05071999-90134-034-5150.00-$150.00 -

FILED
May 07, 1999 8:00 am

agent. | am femiliar with, and accapt the obligations of, Section 607, , Florida

11. Pursuam to the provisions of Sections 607.0502 and 607,1508, Florida Slahdes, the above-named corpora
office or registered agent. or both, In the State of Florida. Such change was aumodzeds‘amby the corporation's board of diractars, | heraby accept the appointment as regis|
tes.

PROFIT FLORIDA DEPARTMENT OF STATE Se r
CORPORATION o et cretary of State
ANNUAL REPORT Secretary of State 05-07-1999 90134 034 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # Pg800008638
1. Cosporetion Name P98 6
MELTON/PILIGIAN ENTERPRISES, INC. g:
I __ TR AT
830 JUMTER PARK DR. STE. 5 850 JUPITER PARK DR.. STE. § B
JUPITER FL 33468 JUPITER FL 33468 - K
DO NOT WRITE IN THIS SPACE B
3. Date Incofporated or Qualifed -1
10/08/1998 igi
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For _
_2;] 26 @5 "O @é’ '7‘(‘/ 55 Not Applicable g
Suite, Apl. #. elc, Sulte, Apt. #, etc. ] $8.75 Aqditional g
=) 7] 5. Certifcate of Stajus Desired [ Feo Roquired E i
City & State City & State 8. Election Campaign Financing $5.00 MayBs -
23] 28] Trusl Fund Conroution 0 Added io Fees AN
Zip Country Zip Country 8. This corporation owes the current year inmangible -
[24] [m [29] [30] Personal Property Tax. Oves  UNo I
0. Name and Address of Curvent Registered Agent 10, Name and Address of New Registered Agent ‘
81| Nams
cT ¢0 TION SY: a2| Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 [
84| City 85| Zin Code
FL |
tion submits this stalement for the purpase of changing its registered

! r—(1 {0 O T —— T O 1R
T o
AT

SKGNATURE
Signature, typed or ponted namw of registsred apent and e # appecabis. TNOTE: Ragieied AGeck Ugheire recurad whan teinstatiog) DATE =
12. QFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 & 2
TME VS 3 DELETE LITME ClCrange  [JAddiion | — t
RAME H. K. MELTON . 120ME -y B
sTReeT aooress| B B0 UUPIT%-WKD(\VL ,SOFI'?» S 13 STREET ADDRESS B :'!
ovy-ST- 2P JUP‘T&K. FL. 22492 3.4 SITY-§T- 7P & a
e PT DJ DELETE Z1me Cichenge JAdfiion [ O .
NAME CRAVG PiLician 22 KAME ‘
STREET ADDRESS, ‘78‘! BRISTOL AVE 2.3 STREET ADDRESS ! |
avsrze (SN VALLEY., CA_ 92005 24qTv.sT.2P !
TME O DELETE At TINE ClGhange [ Addiion
NAME N - 32 NAME .
STREEY ADORESS 33 STREET ADDRESS | B
CITY-ST-2P 34.CITY. ST-2P 1
™E [J DELETE 41TME ClChange  [) Additon ’
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS . |
CITY-ST-2P 4A CITY- ST-ZP i
e ] DELETE 51TME [IChange  LIAddiion !
NAME 82 NAME ' .
STREET ADDRESS 53 STREET ADORESS .
GITY.ST.2P S4CTY-ST-2¢
TME T DELETE 617ME [JChange  [)Additon
NAME BZNAME
STREET ADCRESS| 8.3 STREET ADORESS 1
cv-sT-oP e §ACITY. ST 2P i
14. | hereby certily that thé information supplied with this fling doea not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information i
indicated on this anrual repon or supplemental anmual report s true and acourata and that my signature shall have the same legal effect as if made under oath; that | am an 1
officer or director of the corporation of the raceiver or trustea empowered to execule this report as required by Chapter 607, Florida Stetutes; and that my name appears in n
Block 12 or Block 13 if changed, or onﬁﬁlachmen with an address, with all other like empowered. B
= TALL F Sl ATV P Aok ] '
SIGNATURE: 7Ce A llfony. - 37T ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oste Daywne Phone § b l
i




