Lgger O 7 FILED
u%.‘:zzrf::“BSE&FE'.I-,S".?E.':SE#{L%R, Apr 18, 2003 8:00 am

DOCUMENT # M99770 ecretary of State
1. Entity Name 04-18-2003 90141 031 ***150.00 N
MELDISCO K-M CRANGE CITY, FL., INC.
Principal Place of Business Mailing Address
810 SAXON BLVD. 933 MACARTHUR BLVD.
ORANGE CITY FL 32763 MAHWAH NJ 07430 [
2. Principal Place of Business 3. Mailing Address
Fiuite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
N
City & State Cily & State 4, FEl Number Applied For
: . - 22'2921526 Not Applicable
Zip * : Zi iti
P Gountry P Country 5. Certificate of Status Desired N $8'75 Addltlonal
. Fee Required
[-—————~ —-—-6:"Name and°Address of Current Registered Agent=-c =x. =l oo o ... 7,_Name and Address of New Registered Agent -
Name
UN'TEDSTATES COHPORA.HON COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | 2o Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agant and titte it applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
T :
“FILE NOW!I! FEE IS $150.00 ) ) ) .
. Ei
After May 1, 2003 Fee wil be $550.00 > Temtind Contaion . 1 Ak e
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE AT [ Detete TITE . O Charge [ Addition 8_
NAME WOJNO, THOMAS NAME 2
STREET ADGRESS 933 MAGARTHUH BLVD STREET ADDRESS ;g
CITY-§T-ZP MAHWAH NJ CITY-37-2IP g
TILE P [ pelate TITLE [J Change [ Addition | EC
Q
NAME SHEPARD, JEFFREY : NAME
STREET ADDRESS 933 MACAFITHUR BLVD STREET ADDRESS
CITY-ST-2IP MAHWAH NJ CITY-ST1-7IP
TITLE Ay T e = Dala T R g T I E e e e S e g e e [S):Change = - [T Addition~ |-~
W |PROFFITT, RANDALL e
STREET ADDRESS 933 MAC.AHTHUH BI-VD STREET AGDRESS
CITY-ST-7P MAHWAH NJ ) CITY-ST-2iP
TITLE AT O pelete THLE [ Change  [] Addition
NAME BAUMLIN, THOMAS NAME
STREET ADDRESS 933 McARTHUR BLVD STREET ADDRESS
CTCSTIP | MAHWAH NJ 07430 ci-s-2¢
TITLE $ O pelete TITLE [ Change [ Addition
e RICHARDS, MAUREEN e
STREET ADDRESS 933 MACAHTHUH BLVD STREET ADDRESS
CITY-ST-2IP MAHWAH NJ ' ) CiTY-ST-2IP
TME O Detete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Slock 11 if

changed., or on an attachment yith an address, with ail other like empowered.
SIGNATURE: ! AT;WRED#//@/ Sy V// W3 @é 7577 2657

R PRINTED NAMWG OFFICER OR DIRECTOR 74 Date Daytima Phone #

VT AVAARS



