SECOND NOTIGE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE BEFORE 08/30/98: $350 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750).
F’ FIT FLORIDA DEPARTMENT OF STATE
Cb ORATION Sandra B. Mor@®am %

'ANNUAL REPORT

. 1998

Secralary of State

DOCUMENT # pg7000080829 (9)

MELISSARIS ENTERPRISES CORPORATION

Mailing Address.
17610 LAKE KEY DRIVE
ODESSA Ft 33556

Principal_ﬂvéce of Businesgii )

L2610-LAKE-KEYDRIVE 742
DDESEA-FL-009%¢

FILED

Oct 16 1998 8:00am

Secretary of State

DA ORI

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

s TAmph H, L T TAmA.

09/17/1997
F'rmmpal Place USINasSs 2a. Mailing Address 4. FE| Number Applied For |
M__ Lo — 26| qb;q LUETﬁEq &‘)771066(.(_ 59 - 3‘/ 755 73 Not Applicable
SU'te Apt. - Suite, Aot ¥, etc. &Ay 5. Certificate of Status Desired D $8'75 Add.iiional
EI et _ Fee Requirad
City & State Cily 8 Stale__ 6. Election Campaign Flnancing $5.00 May Be

Trust Fund Contribution

]

Added to Fees

office or registered agen!, or both, in the State of Florida. Such chan
agent. | am famitiar with,

and accepl the obligations of, sectipn 607.050%, Florida Statules.
SIGNATURE L (%% A s

Country Zip __ Country 8, This corporation owes or has paid the curggnt year Intangible
24 3%0 7 }25] a_S - 29]..“.., B }‘30—‘ [ Sﬁ Personal Property Tax due June 30. o
9. Nama and Address of Current Registered Agent . Name and Address of New Registerad? e
81| Name 9 v N
MELISSARIS, MARIA IR J‘ /WW ] ﬁ,/rﬁ 7
M'L‘.*KE KEY-BRIVE 82| Sirest Address {F .y« Sox Number is Nol cceptab!e

ODESSA KL 32556- Y 71 COuRTALE: waﬂy,i

84| City 85 Zip Code
[Am/A 207 ]

11. Pursuant to the provnsrons of soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose o angl ¢ its registered

e was authorized by the corporation’s board of directors. | hereby accept the ap

mtm il ag registered

gnalu\'l yped or panlad nanwe of req-s\mad agunt and ulle Il appiicabile

{NOTE Rﬂgisler;ri Agent signalure required whan retnstating)

— OFFICERS AND DIRECTORS S KX ADDITIONSICHANGES TO OFFICEﬁS AND DIRECTORS IN 12
TTLE [JpELeTe S.ATITLE [ change [ ] Addition
NAME MEusSARIS, MARIA 1.2 NAME
streeraporess | 7610 LAKE KEY DRIVE 1.3 STREET ADDRESS
CITYST.2P ODESSA FL 33556 o 14 CY-STZP
Tine STD [_JoeLete 21Tme [ change [ adgtion
NAME MELISSARIS, MELETIOS 22 NAME
sreeraoress | 17610 LAKE KEY DRIVE 2.3 STREETADDRESS
CITY-STZP ODESSA FL 33556 o 24 CVSTZP
TITLE VD [ JoeLere A TILE (] addtion
NAME MEUSSARIS, AGTHA 32 NAME el T
streeTanoress | 17610 LAKE KEY DRIVE 23 STREET ADDRESS -3 19490
CITY-ST2P ODESSAFL 33556 L 34CITYST2I w100, D
TITLE ) pELeTe A1 TILE T changs [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST.2P S 44 CTYST-2I0
TITE [l oeLete BATITLE [ change [ ] Additon
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP e BAGTY.STZP
TITLE [ JoEete BATILE ] change Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS \\(_0
CITY-8T-24P 6.4 CITY-8T-ZIP

indicaled on this annual repor or supplel

in Block 12 or Block 13 if changed, or on an attachment with an addrass.

,\
P W Y SR S A R SN Y TR

A

14, | hareby csrhfﬁ that the information suprlled with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Stalutes. | further cartify that the mformahon
mental annual report is irue and accurate and thal my signature shall have the same le
an officor or director of the corporalion or the receiver or trustee empowsred to execute this report as required by Chapter 507

al effect gs if made under gath; that | am
lor a 8t u!es and that my name appears

CR2E034 (5/98)



- W

MELISSARIS ENTERPRISES CORPORATION
7621 COURTNEY CAMPBELL CAUSEWAY
TAMPA, FLORIDA 33607

September 15, 1998

Division of Corporations
Annual Reports Filings

P.O. Box 1500

Tallahasses, FL 32302-1500

RE: 1998 Profit Corporation Annual Report
To Whom It May Concem:

| am writing this letter in response fo your second notice that 1 just
received. We never received your first notice fo pay the annual fee.

Enclosed is a check for $150.00 and the Annual Report. Please accept
this a full payment since we did nof receive the original form.

Thank you for your cooperation.

Sincerely, ) g
flowre e

Prasident



