4

Frincigsal Flase ol Busingss

- PROFAT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DiVISION OF CORPORATIONS

'DOCUMENT # Haoaas

. Corporaton Name

MELDISGO K-M CLEWISTON, FL., INC.

(7)

ML

Mailing Address

FILED

May 15 1997 8:00am

Secretary of State

R RN

955 SUGARLAND HWY, 833 MACARTHUR BLVD
CLEWISTON FL 33440 llg.l-lWAH NJ O7420-245
U
3. Date Incorporated or Qualified | 3a. Date of Last Report
T2 Prnciha Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21— 25] 22-2640366 Nol Applicable
I Apl b els Suite, Apt. 4, elc, e . $8.75 Additions!
22] -EI 6. Cerificate of Status Desired O Fee Required
. City & State City & State 8. Etection Campaign Financing $500 May Be
LZQ] - E’ﬂ Tryst Fund Conlribution Added to Fees
| 2 __ Country - Zip Country B. This corporation has fiability for intangible tax under s. 199.032,
24] 26 9] %] Florida Statutes Oves CJNo
. <____9_ Name and Address of Current Registerad Agent 10. Name and Address of New Regisierad Agant
UNITED STATES CORPORATION COMPANY 81| name
1201 HAYES STREET B2| Street Address (P.Q. Box Number is Not Acceplable)
STE. 105
TALLAHASSEE Ft. 32301 83
84| City FL 85| Zip Code
T4 Puarstant W the provisions of Seclions 607.0862 and 6071508, Fiorida Statutes, The abave-named corporation submits this stalement for the purpose of changing its registered

SIGNATURE

ofl 2o or registered agent or both, in the State of Florida, Such changa was aulhorized by the carporation’s board of directors. ) heteby accepl the appointment as registered
agent | ani farn har wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

Sl L ar peiniled name of regise

1ed agent a7 (e I applicatle

{NOTE: Registered Agent signature raquiras when reinslalng)

DATE

Ty T OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T T CELETE 14 TIIE [T Change 1 Addition
KA SHEPARD, JEFFREY 12 NAME
sttt anrsss | 933 MACARTHUR BLVD. 1.3 STREET ADDRESS
s | MAHWAH N 1.4 CATY 5T 2P
11 V8T [T pELEiE 2V THILE V W Crange T Addilion
FiAME FN.KOFF, MARTIN 2.2 NAME D ALL S PRDFFITT
swer apss: | 933 MACARTHUR BLVD. 2 STREET ADDRESS RAN ’
cre-si-oe | MAHWAH NJ 2.4 DIty -S1- 2P
e AT T T oeLeTe 31TILE L] Crange L] Aadiion
At WOJNO, THOMAS 32 NAME
s aooress | 933 MAGARTHUR BLVD. 3.3 STREET ADDRESS
ervsr-me | MAHWAH NJ 14.CITY-§1. 2P
e D |GG ATTILE LY [ Change [ Adaition
HianE FALKOFF, MARTIN 4.2HAME -
skt oo s ¢+ 933 MACARTHUR BLVD. A3SIREET ADDRESS MAUREEN RICHARDS
ervos 7o | MAHWAH NJ £4 CITY-5T-2P
mr D 1 DRLETE 51 TITLE [Jchange  [_] Addition
AN PALIZZI, ANTHONY 52 NAME
siser anoess | 3900 WW., BIG BEAVER 53 STREEY ADDRESS
arv sr.re | TROY MI 54 CIlY-8T-2P
e | AY T TFcETe 61 TITLE [T Change L Addiron
A KAKAR, MANOHAR 62 NAME
st s | B33 MACARTHUR 8LVD, &3 STAEEF ADDAESS
s st | MAHWAH N £4CTY-ST-2P
14. | do hesaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informatien indheated on this anndaal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
td:”f an rjl?\iﬂ(‘)tc: (11;(gﬁtgrlo(gk";%?loﬁﬂ?gég %rr tgrci ;cw r?rrr]érrﬂs‘tﬁgl zrgr;%wd%zg to executa 1his report as required by Chapter 607, Florida Statutes; and that my name
R _n JAN1 01997  (201) 934-2000
SIGNATURE: R Rl LHRED
SIGNATURE AND TYPED OR PRINTED RAW] BIGNING OFFICER OR DIREC'IDR Dare Cragtime Pione &

CR2E034 (9/96)



