FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Narng

MELORESE, INC.

Principal Friace: of Husiness,

136 SE. 45TH STREEY
CAPE GORAL FL 33914

Mailing Address

C/O JOSEPH E, ROTH GPA
11585 KELLY ROAD #121
FORT MYERS FL 33906-2539

FILED
Mar 28 1997 8:00am
Secretary of State

O

8. Date Incorporated or Qualified

04/06/1995

3a, Date of Last Report

03/11/1996

2, Principal Piace of Busi

28. Mailing Address

4. FEI Number

Applisd Far

Sutc, Apl el

|22]

Oty & Swe
[2a].

25] 650570528 Not Applicable
Suite, Apt. #, etc. i

- p 6. Certificate of Status Desirec O $8.75 Adc!monal

2?] Fee Required

__ City & State 6. Etaction Campaign Financing $5.00 May Be

28] Trust Fund Contribution Added to Fees

L | Coumy T
2 2s)

p Country

al m

B. This corporation has lability for intangible tax under s. 199032,

Florida Statutes

[Dves [Jno

9, Name and Address of Current Reglstered Agent

10, Name and Address of New Regletered Agent

ROTH, JOSEPH E CPA
11505 KELLY ROAD #121
FORT MYERS FL 33908

|11, Pursuant to the o
offies or rog

T arcoh £ Rotls PR

FT . Muevs

82! Street AddresgdP.Q,_Box Number is Nol ggcentable)

%Lﬁ(ﬂ Collee ¢ Pavkwau -3y
83 4 !
B4; City 85| ZipC

FL || 33 81q

12 and 607 1508, Flonde Statules, the above-namad corporaidh Submis this staterment for the pUIPOSe of changing its Tegislerad
jstered agent, or both, I the State of Florida Such change was authorized by the corporalion's board of direclors, | hereby accept the appointment as registered

3/at/4

agent | amhal with, ar]d(‘;()(!p?)e ohﬁwncﬁ 607.05608, Flarida Statutes.
SIGNATURE ‘ AR L
Sty ey

0 rane of regisiored agont and il | apprcabla {NDTE Registared Agert signature required when rainstating)

(127 N TGHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D [T peceTe 11 TITLE 1 change [T Asdition &
NANI LAPORTA, SALVATORE 12 NAME 3
st anoiess | 136 SJE. 45TH STREET 1.3 STREEY ADDRESS Q
env-si.e | CAPE CORAL FL 33904 14 C0Y-5T-2P &

D [ToeLeTe 21 TLE [Jchange ] Addition | €0
Nat LAPORTA, MARGARET 272 KAME
sicerancniss | 136 S.E. 45TH STREET 23 STREET ADDRESS

om-stze | CAPE CORAL FL 33904 2 40Y-$1-2P -

TIILE [J oeLete 31T [Jchange [ Agdition
NaME 3.2 NAME
SIREL ALTRE S, 33 STREET ADDRESS

| cnvest e | 34 CITY-ST- 7P
e ] brcete L1THLE [ change T Addition
NAK 4.2 NAME
STEH 1 ALORESE 4.3 STREET ADDRESS
Cry-s1-28 - 4.4 GITY - ST-7IP
TIMLE [ DELETE 5.1THLE [J change T Aduition
MatAf 5.2 NAME
SIEL" DRSS 5.3 $TREET ADDRESS

| Crs-stow L o 5.4 CITY - §T-2IP
TI'LE LT ofLete BATITIE T crenge [ Addition
Wit £.2 NAME
SIRFET AQDRESY 6.3 STREET ADDRESS
LTy ST 28 o 6.4 CITY- §T-21F
14, 1 go hereby cartity that the information supplicd with this filing does not ualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | urther certify that the

I'am a1 officer o director of tha corporation or the recaiver or truslee

appears n Block 17 or Block 13 if changed, or on an atlachrent wijiy'an a
SIGNATURE: lestiie | ReNA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIREGTOR

“l""i: | E%

informaton mdicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as # made under oath; thal
ered 1o execule thig report as required by Chapter 807, Florida Statutes; and that my name

Liate

Dyt Frixe ¥




