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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIViSION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MICHAEL MELOY, INCORPORATED

P93000041770 (7)

- Mailing Address

3119 W BAY TO BAY
TAMPA FL 33629

Principat Place of Business

3119 W BAY TO BAY BLVD
TAMPA FL 33629

RO EAT A

DO NOT WRITE IN THIS SPACE

BLVD

3. Date Incorporaled or Qualified
2. Principal Place of Businoss 2a, Mailing Addross 4. FEI Number Applied For
21 el £9-3186103 [Not Appiicaic
Suite, Apl. #, elc. Suite, Apl. #, etc. i
—] b ‘ P 6. Cerlificate of Status Desired [} $8.75 Adc!monal
22 E;I Fee Required )
City & State City & State 8. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Feas
Zip Counlry A Country 8. This corporation owes or has paid the current year Intangible
m ?5] _ 2;| ?0—1 Personal Properly Tax due June 30.  [IYes [JNo L
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
JEFFRIES, DAVID M ame
220 § FRANKLIN ST 82| Streel Address (P.Or. Box Number is Not Acceplable) .
TAMPA FL 33602
83
84 City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and G07.1508, Florida St

office or registerca agernl, or bath, in the Slate of Flarida. Such change was authorized by (he corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

atules, the above-named corporation submits this stalement for Ihe purpose of changing ils registered

Block 12 or Block 13 if changed, or on an altachment with an addreoss.
»é A oA

SIGNATURE e - I e
Signature, lypad or prmlnd nama of registered agenl and litlo 0 appl cablo (NOTE Registered agort signature required when rainstating) DATE r\-.

12. Ol ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

TiILE P [T DELETE 1110LE M crange [ Adation | 2

NAME MELOY, MICHAEL 12 Nkt 3%

streeT poRess | $308 MORRISON AVE. 13 STREET AGDRESS o

OITY-S¥-2IP TAMPAFL33629 1400Y-51. 2P &

L ") TOokueTe 21 T thange [ Addition |©Q

Nave MELOY, LINDA 22

streer aporess | 3308 MORRISON AVE. 23 SIREET ADDRESS

CITY-ST-21P TAMPA FL 33829 2.40TY-51-2F

Tl T o F1TILE [ change T Acdinon

NAME 30 HAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-$1-2F . 34 CITY-51-2IP

TITLE [ DeLETE 417ITLE [T change T Addilion

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREE1 ADDRESS

CITy-S1-21 44 C1TY-81-2IP L

TILE [T oceete 51TLE [Jchangs ™ [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P L 5.4 CITY-S1-2IF

TI:E [J DELETE BATITLE LI Change T[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIV-ST- 2P 64 CITY- §1- 2P

14, | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemplion stated in Seclion 112.07(3)(i), Flonda Statates. | furlher certify hat the information

indicated on this annual repor or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of the corparation or the receiver or trustee empowered to execute Lhis report as required by Chapter 807, Florida Stalutes, and lhat my namo appears in

D . Y J ] o N



