FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¥
CORPORATION 1
ANNUAL REPORT

1996
DOCUMENT # P95000024995 (9)

1. Corporation Name

MELVIN'S PROPERTIES, INC.

2L . FLORIDA DEPARTMENT OF STATE
Sandra 8 Morham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busness ’ Mmlmgre\(l- 17-8;:1_:
24 HWY. B E P.0. BOX 521
DESTIN FI. 32540 DESTIN FL 32540
3. Date Incorporatec or Qualfied 3a. Date of Last Reporl T
2. Prncipa! Place of Busingss ’ ) 2a. Matng Addrass ’ ' ) 4. FEI Numiber R Applied For
21 ol , 1 sq.33/6275 _ Not Applicable
i c Suite, Apt &, ete it
Suite, Apt. #, etc [ Sule At 6 el 5. Cendicale of Status Dosived 0 $8.75 Additional
—2_2! 27-| Fee Required
City & State | Cily & Srate 6. Eieclio.n Campaign Financing 0 $5.00 may Be
Z‘ . . 251 7 Trust Fund Contribution Added to Feas
Zip Courlry N gt Couritry B. This carparabon has liabdty for intangivle tax under s 190.032,
_ZII 2?’-1 291 3 Flonda Statutes [ ves KMo

5 Name and Address of Curreni Registered Agent 10, Name and Address of New Ragisterad Agent

“lvv Jeaun  Melvin
MELVIN, ROYAL 82

Street Address (PO Box Number i Not Acceptable)
204 HWY., 98 E 204 Hwy I8E
DESTIN FL 32540 8

“ S Destiv FL [*|35.5%e

11. Pursuant to the provisions of Sachons 607.0507 and £07 1536, Floridy Srahotes e abowe named Corporbon sUbrits tis slaterment far the pL]FpO&Q of chanaing its registered office
or registerad agent, or both, in the State of Flonda, Suet ohande was authorzad by the corporalion's poard of dreclons | herehsy accepl the appointmenl as regstercd agent. [am
familiar with, and accapt the obligaticns of, Snction GO7.050%, Florida Statutes .

SIGNATURE %M‘\ Mellﬂ:fh Jean

gt RY Tyrnd O G b e G fgrdens T o L A E S

o
-

gl et e g DAt o~
12. OrCEns AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 8,
TILE ) o "L GELETE 11 T -, A tnange [ Addtion g
NAME 12 NAME J‘ed n MPI vin 3
SIREET ADDRESS PISTHET ADDAETS |o3), €% Hw y EK &
CITy - S1- 208 ~ o ) o s | e jMF_[_ﬁAS“a &
L [ DELETE 2 T Y- [ Change 2 Mdton | ©
HAME 22 KANE iy f‘ﬂ.d S "\ ou ’f-’i

STREFT ADDRESS F st aniss (e @ I ‘i aQze Iﬂ-—' Dr

Oy -ST-21P e B IR D 8§11'N, F'I 3 2.54, )

TITLE [T DELETE 3 1Tk {3 Change [} Additiar

NAME 32 hAME

STREET ADDRESS 37 SIREFT ADDEESS

Ty 51 2P 3 g _777‘

TINLE [ DELETE 41T (1 Change [} Addition

NAME 47HWE

SIHEE! ADDRLSS 43 STREET ADRISS

CITY - 51- 2 40T -5 3 )

TITLE [ DETETE 51Tk [J Change  [] Additan

NAME 42 NAML

STRECT ADDAESS 53 SIREE] ADCRISS

CTe-ST-2P . O L1 TLL - SN G . |

TITLE [ DELEIE 6 1 1ITLE [ Change [ Additian

NAME 62 NAME '
STAEET ADDRESS €3 STHFET ADRESS \
CITY.ST-27 G4y 51 29 !

14, 1 do hereby certify that the information supphad it tis fieg s voluntarily Toriahed and doos nol qualfy for the exempton stated in Section 119.073)(<). Florida Statules. | furthier
certify that the nformation indicated o this annual reporl or supplenental annual repo is true and accurate and that ny ianature shak have the same (pgal effect as if made under
oath: that | am an officer ar drector of e corporalion or the récever of trustee armposoned o execute this report as requived by Chapter 607, Flarida Statates, and that my name
appears in Block 12 or Block 13 1f changedd, or on a4 atlazhrent with arn address

SIGNATURE: . _ JeanMelriv  424/%  904-930-43%

TURE AND T¥RED OR PRINTED MAME OF SIGNING OFFICER O DIRECTOR Chiytir 4 o, #

v




