FILED

U et

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mdrtham
ANNUAL REPORT Secretary of Stato

1997 W DIVISION OF CORPORATIONS

POCUMENT # P93000041770 (7)

1. Corporation Name

MICHAEL MELOY, INCORPORATED

Secretary of State

ARG

Principal Place of Business Mailing Addross
[ $119 W BAY TO BAY BLVD 3119 W BAY TO BAY BLVD
| TAMPA FL 33629 TAMPA FL 336287211

|_3. Date Incorporated or Qualified 3a. Dale of Lasl Reprorl

06/04/1993 04/20/1896

b A A T s

2, Principal Place of Businoss [ 2a. Maliing Address 4. FET Number Applisd For
2 2] B 58-3186103 Not Applicable
Sulte, Apl. #, aic. Suite, Apt. #, etc. . s
; ‘-‘ P - P 6. Cenlificale of Slalus Desired | $8 75 Addiionat
o2 271 ) 4 Fee Required
_ ChyéState Clly & Stata 6. Election Campaign Financing $5.00 May Bo
2] 26 . Trust Fund Contribution ] Addod 1o Fees
Zip Country . 7P | Country 8. This corporation has liability for intangible tax under s. 199,032,
m ;j—l 29] 30] Florida Statutes D ves [ 1Mo “__J

9. Name and Address of Current Reglstered Agent

10. Name and Address ol New Registered Agent

7

Name

JEFFRIES, DAVID M 8
TAMPA FL 33602

220 S FRANKLIN ST 82| Steel Address (P.O. Box Number is Not Acceplable)

Cily

Zipy Code

FL |*

agent. | am familiar with, and accept the abligations of, Scction 607.0505, Floricda Slalutes.

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Flonda Stalules, the above-namoed corporation subrmits this statement Tor the purpose of changing its registered
office or repistered agont, or both, in the State of Florida Such Change was authorized by the corporalion’s board of dircclors. | hereby accepl the appointment as registerad

v
H
T
o

appears in Block 12 or Block 13 if changed orﬂn an atlachrmapt with an Address,

IR AT B, \l lf-iof-ll\'- devid ) el o

SIGNATURE e e
Signature, typed of printad nanie of regisiored agent aad lile i applicaule {NOTL Fmgiﬂren Agenl sgnalute required when reinstaling) OATE
12, OFFICERS AND DIRECTORS Y% T T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T oreéTe AT | [ Change L] Addiion
NAME MELOY, MICHAEL 1.2 NAME
sweeraporess | 3308 MORRISON AVE. 13 STRET ADDRESS
cav-sr-z¢__ | TAMPA FL 33620 ALTY-51- 2P ]
TLE VP [J oeckre 21TLE | Change [ J Addilign
NAME WELOY, LINDA 220N
| sreeeraoness | 3308 MORRISON AVE. 235IREE) ADDRESS
| emy-st-ze | TAMPA FL 33629 2.400Y-5]-20
TITE - TJorere 31?!|1L£ [J change [ Agdition
NAME 3.2 NAMC
STREET ADDRESS 3.3 BTREFT ADDRE SS
CITY-S1- 2P B __J zaciv-si-ap
TmEe T o e o [JChange L] Addilion
NAME 4. 2HAME
STREET ADDRESS 43$TREET ADDRESS
CITY- ST-1p 44 0TY-ST- 2P
TALE TJoelne ﬁ 5170LE [T change ] Addilion
NAME 5.2 RAME
STREET ADDRESS 52 §TREFT ADDRLSS
Ciy-ST-2 -~ 54L1Y-81- 7P
TNLE [T oetere 6170LE [ J change  [] Additian
NAME 6.2 BAME
STREEY ADDRESS 5.3 STRELT ADURESS
Cry-S1-2¢ B 64 0nY-S1-71P
14. | do hereby certify that the information supplicd with this fiing does nat qualfy for theé exemplion stated in Seclion 119.02(3)(1), Florida Statutes. | furher cerlify thal the

information Indicated on this annual report or supplemental annual reporl is true and peeurate and that my signalure shall have the same legal effect as it made undor oath; that
| am an officer or director of the corporation or the receiver or trustec empowered to Bxecute this reporl as required by Chapler 607, Florida Stalules; and that my name

W o9e a1 (28 G297

May 06 1997 8:00am

CR2E034 (9/96)



