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

"PROFIT FLORIDA DEPARTMENT OF STATE F 1.
\7 CORPORATION Katherine Harris eb 06’ 1999 8' Ooam
NNUAL REPORT 5
ANNUAL REPO Secretary of Siale Secretary of State :
1999 DIVISION OF CORPORATICNS :
DOCUMENT # P O 1 1 2 . 02-06-1999 90032 034 ***+150.00 :

1. Corporation Name 950 00 5 8 _ -
MELKA, INC. E
Principal Place of Business - * Méiling Address H“““‘ “l ||““ Ilm “m “l“ “ll”'“] I”“ “Ill““l llIHII’ :
memsLe Y §TH ST. E E
BRADENTON FL 34208 ’ BRADENTON FL 34208 . '
us us ) 00 NOT WRITE IN THIS SPACE !
3. Date Incorporated or Quaifed ‘ : -
. 02/09/1995 E
2. Principal Piace of Business 2a. Mailing Address 4, FE| Number Applied For i
2] - 126} 650564311 Not Appicable | !
i _#, efc. ite, Apt. #, etc. ] i ‘
*—\ Sule. Apt & —I Sulte, Apt. %, etc 5. Certifcate of Statis Desired | $8 75 Adqlt:onal ,
22 27 : . Fee Required '
City & State City & State 6. Election Campaign Financing |:| : $5.00 may Be : ;
Ei.l E Trust Fund Contribution Added to Fees oo
Zip Country Zip Country 8. This corporation owes the current year intangible .

;l : [Z—SI . L 5] B‘ Personal Property Tax. [OdYes [No _

9. Name and Address of. Curtent Registered Agent 10. Name and Address of New Registered Agent s
. N IR 81] Name : i
;i LEHOCZKY, MELINDA A B2] Streel Address (P.O. Box Number is Not Acceptabl !
w2 6156 9TH AVE CIR NE reet ress (P.O. Box Number is Not Accepta e)

BRADENTON FL 34202 . » 83

84| City

it

i £
"Zip Code ' -

Tas

Pursuant to.the provisions of Sections 607.0502 an 60?.1508,'Fl9rida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or bath, in the Siate of Figrida. Such’change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
L5 agent. fam faw. ‘and akcept the opligations{of, Sectigh 607.0505, Florida Statutes.
v &

Y. A 1999

SIGNATURE __

Signaure, typed or printed name of regisierad agent and iitle if up@i:a ) (NOTE: Registored Agent signature required when reinstating) s 7°770 DATE $
12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12 =2
TME D . ‘ : . [ DELETE - | 41 TiTLE ety : [JChange  []Additicn E
NAME LEHOGZKY, MELINDA A 12NAE ) 3
smeeraooress| 6156 9TH AVE CIR NE 1,3 STREET ADDRESS o
arv.sm.zp | BRADENTON FL 34202 34 CITY-ST-2ZIP : . A
TME [ DELETE 2.1 TITLE []cChange [ Acdiian | ©
NAME ' : 22 NAME
STREETADDRESS| 23 STREET ADDRESS
P A e 2.4 CITY-ST-ZP

' T i - . ¢ - -] DELETE 31 TME I [3Change [ Additien
3.2NAME - PR -
33 STREET ADDRESS :
14, CITY-$T-ZP b ot Rl
[l DELETE 41TME R 3 7] Change , ... (3 Add
) 4.2 NAME ‘
STREETA ni, R _ 43 STREET ADDRESS
‘CITY-ST-2IP L s 4.4 CITY-ST-ZIP . )

TME = . E [J DELETE 51 TITLE ) JChange [ Addition
NAME ' - 52 NAME L :

STREET ADDRESS . , 5.3 STREET ADDRESS '

CITY-5T-ZIP i S ' 5.4 CITY-ST-2IP ST S N .‘:
e - [ DELETE 51 TME [Jcrange . [JAddiion | -
NAME 62 NAME ' '

STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP i 64 CTY-87-ZIP J

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cogporation or the receiver or trustee empowered to execute this report as vequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or. Block:13if chdhged, or on an attachment ith-an address, with all other fike empowered. ’ '

ATT] S EUF7 PRED "’fHN\OL}Q@O{U

Daytime Phone #

T
L bt




