FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION f
ANNUAL REPORT

1996

FLGRIDA DEFPARTMENT OF STATE
Sandra B. Mortham

Sezrelary of State
\!_1_‘;@“}943 DIVISION OF CORPORATIONS

DOCUMENT # L87679 _(1) __

1. Corporation Name

LAR-MEL, INC.

Principal Place of Business

Mailng Address

16651 VALLELY DR 16651 VALLELY DR
TAMPA FL 33618 TAMPA FL 33618
us us
| 2. Principal Pace of Busness | 2a. Maiing Address
Suite, Apt. 4, etc. Suite, Apt ¥, etc.

City & State

City & State

23]
Zi

I} Country ' _le

2] 2s] 20| el

_ 9. Name and Address of Current Registered Agent

AU A

4. FEI Numter ' S Applied For
59-3022774 Nol Appicabile
5. Certificate of Status Desired M $B75 Adcfiﬁonal
Fee Required

6. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution 0 Added to Fees

8. Ths corporation has hatality for intanghle tax under & 199.032,
Floricla Statutes M Yes [[]No

3. Dale |I'IEOF{IOFBI€)[{EV Qualified

07/16/1990

3a. Dale of Last Report

03/28/1995

~ 10, Name and Address of Now Reglstored Agent

T 0 [e] Name -
SMITH, MELODIE S 821 Sireot Address -0, Box Numier is Not Aceptatie
16651 VALLELY DRIVE I O S ———
TAMPA FL 33518 83
feal cny 7 T 85| Zip Code

11, Pursuart 16 the provisions of Sections B07 0502 and B07. 1508, Florida Stalules, the above named corporaion subamits ths slatement for the purpose of changing As
or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board ¢ direciors. | hareby accept the appointment as rogistered agent | am

familiar with, and accept the obligations of, Section 807.050%, Florda Statutes

DAtk
__ADDITIONS/CHHANGES 1O OF FIGEHS AND DIFECTORS IN12 |
[ Change 7] Addition
T Wiri:’ Cnange D Add-tion
T T e T Aadion |

SIGMATURE . o o

Slgrarire, typeci on pr ited nans of fe a1 ad tie b a gicane: INOITE Fieginde e Agenl & et e i abus resmbite g
12, TTOFRCERS AND DIRECTORS T T T s T
THLE PVST o [ DELETE B EEE T
NAME SMITH, MELODIE S 12 NAMI
starer aooress | 16651 VALLELY DRIVE 13 SIREET ADURESS
CTY-51- 2P TAMPAFL  Luovsaw
TILE b [ DELETE ] ERETT
NAME SMITH, MELODIE § 27 NAME
sineer anoress | 16691 VALLELY DR 25 STRELI ADDRESS
CTY-ST-ZP TAMPA FL ] 24 CJI\ LS i; ZIH o
TITLE [ JDELETE 31 100LE
NAME 22 NAME
STREET AUIDRESS 33 SIREET ADDRFSS
CTY-SI- 2P 400Y-51-20
TiTLE [JDELETE 4 1THILE
MAME 47 NAME
SIFEE! ADDRESS 43 STRECT ADORFSS
CHY-5T-2IP ; . RASCIVCSTZE
THLE ] DELETE § 1TILE
NAME 52 NAME
STREET ADDRESS 5 3 STHEF | ADDHISS
CHY-ST-2IP o Kseomvestie
TITLE [ DELETE € 1TLE
NAME €2 har:
SIREET ADUFESS 63 STREF| ADDRESS
CITY-§1-71P . galimy-S1-an

14, | do hereby certify that the infermation supplied with this filing is vorunlard

registered office

T O Cnange [ Addition |

[] Change

T Addition

[] Changs

[ Addition

certify that the information indicated on this annual reporl or supplemental annua! report is tue and accurate and fat my signature shal have the same legal effect as if made under
oatn; that | am an officar or director of the corporation or the receiver or trusles empowered 1o execute this reporl as requied by Chapter 607, Fiorida Statutes, and thal my name

appears in Block 12 or Block 13 if changed, or on anpttachnient with an address.

SIGNATURE: “TUad A

"SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

3-al-Gl  (3») 963

(699

[Lals Gagtrre Phone #

S furniished end does not quality Tor The exeraption stated i Seclion 119.07(3)(<), Florda Statotes T furthgr |

CR2E034 (12/95)




