FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATICN Sandra B. Mortha
ANNUAL REPORT .sB;:t:ry og:mem Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # (325390 (7)

1. Corporation Name

MELLOJEAN. INC.

A AR

Principal Place of Business Mailing Address
00 N SECOND 5T PO BOX 51583
SUNE 15 WPt R-D PR AR
JACKSONVILLE FL 32240 JACKSONVILLE BCH FL 32240 DO NOT WRITE IN THIS BPACE
Us us 3. Date Incorporated or Qualified
02/24/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] RO, Bev. S/518 £9-2318339 Not Applicable
Suite. Apt, #, elc. Suite, Apt. 4, ste. :
e ApL- . ele uite. ApL. #, ate 5. Cerfificate of Status Desired [ $8.75 ditiona)
;2] 27 Foe Required
Cily & Stale City & State 8. Eiection Carmpaign Financing $5.00 may Be
E;I ;ﬂ "lod'o//‘ Bok F/ Trust Fund Contribution 0 Added to Foas
Zip Country Zip Couhtry 8. This corporation owes or has paid the cunent year Intangible
m E] I;l 3"2 “ 30 “ JA4 Parsonal Property Tax dua June 30. Clves [Clno
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
REEVES, F. GLENN o1] Name
320 TARRASA DRIVE 82] Sueet Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32225

63

Zip Code

84| City FL 'ss

11. Pursuani to the provisions of Sectons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em famikar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Slignature. typed of printed narme ol registered agent and hila il applicable [NOTE: Registered Agent signature required when rainstating) DATE
12, COFRCERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PET LT DELETE 1.1 1LE [JChange ] Addition
NAME REEVES, F. GLENN 1.2 NANE
steer apomess | 326 TARRASA DRIVE 1.3 STREEY ADDRESS
CITY-5T- 2P JACKSONVILLE FL 14 OITY-5T- 2P
TITEE ] DELETE 21TME TTchange [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2p 2.4 CITY-8T-2IP
ILE [T ofiete 3+TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-5T-20P
TILE ) oeLeTe £5TITLE [ Chanps [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-57-2iP 44 CITY-ST- 2P
TITLE ] DELETE S1TNLE TJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TILE ] peLETE 6.1 WTLE LJ Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-51-2IP 64 CiTY-51-2P
14, | hereby certify that the information supplied wilh this filing does no! qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

lemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
the rew emgowered to execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in
achmen! wiiAn address

L ) ﬂlﬂ,“l‘t ; Py -\ ‘A/‘ » bﬂ)’.w‘ rx.r Jzi

indicated on this annual report or su
officer or dirgctor of the corpggatio
Block 12 or Block 13 d

oSIAA AT

FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 : O O am

CR2E034 (10/97)



