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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

B iy FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

L37854 (1)

FILED
Mar 19 1998 8:00am
Secretary of State

MEL HIMES AND ASSOCIATES INSURANCE AGENCY, INC.

Principal Place of Businoss Mailing Address

Qe

% MELVIN FRANKLIN HIVES. M,

% MELVIN FRANKLIN HIMES, JR.

1290 E. NORMANDY BLVD.

1290 E. NORMANDY BLVD,

DELTONA FL 22728 DELTONA FL 32725 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1969
2. Princlpal Place of Businoss [ 2a. Mailing Address 4. FEl Number . Applied For
?ﬂ 5;;] M&mﬁz Not Applicable
Suite, Apt_#, elc Suite, Apt. #, o1, ” . 8.75 Addilonal
= ;’—l 5. Conrtificate of Status Desired | Fee Regquired
City & State City & Stata 8. Election Campalgn Financing $5.00 May Be
23 —;8] Trust Fund Contribution Added to Feos
Zip Country __&p Country 8. This corporation owes or has pald the current year Intangible
24] [25] 20} [30] Personal Properly Taxdus June 30, [Jves [ Mo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
HIMES, MELVIN FRANKLIN, JR. 811 Name
1200 E Nomv BL“‘D 82] Street Address (P.C. Box Number is Not Acceptable)
DELTONA FL 32726
83
84 Cily Zip Codo

FL[®

11, Pursuant lo the provisions of Soctions 607 0502 and 607 1508, Florida Slatutas, the a!

bove-named corporation submits this statement for the purpose of changing s registered

office or registarod agont, or both, 1n the S1ate of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as fegisterad
agent. { am familar with, and accopl the ehhigations of, Soction 607.0505, Florida Statutes.

SIGNATURE B _—
Signalure, typad o printed name of fog sterag agent aad title | apprlicatio {NCTE Registored Agent signature raquired when reinstating) DATE
12. OfFICE RS AND DIRE CTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIE b ] pEeeTe 111ME CJChange [T Asdiion | &
RAME HIMES, MELVIN FRANKUN 12 NAME
seeTadoress | 2125 E. PARKTON DR 1.3 STREET ADDRESS
CITY-ST- 2P DELTONA FL 1.4 CHTY-$T-2P
HTLE T DeLeTe 217M1LE [ Change L) Addition
HAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS -
OITY-5T-2# 2.4 CITY-ST-2IP
e L] oecere 31TNLE U Changa L) Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-21P . 34, CIFY-ST- 2 :
TLE o |MEEGE 4TI [JChange L] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2P A4 DITY-8T-2P
TLE T oecete 51 TITLE [Cchange 1T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREEY ADDRESS
LIY-81- 1P 54 CITY-S1- 2P
TME T peceTe 61TNE L3 Change L] Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 ClIY-ST-21P

indicated on t
officer or direclor of the ¢
Block 12 or Blochk 13

SIGNATURE:

s annual repoarl or supplemental annual raport is true and accurate and t

afgod, of on an attachment with an addr

14. | hereby cerlilg that 1he inlormation supplicd with this iling doos not qualify for the examﬁtion stated In Section 119.07(3)(1), Florida Statutes. | further certify that the Information
i st my signatura shall have the same legal effect as if made under cath; that | am an
ered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

ralion of the roceivor of {rustoe emp

AN ke

13799 ir.sH -Gt



