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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

May 01 1998 8:00am
Secretary of State

DOCUMENT # P98000079257 (7)

MEL'S SERVICE AND SALES, INC.

Marling Address

360 WATSON DRIVE
INDIALANTIC FL 32803

Principal Place of Business

360 WATSON DRIVE
INDIALANTIC FL 82003

T

DC NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

09/23/1996

2. Principal Place of Business T 2a. Mailing Adtiress 4, FEI Number Appliad Faor
j21] 26] _ 59-3306036 Not Appligable
Sulte, Apt. ¥, alc. Suite, Apt. #, elc. i
P o 5. Cortificate of Status Desired O $8.75 aqitonal
;\ m Feo Requirad
City & State . Cily & Siale . Election Campaign Financing $5.00 May Ba
?3] o 28] __ Trust Fund Contribution Added to Fees
Zip Country | Tw Counley 8. This corporation owes of has paid the curren! year Intapgible
;;] 2—5] ] _g(ﬂ_ ;El Personal Property Tax dus June 30. ] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MELTON, DIANE D 81| Name
m WATSON DRIVE 82| Sueel Address {P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32003
83
84| City FL 85| Zip Code

agent. | am familiar with, anct accept the ubhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flarida Statules, the above-named corporation submits this stalement for (he purpose of changing its registered
office or ragistered agent, or bath, in the State of Flanda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Tigratare, Typed or prosted oo of 1ot o3 agent and L i applesnie (NGE Regiclored Agonl s gralure ranafod whet (o nstaing] DATE =
12. OFF ICERS AND DIRE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D - [ DELETE 1UTME [ ] Change ] Addilion 2
HAME MELTON, DIANE D 1.2 NAME §
street anoress | 380 WATSON DRIVE 1.3 STREET ADDRESS 2
CITY-§1-2P INDIALANTIC FL 32003 14 6ITY-5T-21P &
e I OeLETE 217NLE [T change [ Adddion | O
NAME 2.2 NAME
STREET ADDHESS 23 STREET ADDRESS
CITY-ST-2P ] 2 4CITY-51-21P
TOLE ] DELETE 3 T [T change  [] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P o 34.CITY-57-2P
TILE [T DELETE 41TMLE “[Ochange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P . 44 CITY-51-2P
TITLE [T oeLETE 51TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADIDRESS
CITY-SI-2P o 5.4 CITY-ST-2P
TiLE T oeLete 6.1 IILE TTconange T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T-2IP 64 CllY-5T-2IP

14. | hereby cerlig
indicated on
officer or diregtor of tha corporalion o the receiver or trustee empowared 10 exacule this report as ro
Block 12 or Black 13 if changed, or on an altachment with an addrdgs.

™

TN Y e OB

LV AN A

that the informatan suppliod with thhis fiing doos not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signatlire shall have the same legal effect as if made under oath; that | am an
quired by Chapler 607, Florida Statutes; and that my name appears in

~ . Y /&I-.-. L f-’t‘)’-\ PP




