SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOVED, MINIMUM AMOUNT OUE T0 REINSTATE $375)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mariham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparabion Name

MELMICO, INC.

S90854

(8)

us

Principat Place of Business

353 ENTERPRISE RD E
SAFETY HARBOR FL 34695

Maiing Addrass

P O BOX 238
OLOSWMAR FL 34677
us

A A G

3. Date Incorporated or Qualified

10/28/1991

3a. Date of Last Report

05/01/1995

21

2. Principai Place of Business

2a. Mailing Address
26]

4. FEI Number

59-3094763

Applied For T

MNat Applrcahle

22]

Suite, Apl #, elc

Suite ApL. #, etc
27|

5. Cerbhcate of Status Desired

=g

53 75 Additional
Fee Required

23]

City & Stale:

Zin

ol

25

City & State
2|

COLITTTI“},‘“ T

2ip

=

Country o
3o}

6. Election Gampaign Financing

Trusl Fund Conlnbuhon -

Flarida Statules

$5 00 May Be

Added to Fees

8 This corporation has habn .ly lor |nmng|h|e. tax under s 199.032,

No

8. Name and Address of Current Registered Agent

DELUCA, JULE J
3538 ENTERPRISE RD E
SAFETY HARBOR FL 34695

81| Name

10. Name and Address

Now Hegis!g[gd Agent

82| Streel Address (P.O. Box Number is Not Agceplable)

83

B4| City

office ar registered agent or both

11, Pursuant to the provis-ang of Sechons 607 0902 and 807.1508, Florida Statutes, the above -named corporahon submits 1his stateme
i the State of Florida Such change was authorized by the corporabon’'s board of drectors | nereby acc
agent. | arn familar with, and a. mpl the abhgations of, Section 607 0505 florida Statutes

FL

85 I Zip Code

ant f;:?tvwbur; -05e of changing its registered
ant o appantment as regislerecd

CR2E034 (3/96)

"SIGNATURE ANDT]

k13§ change

SIGNATURE - e _ [T I I
L A N e VDT ST P THTE Hl e bires Agent Siginare reea red when 1enslar o TATE
12, OFFICERS AND DIREGTORS I ADDITICONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
THTLE PST [T Deeere 1HTIRLE [ change [ ] Addition
NAME DELUCA, JULIE J 1.2 HAME
swerracorss | 3536 ENTERPRISE RD E 1 3STHEE ] ADDRESS
CITY-§1-2P SAFETY HARBOR FL 14CITY-§T-21P
TILE D [] otuert BT [ Change T[] Addiion
NAME DELUCA, JULIE J. 27NAME
streerappress | 3536 ENTERPRISE RD E 23STREET ADDAESS
CTY-ST-2P SAFETY HARBOR FL 2 4CITY-ST-2P
TITE VD [T peere 31TITLE [ ] crange [ ] additan
DELUCA, LAWRENCE M 32NAME
sirseraooness | 3536 ENTERPRISE RD € 33 57REFT ADDRESS
CTY-S1-P SAFETY HARBOR FL 34 oy S0 2P i
HILE [T veete 41TME o [] crange [ addition
NAME 4 2NAME
STREET ADDRESS 43 5THEET ADDRESS
CHY-51- 2P 4aCTY-ST-2P B
TALE [} oecere THLE [ ] crage [ ] Adawion
NAME 52 N
STREET ADDRESS 5ASTRE{ T ADDRESS
CTY-S1-7P 5407 -SE-2P
TILE [T oeere BUTITLE T emange [T Addition |
NAME 62 NAME
STREET ADDRESS £.3 SIREET AGDRESS
GITY-ST- 2P B4 CITY -5T-4F

Of ohan

alttachn

it wilh an address

EOF éIGNING GFFICEA OR MRECTOR

3lalat

[t

14, | do hereby cerlly that the cinlormat.or ﬁhpﬂ Ted with this. hl\ng is volunlarily furnished and does not qualfy for the exemption stated in Section 119 07(3}k), Flonda Stal.te o |
furlhar certity 1hat the information ind cated on lres annual report or supplementat annual repart is Irue and accurate and that my signature shall have the same legal effect as if
made under catn, that | am an officer o d rector of the corporabon or the receiver ar trustes empowered Lo excoute this report as required by Chapter €17, Florida Statutes, and
that my name appears i Block 12

SIGNATURE:

py-bgsy

U‘ 'n. Fllﬂ




