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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P95000020625 (6)
MESKA WARE. INC.

. RO

Principal Piace of Business Mailing Address
2920 MIDDLESEX RD. 2820 MIDDLESEX RD.
ORLANDO FL 3260% ORLANDO FL 32903
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1995
2. Principal Place of Business 2a. Mailing Addross 4. FFI Number Applied For
;\ ;E] M793 Nat Applicable
Suite, Apt #, elc Suite. Apt. #, etc.
P P &, Certificate of Status Desired O $8'75 Additionel
22 ;] Fee Required
City & Stale City & State . Election Campaign Financing $5.00 May 8¢
’E ;;] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
24 ?5] El 30 Personal Properly Tax due Jure 30, Blves [ No
., Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
DOLIVE, STEPHEN € B1| Name
2920 msex HD 82 Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803

83

Zip Code

84; City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bath, in tho Stale of Florida, Such chango was authorized by the corporation's board of directors | hereby aceept the appointment as registered
agent. 1 am familiar with, and accept 1he obligations of, Section 607 0505, Florida Statules.

SIGNATURE S [
Signature, typod or prnted narme of 1egsiaded agant and tila 1 aj iz able {NOTL Fiogislered Agonl sigralure 1equired whon reinstating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D 7 oeLeTe TITITLE [J Change. ] Additien
NAME DOLIVE, STEPHEN E 1.2 NAME
steeraporess | 2020 MIDDLESEX RD. 1.2 STREET ADCRESS
T -§T-2P ORLANDO FL 32803 14CITY-§1-2P
TITLE [ oeteTe 21 TIME ] Change [T Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-51-2P
TITLE [T DELETE 31 1ALE O change T addibion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 5T-2IP 34.CITY-ST-21P
TITLE [T oeLere 41TTE [(JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-81-2IP 44 GITY-51-2IF
TE WG 5ATIHE "l change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CHY-81-7iP
e [T CELETE 69 TITLE [ Jchange T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2IP 6.4 CITY-ST-ZiP
14, | hereby cerlify that the information supplied wilh this fiing doos not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this annual repont of supplamontal annual reporl s true and accurate and 1hat my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the carporation or the recciver or trustee empowered 1o execule this report as required by Chapler 607, Fionda Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an addrpss

o T /}'f . .-'ﬂl P ool /’2“,;; Ck o 23S mn g

FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am

CR2E034 (10/97)



