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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT oo o S Secretary of State

1999 DIVISION OF CORPORATIONS (02-25-1999 90015 Q06 ***150.00

DOCUMENT # P97000008775

1. Corporation Name

MELIC ENTERPRISES, INC.

VR A

2] U0

Principal Place of Business Mailing Address

2259 WEST HOWARD PLACE 2259 WEST HOWARD PLACE

DUNNELLON FL. 34435 DUNNELLON FL 34435

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/29/1997

2. Principa! F:Iace of Business ) 2a. Mailing Address ; i 4. FEI Number Applied For
;;l \ [EAR Al M la.) \\\U\’n\ S* ) m i;, oL \I)jt(r‘c"nc 'lﬂ(l &lr 59-34243%4 Not Applicable

© Suite, Apt. #, etc.” ) T e i suile, Apt#Tele T T 15 Additional ™ |

Suite, Apt. &, ete ulte: Apt-#-elc 5. Certifcate of Status Desired [ _ $8F'9795R:$'::1"a'

7]
ity & State R ity & State 6. Election Campaign Financing $5.00 may Be
;ﬂ’_ﬁ\A Vine ” o ‘F}d ‘d-"L EI G‘(\y\u\ V}I"tt"( O?'} w - Trust Fund Contribution - Added to F:es

AP - CouR ‘ Zip, - Cou . 8. This corporation owes the current year Intangible .
;I DC_’\I 3& (Ei ,Aya' oA E| E—%LA’\[ 32 m ?ﬁﬁ V-N\J'/k Personal Property Tax. JYes ONo
9. Name and Address of Gurrant Registered Agent 10. Name and Address of New Registered Agent
81| Name ") \\ & e g . ~
[IRANAN N Rl
;gftigNVsVOEg:rE‘:g{‘:NARD PLACE 82| Street f\_gilfess % Box Number is Not ceptable)LS _\_.
< B o\ .

DUNNELLON FL 34435 - YT R TN

24| Cit 85| Zip Code
|YBJN-\¢\Q_,\I.UV\ . FL 3432

11. Pursuant to the provisions of Sectighs 607.0502 and 6(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, {n the State of Florigfa. Such change was authorized by the corporation’s board of directors. } hereby accept the appointment as registered
agent. | am fapikerwith, an helobligations of, Section 607.0505, Florida Statutes.

Enie T dohwson : 1;723“91

SIGNATURE

fure, typad or p«i}\ad name of rag:ste@d agent and titls if applicatile. [NOTE. Re Agent sig required whan rsi —
12. ™\, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES\TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 14 TILE ™ S— jChange ] Additon
NAME JOHNSON, ERIC 12 NAME _)p_\.\)\%n.-»v--/ { vy -
STREET rODRESS| 2259 WEST HOWARD PLACE useTanress | | L ©TL TWOS naliss
oTY-sT-2IP DUNNELLON FL 34435 14 CITY-ST-2IP Dovwn e lan =\ 344 -
TITLE D [T] DELETE 21 TME m uChange [ Additien
NAE JOHNSON, MELISSA 22 NAME Aswwnsom, Melissa +
staeeraopeess| 2259 WEST HOWARD PLACE sasmeeraoress| )z 0 2 ONA4ND\TE ST
OITY-5T-ZIP DUNNELLON FL 34435 ) e 2achvstop H%S‘S\T{"ﬁ\ﬁ’&(“; ~ l'7_3"’-’"l 325 . -
TITLE [ DELETE A1TILE Dchange [ Addition:
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 14 CITY-S8T-2IP .
TITLE [_] DELETE AATITLE [cChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 S5TREET ADDRESS
CITY-ST-2IP 44 GITY-5T-ZP
TITLE [ DELETE 5.1TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-8T-2IP 54 CITY-ST-2IP
TME [ DELETE 6.1 TILE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby centify that the information suppjise-with-ijs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dmental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation of the recefver oNrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
hment ith an address, with all other like empowered.

27

0487891

CR2E034 (11/98)

2 E55E T dohason, [-13-99 352 435 HolO

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #



