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

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FI LE D
ANNUAL REPOHRT A Secretary of State M 01 1 996 800
1996 . DIVISION OF CORPORATIONS ay - am
- Secretary of State
DOCUMENT # F11909 (1)
1. Corporaton Narme |
MILJOCO CORP.
AN TR
% C T CORPORATION SYSTEM % G T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. 1200 §. PINE ISLAND RD.
PLANTATION FL 33324 PLANTATION FL 33324 :
3. Date Incomporated or Qualfied | 3a. Date of Last Report
01/08/1981 07/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] —2€| 59'2047038 ™ Not Applicable
| Suite, Apt. #, etc. Sulte, Apt. #, etc. . . $8.75 additional
22] ;’—l 5. Certificate of Status Desired O Foo Requirod
| Gily & Sate City & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution . Added to Fees
| “p __ Country Zip | Country B. This corporation has liahilty for intangible tax under s 199.032,
24 25 |29] 30| Florida Stalutes O Yes BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
c T CORPORATION SVSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Stalutas, the above-named corporation subrriils this statement for the purpose of changing Rts registered offloe
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appomntment as registered agent. | a
familiar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE e _
Signature, typen or pratad name of regstared agent awl tile if appicabie {NOTE Hagislersd AQ]I‘II S/QMIU’B racpuired whien lBHla!ﬂ iy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMee P3T ] DELETE 1TITTLE 7 Change” L] Adition
RAME TRERICE, HOWARD M. 12 NeME
streer anoeess | 44 BELLE MEADE 13 STREET ADDRESS
CITyv-SI-21P GROSSE POINTE SHORES M| 14CTY-S1-2IF
TITE VP ] DELETE 2 1 TITLE [T Change [ Addition
NANE TRERICE, HOWARD 0. 22 NAME
sircer anoress | 23747 NEIL 23 STREET ADDRESS
CITy -ST-21P MT. CIEMENS MI 24 CiTY-5T-2IP
TILE VS [] DELETE 31 TILE [ Change  [] Addition
BAME TRERICE, BRENDA 32 NAME
szt aooress | 44 BELLE MEADE 33 STREET ADDRESS
CITy-5T-21P GROSSE PT.SHORES Mi 340TY-5T-2P
TITLE [] DELEIE 4.1TiNE [] Change  [] Addtion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-21P 44CMY-51-2F
T [7] DELETE 5 1TLE [ Change {3 Addition
hAME 52 NAME
SIREE] ADDFESS 53 STREET ADDRESS
CITY-51-2P 54ITY-5T-2IF
TILE ] DELETE 6.1 TILE {7 Change [ Addition
MAME B2 NYE
STREE) ADORESS 63 5T}:€7 ADORESS
CTY-51-2 I T

14. | do hereby certify that the iiformation supplied with this mlng is voluntarily furnished and g xes not gualify for the exemption stated in Secton 119.07(3)k}, Florida Stat ttes. | further
cerhfy that the information indicated on this annual report or suppiemental annual report ifl true and accurate and 1hat my signature shall have the same legal effect as if made under
oath; that | arn an officer cr director of the corporation or the receiver or trustes empowedgd 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bluck 13 jishanged, or on an attachm h an agdress.
SIGNATURE:x Y — 1 x ¥T26-9C
BIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTRA Gate Bastioe Prore &

€ 7 I - bw . v

CR2E034 (12/95)




