FILE NOW: FILING FEE AFTER MAY 115 $55090 FILED
CORPSC?F;L_T”ON . FLORIDA DEPARTMENT [ STATE Jan 23 1 997 8 OOam

Sandra 8. Mort
ANNUAL REPORT

Secratary of Stal S e Cretary Of State

1997 ” 7/ DIVISION OF CORPORATIONS

DOCUMENT # P95000620625 (6)

1. Corporation Name

MESKA WARE, INC.

S — o e

2820 MIDDLESEX RD. 2320 MIDDLESEX RD.
ORLANDO FL 32803 ORLANDO FL 32003-4127

3. Date Incorporated or Qualified 3a. Date of Las! Report

08/13/1995 04111

2. Principal Place of Busngss 28. Mailing Address 4, FEI Number Applied For
3__‘1 IO . 251 o RE-3306783 Not Applicable
Sule, Apl. #, etc. Suile Apt, 4, elc. B ) $8.75 Additional
a o L;l 8. Certificate of Status Desired | Fee Required
City & State: : | City 8 State 6. Election Campalgn Financing $5.00 May Be
E‘ ) 25] Trust Fund Contribution O Added to Fees
2ip . Lowiry 7 Counlry 8. This corporation has liability for intangible tax under s. $99.032,
:;4‘] 25] _h_m______”_'#l__gl___ ;6] Florida Statutes [Oves [Ino
9. Name and Address of Current Registergd Agent 10, Name and Address of New Reglslered Agent
BN
DOLIVE, STEPHEN E ame
2020 MIDDLESEX RD. 82| Stred! Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803
83
84] City 85| Zip Code
| FL

T30 Parsuant o the provisions of Sechiong 607 0402 and 607. 1508, Flarnda Siatles, the above-named Corporation subimis this Statarment for the purpose of changing is registered
ofhice: or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl. | am farnubas wilh. and accept the obligatiens of, Secuon 607 .050%, Florida Statutes.

SIGNATURE § e e .
Sy nl g 2l ey stered agert and 1t Lappicable (NOTE: Regisiored Agent signature recuired when reinstating) DATE
12. CFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D ) [T DELETE 11TILE [Jchange L] Aadition
NAME DOLIVE, STEPHEN E 1.2 NAME o
simert anbaess | 2020 MIDDLESEX RD. 13 $IREET ADDRESS
orv-st-ze | ORLANDO FL, 32803 . VACIY-$1-2IP
TILE T peLere 211TLE . ‘ Clchange L Addition
NAME 2.7 NAME
STREET ATIDRESS 2.3 STREET ADDRESS
oIy Sl-ap ' 2 4CAY-ST-2IP .
TIHE L] DELETE 31TI0LE [ change '+ TJ Addition
KANE 32 NAME
STREET ADDRESS, 33 STREET ADDRESS
cpestee Vo 34 CITY-ST-2P
TLE [J oRiFTE 41TITLE L] change  LJ Addition
NAME 4.7 NAME
STAEE | ADRESS 4.3 STHEET ADDRESS
CITy-S1- 7 44 CITY-S7-2IP
e ' [T TrLETe 51 TME [T Crange” [V Adatien
NAME 5.2 NAME
STREET ADGR: 55 53 STREET ADDRESS
LTy -S1- 2 5.4 CITY-ST- 2P
L [T ceene B 1TIILE [Jchange 1 Addition
NAME 5.7 NAME
SHREET ADIRESS 6.3 STREFT ADDRESS
CiTY-51 -7 64 CITY - 51- 21F

14, 1 do hereby cerlfy that the nfarmation sapphod with his Tiing does nol qualidy for 1he geemption stated in Section 118 07(3%1), Flonda Statutes. | further Certify that the
informatior indicated on s annual report or supplemental annual report is true and ageurate and that my signature shall have the same logal effact as if madse under oath; that
Lam an officer or drector of the corporation or the recewver or Trustee empawered to ef:cute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ LT , % 7 p/g%f?f; Y8 783 /~P23 )
Date Davlime Fhone 4

7 PRINTED NAME OF BIGNING OFFICER OR DIRECTH
ohn4Tes

" SIGNATUAE AN Trrd

CR2E034 (9/96)




