PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF F
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

Ot

DOCUMENT #

1. Corporabon Name

P95000092320 (7)

MELMARO INDUSTRIES, INC.

Principal Place of Busingss

6205 TOWNSEND RD
JACKSOMVILLE FL 32244

il ng Address

6205 TOWNSEND RD
JACKSONVILLE FL 32244

1000 0

3. Date Incorparaled or Quald e

3a. Date of Last Hepart

12/04/1995

2. Principal Piace of Business

2a. r'ﬂ;j'ihr'ig Adidress
{ 28
21

el

Suite Apt ¥, etc

Suile, Apl. #. elc
22

E»ty &S:T.-ilu

5 38504 ]

5. Corbhoate of Status Dosirer

Applied For |

Not Apphcable

$8.75 Additional
Fee Raquired

L]

JACKSONWVILLE FL 32244

City & State 6. Election Campaign Financirg r] $5.00 may Be
;ﬂ L gﬂmm, i . Trust Fund Contribution - Added 10 Fees
Zp | Country I Caualry 8. This corporation has habihty for intangiblp fax under s. 199.032,
;I ) 251 . 29] R _51 Flonda Statutes ) Yis [ﬁawo
9. Name and Address ol Current Registered Agent N 10. Name and Address of Mew Registered Agent
8 Name o -
MOHR, ROY L
6205 TOWNSEND RD 8| Street Address {P.O. Bax Number is Nol Accaslable)

8 -

) City

office or reQist o L Stale

orexdd aggent o hoy
agent | am 1

vty and ao

11. Pursuant to the prowsmus; of Goctons 607 0502 and 607, 1508, Franda Statules, the: aha
of Flor da Such change was authonsedd |
» obliggatans of. Sacnon 607 0505, Florida Statuig

FL JBSI Z.p Cods

-named corparation subrmits s statarment foptr e purpose of chaaging its registered
the corparabion’s board of derectors | ooty a ept the appointmeat as registared

SIGNATURE _\) N2 11 SAp~—" e P 7”?&

Sl e topw o pered T oo tere A et a1t appe Ak A3 Gt g vt o Tt S e
12. M U”‘\(ER‘E/‘E[\JF) D|R|_(‘OFLS 13. ADDIT \QNS}'C}'IANGES 1O OFFICERS AND DIRECTORS IN 12 =)
g D _| DELEIE Timn T [ Crangs ] A | %
NAME MOHR, ROY L 120 5;’
staeer a00ecss | 6205 TOWNSEND RD 1 3STRE ADORESS =
arrsize | JACKSONVILLE FL 32244 B eend 2 &
TILE D [ ] oeLete 21mm T T T e 1] e |O
NAME MOHR, FOLLY A 27 NN
sireer oohess | 6205 TOWNSEND RD 23 STHY AIDAESS
CITY 512 JACKSONVILLE FL 32244 7azifr e
TnE e LA [T crange [ addiior”
KAME 37 MA
STREET ADBRESS 3 3 STRRADDRESS
CITY -ST-21P s o e
TILE L] oeere an L] Change [ “adamon
NAME 42N
SIREET ADDRFSS 415 nRESS
CiTy-8(-2IP o EELY P ]
TITLE L] oeuere s11 ) [ ] crawge [ ] Adotien
NAME 52N
SIREE 1 ADDRESS 5351 ADORESS
CiTy-ST- 2P )  Rssomrae
HILE £ briere BT ) i T cnange T Addan
NAME 57 Nk
STREET ADDRESS £ 3 STRABDRESS
CITY-ST-2P BaCifT-20

ihat my name appears in k12 or Block 13 1f chg

SIGNATURE:

14. 1 co hereby cerlify that the infarmatior supphod with this (ing is valuatanly furnisned a
further cerbiy 1nal the inlormat on ndicated on thas anoal report ar supplemental ani
made uader oath that |am an oft-ce: o duectar of e carperation or the receiver or It

sged, or an an aflachment wth an firess

ME‘/&L{LM'P INTED NAME OF SIGHING OFFICER OR DIRECT!

l02s nol quakty for the exempt or statnd W SEon 1190 73ik). Fionda Statulos 4
CPOTLis ree fnd ancurate and that my syaature shall rase the samie legal effect as it
ernpowered to exacule this reporl as renairesd by Chaprer 617, Florida Statutes: ard

&1t @og)

Dt

7\* 2773

-




