s

PROFIT
CORPORATION
ANNUAL REPORT

' 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Néme

MILNE FAMILY COMPANIES, INC.

195018 (7)

Principal Place of Business

Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

N AR

office or registered agonl, or bolh, in the State of Ilorida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agant. | am tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

P.O. BOX 14317 P.O. BOX 14377
JACKSONVILLE F{ 22238 JACKSONVILLE FL 32238
us us 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
08/01/1956
2. Principal Placa of Business 2p. Mailing Address 4. FE! Number Appligd For
21 2-E] 59'0775227 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, elc.
P g P 8. Certificate of Status Desired O $U.75 Additional
27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
28] Trust Fund Contribution Added 10 Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
?5] E _3;] Personal Properly Tax due June 30, Yes |:] No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DOUGLA . g8 81} Nams - T
w&mﬂaﬂroi{v MpA e Doy ecps I
82| Strest Address (P.0. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City FL 85| Zip Code
¥1. Pursuant 1o the provisions of Seclions B07 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

CR2E034 (10/97)

SIGNATURE
Slgrature. lyped or printed namo of registerod agent and title it applaeanle {MOTE: Rogislered Agant signature required wheh felnslating) DATE
92. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¥ U] DRLETE 11TMLE [J crange [ Addition
NAME EVANS, WILLIAM H 12 NAME
smecanoness | 4595 LEXINGTON AV 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONMVILLE FL 14 GITY-5T- 7P
e T pELETE 21TIMLE ] Change [ Addition
HAVE MILNE,DOUGLAS J 22 NAME
swesTaoress | 4595 LEXINGTON AVE 23 STAEET ADDRESS
CTY-51-2P JACKSONVILLE FL 2.4 CTY-ST- 7P
L 8 [J DELETE 31 TILE T T Change ] Addition
HAVE WELLS, MARIE 32 NAME
swesTanoress | 4595 LEXINGTON AVE 33 STREFY ADDRESS
CITY-ST-2P JACKSONWVILLE FL 34.0TY-57-2P
TE VID T DELETE PYRC [T Change [ Addition
HAME MILNE, JACK F. 4 2NAME
saeeTappress | 4565 LEXINGTON AVE 43 STREFY ADDRESS
CITY-ST-2P JACKSONVILLE FL 44CITY-ST-2P
TME ] DELETE 51TILE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 SACITY-ST-2IP
TMLE CJ bELETE 6.17ITtE OJ change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Ciy-S1-26 IﬁClTY-ST-ZIP

4. | hereby cerllfy thal tha information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated an this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or diractor of the corparation of tho recelver or trustee empowered (o execute this repor as required by Chapter 807, Florida Statules: and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
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