FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CCRPORATION
ANNUAL REPORT

1998

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

1. Cerporation Name

M.E.L-A. MIKE, INC.

DOCUMENT # P96000072861 (3)

Principal Plage of Business

532 MARGARET STREET
KEY WEST FL 33040

Mailing Address

532 MARGARET STREET
KEY WEST FL 33040

Jan 27

FILED
1998 8:00am

Secretary of State

TR

DO MO

T WRITE IN THIS SPACE

[2a] 25 29

3. Date Incorporated or Qualified
] 08/30/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 _ 26] 65-0698257 Not Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, stc. i
P P 5. Certificate of Status Desired O $8'75 Addllllonal
22 _ ;T—I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 o ;l Trust Fund Contribution Addad to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year [ntangible

Personat Property Tax due June 30. CYes [OnNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL |®

SIGNATURE

office of reglstered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

11, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered

CR2E034 (10/97)

Sigratura, lyped or prmiled name of registered agent and titla i applicable. (NGTE, Registerad Agent signature raquired when relrsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [1 DELETE 1.1 TILE [ I Change ] Addition
NAME JAKUBEC, MICHAEL 12 NAME
STREET ADDRESS 416 GREENE STREET 1.3 STREET ADDRESS
GiTY-ST- 1P KEY WEST FL 33040 1,4 CITY - ST- 2P
THLE vD Y DELETE 2.1 TITLE [JChange  [_] Addition
NAME WILSON, MICHAEL 2.2 NAME
STREET ADDRESS 416 GREENE STREET 2.3 STREET ADDRESS
GTy-ST- 2P KEY WEST FL 33040 2 4 CITY-5T-2P
TITLE SiD L1 DELETE 31TIMLE [T change L] Acdition
NAME FEAKER, DARRELL L 3.2 NAME
STREET ADDRESS 901 CASA MARINA COURT 3.3 STREET ADDRESS
CITY-ST- 21 KEY WEST FL 33040 2.4, CITY-§T-2IP
TITLE VD 1 DELETE £1TMLE [J Change [T Addition
MAME MANCIOLI, MAURIZIO 4.2 NAME
STREET ADDRESS 3810 FLAGLER AVENUE 4.3 STREET ADDRESS
CiTy - S1-2P KEY WEST FL 33040 44 CITY-5T-219
ThLE [T DELETE 51TIILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
oY -5T- 2P 54CITY-5T-2P
TITLE [] pECETE 6.1 TITLE [J Change  E_] Acdition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T- 2P §4CITY-57-2P

officer or director of the corporation or the recel

Block 12 or Block 13 if changed, 7‘\ 7t
<
CICARATIIDE . // j N

nt with an addrass.

= iRE QEDMMIIRED

14. [ hereby certily hat the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an
r or trustee empowered to execuie this report as required by Chapter 607, Flerida Statutes; and that my name appears in

I/ x4 / g9 Pus 285 {723




