FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  §11120

MELVILLE, FOWLER & SOWERBY, P.A.

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Y

GO G

Frincipal Place of Basmess

2840 S. 26TH ST.
FORT MERCE FL 34%1
us

"2 Prinoinal Plase of Business
Stte, Apl. #, etc.
22|

City & State

e couy
24 7 25

MELVILLE, HAROLD G
2940 S. 25TH ST.
FT. PIERCE FL 34981

11, Pursuan: t'r-nutl'we'[!r-ﬁ\;i-;u 15

9. Name and Address of Current Registered Agent

Maiting Address

2940 5. 25TH ST.
FORT PIERCE FL 34961
us

3. Dale Incorporated or Qualified

11/06/1990

3a. Dato of Last Report

03/03/1995

2a. Mailng Address
[26]

4. FEl Numbaer

650239571

Applied For

Net Applicable

“Suite, Apt. #, elo.

5. Cerlificate of Status Desired

$8.75 Additional
Fee Required

0

) City & State

6, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Florida Statutes

B. This corporation has fiability for intangibie tax under & 199.032,
EXxves [ONo

10. Name and Address of New Reglstered Agent

81| Name

82

Street Address (P.O. Box Numiber is Not Acceplable)

83

84| City

85| Zip Code

FL

16 of Seclions B07.0502 and €07.1608, Flonda Stalutes, the above-named corparation subrits this statament for the purpose of changing 1t registered ofiice
or regstered ageot, or both, in the Stale of Fiorida. Such changa was adthorized by the carporation’s board of directors. | hereby accept the appointrent as registered agent. | am

famibiar wiln, and aceesrt the obligations of, Section 607.0505, Flordda Stalutes.

SIGMATURL - o R, U

| L Rt ln_u'-i(l it o '_\il_r.':J"-!-!l,’-J gl At e 1ol yabd (NOTE: Rogritered Agant sioat.arg recpingn when roinstating! DATE
12, T OfNCERS AND CREGTORS i ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
L PTD [ DELETE 11T V. [[] Change £ Addition
B MELVILLE, HAROLD 6. 12 NAME Sowerby, David N.
SIHER] AL ARERS 2940 S. 25TH ST. 13smmeel a0oress | 2940 S. 25th St.

| ovsioe | FLPIERCEFL R wworrstze | Ft. Plerce, FI, 34981
Tt VsSD [[] DELETE 2 1TIF {73 Crange [ Addstion
et FOWLER, MICHAEL D. 27 NAME
sivbaais 1 2940 S, 25TH ST. 25 STHEET ADDRESS

| cily-st-2F FT. PIERCE FL 24 LI S1- 2
Tt [] DELEVE 31TINLE [] Change [ Addition
NANT 32 NAME
STH T ALZRESS 33 STREET ADDRESS

L Oy ) ~ o Y zeonsvae
Tt [T OELRIE 417TIMe [] Cnange ] Addition
b 4.2 NAME
SIHEHT RDhESS 43 STREF] ADDRESS
Ciy-SE-2F R B o - o ) 44CITY-ST1-2IP
Tine Jonen 5 1TI0E [] Change  [] Addtion
hami 57 NAME
Sk EIADY 5 53 STHEE ADDRESS

| oy os1oaR B B o 54CITY-81-2P
NS [J DELEIE 6 1 T7LE [] Change {71 Addition
R 6.2 NAME
SIREED L B 63 STREET ADDRESS
Qw512 64 CITY-51- 2P

appears n Block 12 or Block 130 changed, or on an atlag Jtyan address

SIGNATURE: _

SIGNATUAE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

Whoouy WELIWLE

14. | do hereby cenify that the information supplarl with this ﬁl'm-g is 'vo_lﬁhl'é"nﬁ-_ furnished and does not qualify for the exemgption stated in Section 1198.07{3)(K), Florida Statutes. | further
certty thal the inforrnatian indcaled on nis anoual repor or supplemental annual report is rue and accurata and that my signature shafl have the same legal effect as if made under
oath. that 1 am an officer or dirgGlor of the corporation or the receiver Jr trustee empowbred to execute this report as required by Chapter 607, Florida Statutes; and that my name

-..3/4/96 e — - 807..464=7900____.

Caytene Prione

CR2E034 (12/95)




