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

PROFIT 34 FLORIDA DEPARIMENT OF STATE
CORPORATION ] et Sandra B Morlham

ANNUAL REPORT bie Secretary AGaw  ©
1996 S DIVISICN OF CORPORATIONS

DOCUMENT #  P95000053078 (8)

1. Corporation Name
MEMCO, INC.
e s RO 0
17049 W STATE ROAD 50 P O BOX 340
KILLARNEY FL 34740 KILLARNEY FL 34740
|3 Dete incorporated or Qualiiod | 3a, Date of Last Report
07/05/1995
2. Principal Place of Business B T 28 Maitig Address T 4. FFI NLIIIT?SB{ Appliod For
m ___________ 25' . . 59"33 QB /48 Not Applicable
SuteAptdec. Sulte. Apt. 4, ete. §. Certificate of Status Desired | $8.75 ‘*dt!“‘O"a'
22 27] __________ B _ Fee Required
City & State | City & State . 6. Flection Campaign Financing $5.00 MayBs
23 28] Trust Fund Contribution o Added to Fees
7 [ Country T E T T ounty ) B. This corporation has liabilty for intangipic tax under s 199,032,
24 25| 29| }ao Florida Statutes [ Yes M}b
9. Name end Address of Current Registered Agent 10. Name and Address of New Registerad Agent
e A . . 81| T~
EVANS. M'CHAEL 8 (82| Etreat Address (P.C. Box Number is Nol Acceptable)
179849 W STATE ROAD 50
» KILLARNEY FL 34740 83
'84] City FL lss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named corporation submils this statement for e purpose of changing its ragistered office
Or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered agenl. | am
familiar with, and accepl the oblkgations of, Seclion 6a7.0505, Florida Statules
SIGNATURE _ e S T S e
Slgnature, typod or printed rarng of regs! 11!3“ e ¥ appshcan e ) [OTE Frogistes e Sget gignature resqirod whar i stabicg: DATE 6
12, CFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
iE D mEEGT Lime T Change L] Addition :N:
NAME EVANS, MICHAEL 8 1.2 NAM: %
STREET ADDRESS 17849 W STATE ROAD 50 1.3 STREE] ADDRESS &
CilY-$T-2P KILLARNEY FL 34740 TACIY-ST-2Ip &
TiTLE [ DECETE 2 1TIME 57"’#‘;) IeiAm ﬁ‘l’hmﬁ O change B Addition | ©
NAME 22 NAME
STREET ADDRESS s aoniss | 17999 42 S7are Boap S
CITY-ST- 2P o Neensiwe | Risrapydt oo 347 v
TITLE O CELETE 31TILE 7 [ Change ] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREFT ADDRESS
CATY-$1- 7P B N U aciy-srae
TILE [[) DELETE 4 1TLE [7] Change ] Addition
NAME 4.2 hAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-51-2ip 44 CTY-S1- 2P
i [ DELETE 5 1 TILE DO E ST 25 e O fd
NAME 5.2 NAME ~05/15/96--01001--020
STREET ADDRESS 5.3 STREET ADDRESS 200, 00
CHY-§1-21 ) - SACIY-51-2P | ey,
TIILE N N ATAT: 6.1 TIILE [ Change f:] A)(fi a2
NAME § 7 NAME
STREET ADDRESS 63 SIRERT ADDAESS 6 /
CITY-S7-21P €4 CTY-ST-72IP \
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does Mol qualify for the exemiption stated in Section 112.07(3)ik}, Florida Statutesfariher
certify that the information indicated on this arnual report or supplementa annual report is true and accdrate and that my signature shali have the samo ‘egal effect as if madso ungar
oath; that I am an officer or director of the corporation or the recelver o Trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i phangogy®r on an allac Ath gn add-ess,
SIGNATURE; ez Vetnivay by dn-use-stes
NG OFFICER OR DIRECTOR Date: Daytme Phane #




