change  [J Addition
NAME CROQKS, BELVA -
STREET ADDRESS 4570 SUMMERGROVE AVE. 1 3 SIREF T ALDRESS
CiTy-5T-21P ORMNDO FL 14 Cily-5t-211
TILE N N T 2 1TmE e [ Change [ Addition
NAME 22 NAME
STHEET ADJRESS 23 STREET ADORESS
Ly ST e e e e e L _QRsciy-sI-Z —
TILE [[] DELETE 3 1TILE " [ Change [ Addtion
AARE 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
| _GIv-st-2f e . 34CTY SE-2iF e e
TITLE [] DELETE 4 1TILE [J change 7] Additior
NAME 42 NAMF
SIREET AODRESS 43 STAEET ADDRESS
CITY-51-2IF S4TITY-ST-2F
TITEE [C] DELETE 5 1TILF [ Changs  [[] Addwtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-§1-21 54 CHY-51- 2P
TITLE [ DELETE 6 1TITLE [ Change  [J Addiion
NAME 62 NAME
STREET ADDRESS . £ 3 STREE) ADORESS
GHy-$1-2e 64 5115 ST-2IF

14. 1 60 hexeby cerlify thal the information supphod wilh this hlmJ is vor arity furnished and dees not qualify for the exeniption stated in Sechon 113,073k}, Florida Statutes. | further
certify that the information indicated on inis annuat report or supplemental annual report is true and accurale ana that my sgrature shall have the same legal effect as if made under
cath; that 1 an an officer or dirgctor of the corporabon or the geeiver or truslee empowered 10 exacute this report as iequired by Chapter 607, Florida Statutes; and that my name

: el

2 A Bl Crits Hos. 4107

UAE AND TYPED OR PAPTED NAME OF Sl NING OFFICER OR DIRECTOR Thagtee Prore & f

LN gy /,,z/




