FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J55394 (7)

MELVIN AND SMITH ENGINEERING, INC.

Principal Place of Business

% WILLIS C. MELVIN

Mailing Address
% WILLIS C. MELVIN

A A

22]

2

6341 N. HWVY 441 6341 N. HWY 441
OCALA FL 32670 OCALA FL 32670 =
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/26/1987 06/23/1995
2. Principal Place of Business 2a. Mailing Address 4, F&l Number Applied For
21 26 59-2887767 Not Appiicabio
Sufte, Apl. #, elc. Suite, ApL. #, ete. 6. Cortificate of Stalus Desired $8.75 addtional

O

Fee Raquired

City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 _2_8—| Trust Fund Contribution Added to Fees
Zip Gountry Zip Gountry 8. This corporatien has liabiiity for intangible tax under 5 199.032,
’2_4' ?5-] _2;I BFI Fiorida Statutes [ Yes [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MELVIN, WILLIS C. 82| Streot Addiess (P.O. Box Number is Not Ascaptabie)
6341 N. HWY 441
OCALA FL 32870 83
8| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, 1he above -named corporat
or registered agent, or both, in he State of Florida. Such change was autharized by the corporation’s board
familiar with, and accept the otligations of, Section 607.0505, Florida Statutes

ion submits this statement for the purpose of changing its registered office
of directars. | heraby accept the appointment as registered agent. F am

SIGNATURE _ . U e R S
Signature, lyped or privted rame of regstered agen!t and e f appicable MOTE: Asgistered Agant sgndture redired when rerstatig! Dale
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
NNE D [] DELETE 1 1THLE O change ] Addition
NAME MELVIN, WILLIS C. 2 NaME
smeer aooress | 6341 N, HWY 441 1.3 STREET ADDRESS
CITy-51- 7P OCALA FL 34475 1ALTY. ST 2P
TITLE D [J DELETE 2 1TITLE [7] Ghange  [] Addition
NAM:= SMW. W".UAM E- 22 NAME
smeet anoress | 6341 N HWY 441 23 STREFT ADDRESS
CIrY-51-21P OCALA FL 34475 24CITY-ST- 2P
TTLE D [J DELETE 3 11TE [ Change  [] Addition
NAME GUY, MELVIN L. 32 NAME
sweersooress | 6341 N. HWY, 441 33 STREET ADDAESS
cny-s1-2ip OCALA FL 34C1¥-S1- 2P
TIMeF [ DELETE 4.1 THILE [ Change ] Addition
NaME 12 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
Bl -l 44 CITY-51-21F
TILF [ DELETE 5 1TMLE [[] Change [ Additign
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
_JCITY*SI-ZIP 54 CITY-ST-2IP
TILE [J DELETE 6 1TIMLE [] Change [ Addition
NAME 62 NAME
SIKEET ADDRESS 63 SIREET ADDRESS
| cvestae 640TY-51-2¢

centify that

appears in

SIGNAT

oath; that | am an officer or diractor of 1ge

14. | do hereby cerlily that the information supplied with this fiing is volunlarily furnished and does not qualify for the exemption stated in Section 118.07(3)K), Florida Statutes. | further

the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as if made under

Block 12 ar B\073 if ch
’ .
URE: ./

uslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

drporation or the recaiver or
,orena rfimant with g0 address.
¢ 24,
. / re—

411 ke

Y Y ' P B

.

e S eti¥es T
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
|

Dale Dot Phoro &

CR2E034 (12/95)




