e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE '
CORPORAT'ON Sandra B Mortharn
ANNUAL REPORT Secretary of State
1996 i <% DIVISION OF CORPORATIONS

DOCUMENT # V27726 (1)

1. Corporabon Namea

THE MELON FAMILY, INC.

N

Principal Place of Business Mailing Adriress

2000 E. HILLSBOROUGH P.O. BOX 310807
TAMPA FL 33680 TAMPA FL 33680
us us | )
3. Date dzc!oib(irf b 20; Cualited | 3a, E)ate&}gﬁlﬂ?g&
2. Principal Place of Business _2a. Maing Addross 4. FETNumbér i ' Apphed For
2 26] B .- . 75 Ncit;Apphcab-l-é_
Sute. Apt. 4, ete r Suite., Apt #. etc. 5. Carcate of Status Desired ] $3'75 Additional
;2—[ 2ﬂ Fee Required
City & Stale | City & State 6. Election Camipaign Financing 0 $5.00 Moy Be
23 zﬂ Trust Fund Contnbution Added to Fees
Zip Country | Ip __ Country 8. This corporalion has kability for intangible 1ax under s 189.032,
24 25 23] 30| Fiorida Statutes (I ves Oho
9. Name and Address of Current Registered Ageni I 10. Name and Address of Now Registered Ageni -
81| Name
ON, KATHLEEN (82| Street Address (P-O. Box Number 1o Mol Acceplablg)
3847 LADO DRIVE
ZEPHYRHILLS FL. 33543 83

84| Cily FL

1. Pursuant to the provisions of Sectons 607.0907 and E07 1508, Florida Statutes, the above named corporation submits s slalement for the purpose of changng its ragistered oftice
or regrstered agont, or both. in the State of Florida Such change was authorized by the carparation’s board of directors. | bereby accept the appaintment as regstered agent | am
familiar with, and accept the obligabons of, Seclion BO7.0505, Flord) Statutes

as | Z1p Code

SIGNATURE _ . - o e - .. - I . .

< e CLrE ] At el Gl i AL i AT Flenateran s A nil sariabors i dnet st r m:mr-_; DAL ‘Lf-;
12. - OFFIGEFARS AND [MHE GIOHQ / 13. ADDBITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 oa’
THILF U NEI[ VTTILE [ Change ] Addtior -
HAME BARTON, KATHLEEN 1.2 NAME 3
STREET ADORESS 3847 LADO DR. TISIREET ADDRESS 8
CHY-5T-2I° _ZEPHYR!-IILLS FL o _ RacIy srae . %
TITLE EARTON YoM [ OELETE 2 1TIE Niee P«fﬁldem.x‘_, Mgﬁ O Addition | O
NAME v Z2HANE
STREET ADDIESS 15522 HELEN K DRIVE 23 STREET ADDRESS
CITY-51-2F §PR|NGHILL FL i - 7 2401V -§1-219
TILE v ) AT I [ Changs ] Addilion
HAME BARTON, KATHLEEN 2 hAME
STAEET ADDRESS 3847 LADO DR 13 STREHT ADDAFSS
CiTy-$I- 21 ;EPHYRI.HLLS FL . 340y 572
TIILE [T GeLeTE 4 1TILE Change Additian
BARTON, JR. COY e o
STREET ADDRESS 3847 LADO DRIVE 4 3STREET ADDRESS
CTY-S1-7F ggPHYMILLS FL ~ ) N R ]
TiILE ] GELETE 5 1TINLE [ Crange [ Addition
NAME BARTON, WILLIAM 52 Nt
STREET ADORESS 15522 HELEN K. DRIVE 5 35IRFFT ADDARESS
CIFY-57-217 SPRINGHILL FL o 54 CIY-51-2iP e - )
TIFLE [ DELETE 6 1TIILE [ Changz ] Additien
NAME 62 NaME
STREET ADDRESS ’ 63 5TRLET ATDRESS
CITY-S1-2iF B4GIY-57-719 ]

14. | do hereby cetify that the information supplied with f1vs - rg is voluntarily furnshed and does not qualify for the exenption stated in Section 119.07(34K), Florida Statules | furner
certify that tne informiation indicated o this annoa: report o supplamental annua’ report is true and acclrate and that n Iy signature shial have the same legal effect as if made under
oath, that | am an afficer or director af the corporation or the receiver or trustee empewered Lo excoute this repod as required by Cnapter 607, Florida Stanles and thal my pame
appears in Block 12 or Block 13 if changed or o an attavhment with an address

SIGNATURE: {0 D9 s v achin Diree athleen 4| ojd e Nee- 4L

- Dhaagt:az Py ae

'SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR r"‘\’D n




