FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CRZE034 (9/96)

PROFIT & FLORIDA DEPARTMENY OF STATE M ay 1 3 1 99 7 8 . O 0 am
CORPORATION » A%ay Sandra B. Mortham )
ANNUAL HE PORT L ‘.’,, ] Secyma;y of Stato S ecreta Of State
1907 b DIVISION OF CORPORATIONS I y
| I i
1. Conpewatic Nare: 1 950 8 (7)
MILNE FAMILY COMPANIES, INC.
[ Principal Flace of Busingss Malling Adtass ”“m mu ||m m" IIII “Il. ||“ qu Iml Iml |l|u Iu“ |lm lm
P.0. BOX 14317 P.O. BOX 16377
P PR
JAGKSONVILLE FL 32236 JACKSONVILLE FL 322384377
us us 3. Date Incorporated or Qualified | 3a. [ale of Last Reporl
2 Principal Place of Bisness 2a. Mailing Addrass 4, FEI Number Applied For
2l 2] 59-0775227 Not Applcabio
Suile, Apt . ete Suita, Apt. #, etc. i
g T PR L “ pLRe 5. Cerliticate of Status Desired | $8.75 additional
o2l 27] Fee Required
ity & State | Ciy 8 State €. Biaction Campalgn Financing $5.00 May Be
sl 28| Trust Fund Contribution O Added 10 Fess
Fd ¥ Zi - : e e
— fr | Gounlry Zip Cauniry 8, This corporation has liability for intangible tax under s. 199.032,
21] . 25] @ 5] Florida Stalutes [dves [Jro
. ____B. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
MINEDOUGLAS 3 - 1] Name
4595 LEXINGTON AV B2| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
B3
84| City FL 85| Zip Code
M1, Purslant to e provisions of Seclons 607 0507 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofl coor reg stered agent. or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent | am farn har with, and accepl the obligalions of, Section 6070505, Florida Statutes.
SIGNATURE . o e
Slpra tyreed o prdech pane oF regpstictid agent & atle il applcalile. {NOTE Regsienes Agenl sigrature required when ralnstaling} DATE
K OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
mir y [J orLere 117ImE [Jchange  [J Additian
have EVANS, WILLIAM H 1.2 NAME
sweeranress | 4505 LEXINGTON AV 13 STREET ADDRESS
L arvsime | JACKSONVILLE FL 14 CTY-SI- 7P
e PD [T oevete 21 TLE [ cnage T Adorion
ek MILNE DOUGLAS J 22 A
st aconess | 4595 LEXINGTON AVE 2.3 STREET ADDRESS
v JACKSONWLLE FL 2 40Ty S1-2P
i [ |MEGEG 31TIE [CFChange ] Addition
HalE WELLS, MARIE 3.2 NAME
st antese | 4595 LEXINGTON AVE 3.3 STREET ADDRESS
| cresoe | JACKSONVILLE FL 34 QI1Y-51-2F
it viD T DRLETE 41 TmE Ll change [ Addition
hav: MILNE, JACK F. 4 2 NAME
suetracness | 4595 LEXINGTON AVE ¢ 3 STREET ADDRESS
v siw | JACKSONVILLEFL 44CTY-51-2P
e L1 neceie S1TILE [(JChange T Agsition
HAMH 5.2 NAWE
SIRE: T ADDRE RS 5.3 STREET ADDRESS
LU0 LA A, 34 CITY ST-2IP
1t LT CELETE 61TITLE [Jchange 1] Addition
M 6.2 NAME
STREE™ ALDIRESS £.3 STAEET ADDRESS
Y5 20 . 64 CITY-51- 2P
794 a0 herety oty What the infotmalon supphed with this Tiing does not qualily for the exemption stated In Section 119.07(3){i), Florida Statutes. | {uriher cerlify that the
mormanon indicated on this annuas report or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as i made under oath; that
Iamn an officer or directon of he corporation or the receiver or truslee empowerad 10 exacute this report as raquired by Chapter 607, Fiorida Statutes; and that my name
appuars in Block 12 or Block 13 4 changed, of on an attachment with an address.
SIGNATURE: of D0-97  Qu¥-3871-6770

Dare Daylime Phoio ¥
ORLARO0




