FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPR(:?;)\THON “ ; ';’. ' FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:ccr$acrg:$2§ﬂo~s Secretary Of State

DOCUMENT # 2)

1. Corporation Namea

MELONS OF CENTRAL FLORIDA, INC.

0

Principal Place of Busingss Maiting Address
512 E SEMORAN BLYD 265 DOUGLAS AVENUE
CASSELBERRY FL 32707 ALTAMONTE SPRINGS FL 32714
us uUs DO NOT WRITE IN THIS SPACE
8. Date Incorporatsd or Qualified
11/20/1986
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
1] 26] 592745627 Not Applicable
Suile, Apt. #, elc Suile, Apt. #, elc. B . $8.75 Additional
;] 6. Cedtificate of Status Desired O Foa Roquired
City & State City & Siate 8, Flection Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution O Added to Fees
Zip Courttry Zip Country 8. This corporation owes or has paid the current year inlangible
24 m _2;] ;61 Personal Property Tax due June 30. [ Yes Cwo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
OSBURN, ROBERT B1) Nare
]
285 m AW 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPGS FL 32714
a3
84| Ciy FL |35] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda Such changc was authorized by the corporation's board ol directors. | hereby accept the appointment as registered
agon!. | am familiar with, and accopt the oblgations of, Section 607.0505, Florida Statutes

SIGNATURE ___ N . —
Signalurg, typad o pritted name of tegslerad agent and titk  Bppihicabin {NOTE Registered Agani signature raguirad when reinslaling) DATE
12. CFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE .3 [J oeLere 11 TI1LE LI change [T Addition
NAME OSBURN, ROBERT 12 NAME
steeraopress | 285 DOUGLAS AVE 1.3 STAEET ADDRESS
BTy -ST-2P ALTAMONTE SPRINGS FL 14CIY-57-2P
ILE P [T DELETE 21TIMLE [T Change T[T Additian
NAME FINBERG, I. L 2.2 NAME
sreeraporess | 5001 FOXFIRE LANE 23 STREET ADDRESS
CITY-S1. 2P LAKE MARY FL 2.4CITY-§T-2IP
TME VPT LI DELETE 31 TITLE [J cnange T Aadition
NAME KHOSHNOV, FRED 32 NAME
smectanoness | 403 SMOKERISE BLVD. 33 STREET ADDRESS
caY-S1-2 LONGWOOD FL 34, CITY-§T-2FF
TILE [ oewere 40 TILE [T change [T Additien
NANE 4.2 NAME
STREET ADDRESS 4.3 S5THEET ADDRESS
CITY- S 21 44 LITY-57- 2P
LE [T otLET I 51T [J Ghangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADURESS
QY- §1-zp 5.4 CITY-51-2IP
e [T Deieve 61 TILE [J change T Addition
NAME £2 NAME
STREET ADDRESS © 3 STREET ADDESS
CITY-ST- 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiing does not quality for the exemﬁm’on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report o supplomontal annual report is true and accurate and that my signature shall have the same legal efiect as if macde under oath; that t am an
officer or director of the corporation of the receivor or tiustee empowered to exenute this report as required by Chapter 807, Florida Statutes; ang that my name appears in

Block 12 or Block 13 it changoed, or on a achment with ddress
. gp—
CINMATIIDE. (77//%* /;_l\\\m:j' { (\(\'\u Y Ol S Saee

CR2E034 (10/97)



