 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
( - PROFIT % ';f‘ e FLORIDA DEPARTMENT OF STATE A‘pl‘ 25 1 997 8 Ooam

CORPORATION ‘ Sandra 8, Mortham
ANNUAL REPORT ocreny o1 St Secretary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT # J43935 (2)

MELONS OF CENTRAL FLORIDA, INC. _ o
O R

3. Date Incorporated or Qualified Ja. Date of Last Report

11/20/1986 04/05/1996

|2 Principal Place of Bus no o | 2a. Maling Addrass 4. TEl Number Applied For
|21] pIe \1pb QS. ?\QQ_LWA 26 502745627 Not Applicable
Suite, A; # et Suile, Apt. #, eic, . i 5;8.75 Additionat
ﬁl - 2 ( AN 14Y 2] 5. Centificato of Status Desired ] Feo Roquires
- Ciy & Siate | City & Swate 8. Eloction Campaign Financing $5.00 wmay pe
28l 28| Trust Fung Gontribution | Added to Fees
_ap __ Dountry ap Country 8. This corporation has liability for infangible tax under s. 199.032,
(241___ e 351 2ﬂ _SE] Florida Statutes [Dyes I No
F"_ 9 MName and ‘Address of Current Registered Agent 10. Name and Addreas of New Regletered Agent
SBURN. ROBE 81| Name
°WM§ Doucls Ao
A é 82] Steot Address (P.O. Box Number is Not Acceptable)
CASSELBERRY-FL-02707  PrHta_tanwi € Shrays T = -
MY

84| City FL JisLZip Code

r 11, Purstant 1o tha pravisions of Seclions 5070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its regislered
office or registered agoent, or both, in the State of Florida, Such chan&‘ was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arm lamihar with, angd aceept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE

CR2E(Q34 (9/96)

Sigr atwe typed or rn 1 ranie of regtored agant and Tk 1! applicable (HOTE: Angisterad Apenl signatura required when re.nstating) DATE
N OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO DFFICERS AND DIRECTORS IN 12
me 1 yP§ T BELETE T1TILE TA.Change L] Addilion
KA QSBURN, ROBERT 1.2 NAME
simetr aconrss | 512 E. SEMORAN BLVD. 13simeer aoohess | 3B DO \O\& toe
| covsiae | CASSELBERRYFL =~ rorstae | (S &-\nuo ple thn‘;T___S}_"H_\{__U__J
e P T peLete 21 TILE Change Additian
KA FINBERG, I. L 2.2 HAME
smeeranorrss | 5001 FOXFIRE LANE 23 SIREET ADDRESS
| oresi-re | LAKE MARY FL 2.4iTY-51-2P
miE WT [oecee 3TTME o -] Change L] Addition
NeM: KHOSHNOU, FRED 22 NAME a
swretannniss | 403 SMOKERISE BLVD. 33 STREET ADDRESS
EY-51- 20 LONGWOOD FL 34,C0Y-5T-21P
e TTorEE ATTIE [T change LT Addition
NEME 4. 2 NAME
STHEE ADDRESS 4.3 STREET ADORESS
| oy sepe 44 CITY-S1-2P
IBIT: {J oeLeTe 517NLE [Tcnenge [ Addigion
Nk 52 NAME
SIREFT ADDARESS 5.3 STREET ADDRESS
| oy g o 5.4 CITY- 5T-21P
Wit T velete 61 WTLE [T Eharge LT addilion
NawE 52 NAME '
SIREET ANDAESS 63 STAEET ADDRESS
oegee 64 CITY-ST-2IP
14. 1 do hereby certty that the information supplied wilh this filing doas not gualify for ihe exemphion stated in Seetion 118.07¢3)(i), Florida Statutes. | further certify that tho

informaic ind cated on this annual raport or supplemental annual report is trug asd accurate and that my signature shall have the same legal effect as if made under oath; that
tam an ufhwr a dne: lur of the wrnm‘mon or the receiver or trusiae empgyerBario execute this report as required by Chapter 607, Florida Statutes, and that my name
it P

A 132, ] Yo - 06T 338
FFQ_EE OR DIRECTOR Date Daytme Prore #




