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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MELANIE & CYNTHIA, INC.

0)

RV ERTAR G

Piinclpal Place ol Business

§440 PEMBROKE RD
MIRAMAR FL 33020

Mailing Addraess

6440 PEMBROKE RD
MIRAMAR FL 23022

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/26/1880
2. Principal Place of Business 28, Mailing Address 4. FE) Number Appliod For
' ' 26] 650240500 [ Not Appicai

Suite, Apl. #, elc. Suite, Apt. #, elc.

22] 7]

O $3.75 Additional

! i ‘
B. Certificate of Status Desired Fee Required

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;I ;BJ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;;l 2_9_1 EI Personal Property Tax due June 30, ﬂ Yes [ No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
PROCACCINI, MELANIE 81| Name
“40 PEMBHDKE RD B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
83
B4] City FL 85| Zip Code

agent. | am fariliar with, and accept the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions of Soctions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits 1his slaterment 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 appointment as registerad

Signalire. yped o prnted name of regrslorss agenl and litio if anil cable INGTE Registerad Agant signalure renaied when renslaiing DATL P~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
TME PD T DELETE 11 TILE T T Change L] Addition g
NAME PROCACCINI, MELANIE 12 NAME §
seeTaponess | 0440 PEMBROKE RD 1.2 STREET ADDRESS g
oIy -§T-2iP MIRAMAR FL 14 CRY-S1-2P &
THLE 5D T oeLETE 27 NG [T Change 11 Addilion |©
NAME PROCACCINI, CYNTHIA 2.2 NAME
seeTanoness | 8440 PEMBROKE RD 23 STREEY ADDRESS
OIY-$1-2IP MIRAMAR FL 2 4CMY-§T- 2P
TILE ] DELETE 31T0LE T change T Addilion
NAME 32 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITV-ST-21P 34.0TY-ST-2IP
TIHE - DJoreme 4170LE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
BITY-S1-21P 44CITY-5T-21P
TINLE O peuere 51TITLE [J Changs [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADBRESS
£y - §1- 71 5.4 CITY-5T-2P
THLE [ CeLeTe &1 THLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
LTy - 57-2P 6.4 CITY-5T-2IP

.

Y a s V90, inee - iy,

14, | hereby cerlify thal the information supplied with 1his filing doos not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same iogal effect as il made under oalh; thal | am an

officer or direclor of the corparation or the receiver or oo empowerad 1o execule this repeorl as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13% or ¢h an attachmenl wilhjan address.

i {r nt —~d Ata 11 b



