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“EILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Ly
CORPORATION i
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sesretary of State
GIVISION OF CORPORATIONS

—

DOCUMENT #

1. Corporation Nane

MEMCO, INC.

Principal Place of Business

17948 W STATE ROAD 50
KILLARNEY FL 34740

Ma:‘hﬁg Address

P O BOX 340
KILLARNEY FL 34740

FILED
May 14 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

1 2. Principal Place of Business - 28, Mailng Address 4, FEI Number Applied For
Yo la] ) ] 59-3323148 Not Applicablo
3 Sulte. Apt. #, slc. Suile, Apl. #, elc. i
i d P B. Certiticate of Status Desired [ $8.75 Addiional
¢ ;] o e ;l Fee Required
! City & State City & State 6. Elaction Campaign Financing $5.00 May Be
: El Trust Fund Contribution Added 10 Feas

Zip __ Counury o Country 8. This corporation owes or has paid the currepsfear Intangible

25_1 29] 31)] Persanal Property Tax due dune 30. Yes [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Flegisterfd Agent

i EVANS, MICHAEL i Name
;ImEiT;EEa:;?";D 50 82| Streol Address (P.G. Box Number is Not Acceplabla)

4 ‘ 83

84| ciy 85| 2p Code

_____ FL

11. Pursuant to the provisions ol Sections 6070607 and G07.15608, Fiorida Statutes, the above-named cofporation submits this statement for the purpose of changing its registersd
office or registered agernt, or bath, in the Slale of Flonda, Such change was adthorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar wath, and accept the obligations of, Section 6070505, Florida Statutes

! SIGNATURE

Signature, lyped on proited n:.—n_._r:vufr;;]-ﬁu-q-i anent 1ol [(Il]-rﬁ';il;;.né-iwd-'ﬁ {NOTL Rogisiara Agont signalare 1equinod whan reinsiaing) DATE r~
12 _OITICEHS AND DIRFCTORS, 13, ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12 g
: L PO [ DECETE TITITLE T change T Addition | <
Pl v EVANS, MICHAEL § 12 NAME <
| swarionsss| 17649 STATE RD. 50 WEST 8
i | emy-st-ae KILLARNEY FL 34740 14017712 &
T S0 |REEGE 21708 [l Change ] Addilion | O
NAME STAMP, WILLIAM 22 HAME
seeer aponcss | 17948 STATE RD. 50 WEST 23 STREET ADDRESS '
CITY- ST-2P KILLARNEY FL 34740 L 2.4 CITY-S1- 2P
TMLE [ oecete 3.1 TITLE CJ change T Addition
Do) e 32 NAME
z STREET ADDRESS 3.3 STREET ADDRESS
o Lem-stae . 34.0Y-5T-2P
1 TmE [J pecete 41 TTLE [T change [T Addition
: | wame 1.2 NAME
STREET ADDALSS ¥ 43 51Ree1 eDoRESS
CITY-ST-2IP B 44 CITY-51-2IP
o[ tme i - B B [ 13T 5 TIIE [ change ] Addition
| e 5.2 NAME
U | sTREET ADDRESS 5.3 STREET ABDAESS
CITY-ST-2IP 54CMY-5T-2P
TITLE I ol €1 7TI1LE T change  [C] Addition
NAME 62 NAME
i | smeer xooREss I 6.3 STREET ADDRESS
CATY - 8T-21P G4 CITY-5T-ZIP

14, | hareby cerlify that the mformation éupphnc_i"iv_ili?lf{li{hhng does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hat the information
indicatad on this annwal reporl or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor al the corporation of the receiver or 1ruw\~ered lo execute this report as required by Chapter 607, Floridg, Statutes; and that my name appears in

1

Block 12 or Block 13 it chanped, or ?;ﬂlnﬂywtrm & addoass. /
' r
P L’f)’///{ A s z'_/ 'y (04 M'{/ﬁlbr l')é 0’
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