L PROFIT
COHPORAﬂON Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # L51684 (3)
1. Corporation Name
MESCO, INC. | I
Frmcinal Piace of Busness Mhaling Address ||| I|| |“|H|||" || |u| I|I “ “ ||||‘ Illll I|||| Im"'l"‘m
6563 TAYLOR ROAD. #8 6563 TAYLOR ROAD. #8
NAPLES FL 33842 NAPLES FL 33942
3. Date Incorporatad or Cualified 3a. Date of Last Repont
02/15/1990 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
[21] |26 650182350 Nol Appicabie
Suite, Apt. #. el. Suite, ApL. #, 6. 5. Cortficate of Status Desred [ $8.75 Aaditional
- ;l Fes Required
City & State . City & State 6. Election Campalgn Financing 0 $5.00 May Be
E] 281 Trust Fund Contribution Added 1o Feas
idle} Country Zip Counlry 8. This carporation has liability for intangitle tax under s 199.032,
m ;EI ?ﬂ 30 Florida Statutes W Yes [No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BRADTMILLER, PAUL B85 Stvoel Adaress (7.0, Box Number 18 Mol Acceptatie]
6563 TAYLOR ROAD #8
NAPLES FL 33942 8
84| City B5| Zip Code
FL ™|

11. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, he above-named carporation submiits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . . e e R e I,
Sige e typed or proitad rame of regratered agent and e i oppiicatle (FIOTE Friog stered Agent sigratra racured when rerstating Date &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE PD ] DELETE 1 TLE Phohange  [J Addition |
NAME BRADTMILLER, PAUL 12 NAME 3
sweersooness | 7993 VIA VECCHIA p—— AL GCQCN'T‘Q\EE org &
CTy-S1- 29 NAPLES FL {4 CITY-51-2IP ﬂAg{g_FL 23963 &
THTLE (3] [ DELETE 2 17ME I Crange L] Adailion o
HAME BRADTMILLER, JEFF 22 NAME
seeraociess | 799 108TH AVE NORTH 23 STREET ADDRESS
[ cny-st-zp NAPLES FL 24CTY-S1-2P 25L 2
nE v [ DELETE 31TILE h Pechange [ Adstion
NAME GOHEEN, DUANE F 22 NAME
sineranpaess | 602 LAKEWOOD DR 33 STREET ADURESS
CITY-§1-7IP JUPITER FL B 34LHY-51-29 33'7‘5?
Tt v [] DELEIE 4 1TI7LE M Charge [ Additon
HAME SHERZER, DAVID D 47 HAME
swertaooress | 12841 SPENCER ST. 43 STREET ADGRESS
CAY-§1-2P FT. MYERS FL 44CITY-51- 2P 323508
TLF ] DELETE 5 1T7TLE h O Change  [] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CATY- 51 3 54 CITY-51-2P
TLE [} BELETE §.1TINLE [O] Ghange [ Adddion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CHY-51-1 64 CTY-ST. 7P

T

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption siated in Section 1 19.07(3k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under
aath; that | am an afficer gy director of thegmorporation or the recejyer or trustes empowered 10 execule this report s required by Chapter 607, Florida Statutes; and that my narne
appears n Block 12 or Pigck 13 if changfd, or on nttachmme: ith an address -

SIGNATURE: {//dd/ Par A BRADTMLCT 9‘4{&@??«/—57_431447

SIGHATU! RINTEQ NAME OFSIGNING OFFICER OR GIRECTOR Crayime Proce #




