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

PROHFIT ‘L ORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 . OO am
CORPORATION iy Sandra B. Mortham i
ANNUAL REPORT W T Secrelary of State Secretary Of State
1998 R e DVISION OF CORPORATIONS
DOCUMENT # ( )
1. Coorpco:ralion NaEmc G1 9283 2
- MILANO CREATIONS, INC.
208 NEWBRIDGE RD. 208 NEWBRIDGE RD.
PO BOX 927 PO BOX 827
HICKSVILLE NY 11801 . HIGKSVILLE NY 1181 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/19/1983
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 50-2250934 Not Applicable
i . ite. #, etc.
22] e Sulte: At A ote 5. Certificals of Status Desired [ $8.75 Addtional
22 -;] Foee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E N ;ﬂ Frust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 EI El m Personal Property Tax due June 30. ﬂ Yes [1No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KASENDORF, RAY B1) Name
h 2671 EMORY DR E 82| Streel Address (P.0. Box Number is Not Acoeptable)
W PALM BCH FL 33415

83

84| City FL 85

1{. Pursuant 1o Tha provisians of Sections 607 0502 and 607.1508, Florida Statules, the above named corporation submils Ihis statement for the purpose of changing its registered

L

Zip Code

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. ! am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statules.
SIGNATURE _ e .
Slgnalure, lyperd or penled marne of regpedesed agent and Wele if applicaule {NOTE Regislured Agenl signalure required when reinslating) DATE p
12. Orf @LREE_AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE TD L] DELETE 11T Clcrange P Addtion |
NAME KASENDORF, RAY 1.2 HAME §
saeeT aoress | @671 EMORY DR E 4.3 STREET ADDRESS g
CHY-51-2P W PALM BCH FL 1.4CITY-5T-2PP ?39/: o
TILE k:1] [T oeete 21 TITLE [T change | acdition |O
NAME KASENDORF, MARION 2.2 NAME
sweeraporess | 2671 EMORY DR, EAST 2.3 STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 2.4CIY-51-2P . 33440
e PO [T DELETE 31TILE i [T Change [ Addition
NAME KASENDORF, MICHAEL 32 NAME
sreeTaopiess | 33 LONGRIDGE RD. 33 STREET ADDRESS
CIY-5T-2F PLAINVIEW NY 34.CITY-ST-2IP /823
TILE Dv T peLesE 417MMLE [J Change 1) Addition
NAME SMITH, JAMES 4 2NAME
streeranpress | 3789 TRADING PT. LANE 4.3 STREET ADDRESS
CHTY-S1-2P VIRGINIA BCH VA 4401 -5T-2IP Yl ifa
THLE T orceTe 5ATIIE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e 54 CITY-§T-2IP
THLE [ DELETE BATIE L1 Change L] Addition
NAME 6.2 NAME ’
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP / B ) 64CMY-§T-7P
14. | hereby certify that the inglhrmatio : >3 nol qualitydor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicaled on his annualff ¢ s gCcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director gt ¢ : feoghve sighe ghpowerhd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block




