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

PROFIT FLORIDA DEPARTMENT OF STATE -~ .
CORPORATION Katherine Harris A r 23’ 1999 8'00 am

ANNUAL REPORT

l
1999 ﬁ
DOCUMENT # M95871 .

| 1. Cerporation Name

MELDISCO K-M ROCKLEDGE, FL., INC. Af 25 2. 7L

Secretary of State
" DIVISION OF CORPORATIONS

ecretary of State

04-23-1999 90067 002 ***150.00

AR ACHRAD AN

Principal Place of Business Mailing Address
282 BARTON BLVD. 933 MACARTHUR BLYD.
ROCKLEDGE FL 32955 MAHWAH NJ 07430
us DO NOT WRITE IN THIS SPACE
3. Date incomorated or Qualifed
(8/25/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (261 222917056 Not Applicable
Sui . #, etc. ite, Apt. #, etc. . iti
rite, Apt. #, etc Suite. Apt. %, et 5. Certifcate of Status Desired [ $8.75 additonal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
23] ;‘ Trust Fund Contribution Added o Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible K
El_ E‘ ;9—| m Personal Property Tax. Oves ONe isng
9. Name and Address of Current Ragisterad Agent 10. Nama and Address of New Registeret Agent
81| Name iR
UNITED STATES CORPORATION COMPANY S5 SrestAiress [P0 Box Number e Not Acesntabie] i
1201 HAYS STREET ree ress (F.0. box m L) P e i il
SUITE 105 5 ;
TALLAHASSEE FL 32301 “ . ‘
84| Ciy FL a.':LZip Code |
b
11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |, iy ‘
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 appeintment as registered N
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. Il
SIGNATURE | :l |
Signature, typed or printed name of registerad agent and title if applicable. (NCGTE: Registerad Apent signature reguired whaen reinstating) DATE 8' i |
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 f24] ’%g
TME AT [ DELETE 1.1 THILE [O¢hange [ Addition E ) ‘
NAME WOJUNO, THOMAS 12 NAME 3|4
sTeeTaporess| 933 MACARTHUR BLVD. 1.3 STREET ADDRESS 1K i,r
CITY-ST-2P MAHWAH NJ 14 CITY-S7-ZP & i
TIMLE P [ DELETE 21TMLE [Ochenge  [JAddiion | O 3|
NAME SHEPARD, JEFFREY 22 NAME !
sreeranoress| 933 MACARTHUR BLVD 23 STREET ADDRESS ;
CITY-5T-2ZIP MANWAH NJ 2.4 OITY-ST- 2P ‘
TME v [ DELETE 31 TINE [JChange  [C] Addition
NAME PROFFITT, RANDALL S B EFI: '
streaTappress| 933 MACARTHUR BLVD 33 STREET ADDRESS
CITY-5T- 2P MAHWAH NJ 34.CITY-ST-2P :
TMLE D [ DELETE 41 THLE : [CIChange  ClAddtion | '
NAME PALIZZ1, ANTHONY 4.2 NAME '
staeeT aobress| 3100 WEST BIG BEAVER 43 STREET ADDRESS !
GITY-ST-ZIP TROY MI / 44 CITY-ST-ZP . |
TMLE AT [\V/OELETE 51 TNE m EREAS Elwge (Goltion |
N el B VAR e oess| THOMAS BAUMLIN =
street aooress| 933 MACARTHUR BLVD 53 STREET ADDRESS MAHWAH, NJ 07430 ;
933 MacARTHUR BLVD,, )
CITY-§T-2P MAHWAH NJ 54 CITY-ST-2P ) i
TME [ [} DELETE 6.1 TITLE JChange  [] Addition
e RICHARDS, MAUREEN 521AHE |
smeersooress| 933 MACARTHUR BLVD 53 STREET ADORESS !
CITY-5T-ZP MAHWAH NJ 64 CHTY-ST-2P ,

14. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sane legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as requi‘rsj by Chapter 6072 Psaiidal.,ftaiut?sggrg that my name appears in

Block 12 or Block 13 if changed, or on an attachrpent wi address, with all other like L .
Sl 1 T & BROM -
SIGNATURE: SYBIA é%:CRE@@MQ@U A55Y. Topas 01) 9349004 ’

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR L TR C Ny Data Daytime Phone #




