SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary o' Stale
DIVISION Of CORPORATIONS

1996

DOCUMENT # H41257

MELLISH ENTERPRISES, INC.

(7)

Principal Place of Business Mailing Address

2001 NORTH ANDREWS AVENUE EXTENSION

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

2001 NORTH ANDREWS AVERUE EXTENSION

SR

. Date incorporated or Qualitied

02/06/1985

3a. Cale of Las! Hepont

05/23/1995

24] 25 2]

2. Principal Place ol Business 2a. Malling Address 4. FEI Number Applec For
2 26 59-2521457 [ Not App cave
Suite, Apt ¥, elc Suite Apt #, etc iti
? . ‘ ' 5. Cerlhcate of Status Desired [1 $8.75 Additional
PZ;I 27I Fee Required
City & State | City & State 6. Fiection Campaign Financing [] $5.00 May Be
L] - Q Trust Fund Contribution Added to Fees
Lp Country Zip Cauntry 8. This corporation has hatulty for imtang ble tax under s 192 032

Florida Statutes

[:] es D No

©. Name and Address ol Current Registered Agent )

MCCOY, LARRY
2001 NORTH ANDREWS AVENUE EXTENSION
POMPANC BEACH FL 33069

G607 0502 and 6071508 Flonda Statutes, th
ant, or both, i the State of £

11. Pursuant to the provisions of Soctions
ottice or registered
agent | am famit

"da Such change was adtnorized by the corparation’s board of drectors | haraby ascept the appninbment @s regq stered

15 of, Section GO?‘OSOE Flonica Statu‘cesj - ’l
Mhe TIE Fogie 'i.._«j},rzsqn_u‘;-'..!/;?.}:i Wher Tt

T Byaglora 3 BTy |
82 sqﬂ .drrfp,%Nu Der 1S b lA%wde

“dte Jpo ]
> Folt Jauderdade.  FL *|33%

& above Named corporation sabmits this statement far the purpase of chang ng its reqateredd

u, 1496

siGNATURE 4 & b AN S
Sianatre by g ] g kBT a6l g oY agistand "
12, ~TTGR ICEEfﬂﬁN{')_DIR_EPLI’_QBS T 13, ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS IN 12|
TiILE PSTD "7 oRen TITLE (] Grasge LT Adddon
NAME MCCOY, LARRY 1.2 KAWE
srree aooress | 2001 NORTH ANDREWS AVENUE EXTENSION 19 STRELT ADDRESS .
CITY-§T-2F POMPANO BEACH FL 33089 14CHTY-51-2P )
TITiE [_] oeuere PRRIIN L1 change ] aadnan
HAME 22 NAML
STAEET ADDRESS 2 3STAEEI ADDRESS
Ciy-§7- 2P 2 40ITY-ST-2P
TITLE o [_] OELFTE TTIE [T trang (] Addben
NAME 32 NAME
STREET ADDRESS 33 STREFT ADORESS
CITY-SI- 4P 34 CiIv-S1-2IP ~
TITLE [L] Deeere 41TITLE [ ] Chaage [ ] Agauen
NAME 4 2 NAME
STREET ADDRESS 4 JSTREET ADDRESS '
CilY-5T-2iF _ 44 CIY -51-2F
TiLE 1 oecere 51TIILE [T change [ ] Addmar
NAME 52 NAME
STREET ADDAESS 5 3STREET ADDRESS
CITY-ST-2IF 54CIY-ST-2IP
TiLE [] ot 611I0E [T Crargr 1 Addiion
HANE €2 MAME
STREET ADDRESS 63 STREE T ADDRESS
oy -§1-2 B4CHTY-57-2P

14, | dg hereby cerbly that the infarmaton supphed with this fiing is valuntanly furnish
further certily Inal ihe inlormaton inticated on this annual report or supplemnental
rade under oath, that | ags an ofleer or direclor of the corporation or the receiver

S M

SIGNATURE: _

that my name appe3s ing3ock 12 or Block 13 if changed. or on an anachmentéwﬁnpmjd:ess

ed and doas not gualfy for the exemption stated in Section 119 Q7(3)(x]), Fior.da Statutes
annual reporlis trug and accurate ana that my signalare skall have the san:ciega elfuotasf
or trustee empawered ta execute this repart as requ red by Cnapter 617, flonda Sratutes, and

11169

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFER.OR
Ao

RECTOR D T Pt 1 P #

NiABRTS " TFDh

CR2E034 (3/96)




