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

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. G

DOCUMENT # J43796 (8)

orporation Name

MILRAW, INC.

0B I

Principal Place of Business Mailing Address
% JOSEPH G. MILLER % JOSEPH G. MILLER
5500 ORANGE AVE 5500 ORANGE AVE
FT PIERCE FL 349471303 FT PIERCE FL 34M47-1309
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Pritcipal Place of Busingss 2a. Mailing Address & FOi Numbar Applied For
[21] 26 59-2760372 Not Applcable
ite, Apt. #, etc. ite, Apt. #, . - . iti
Suite, Apl. #, et Suite, Apt. #, etc §. Certificate of Status Desired O $8.75 Additional
E El ] Fee Required
[ Gily & Sate Cily & State 8. Election Campaign Financing 0 $5.00 May Be
231 El Trust Fund Contribution Added to Fees
| Zp Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
21-17 ;;I —5—9—| R-l Florida Statutes [ ves Oto
" o _9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
M“-LER» JOSEPH G. B2} Strest Address (P.O. Box Number is Not Acceptatile)
5500 ORANGE AVE
FY PIERCE FL 33450 83
B4l City FL 55| 2ip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered aganl, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. 1 am
farmiliar with, and accept the obfigations of, Section 807.0505, Horida Statutes,
SIGNATUBRE. e e e e
Sigrature, typed o prited name of regrteres agerl and ttle if apphcae (MOTE Registered Agont sgnature raquiced when re nstating! DATL
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OP [C] DELETE 1 1TIILE [} Change [} Addition
NAME MILLER, JOSEPH G. 12 NAME
sisee anviess | 5500 ORANGE AVE 13 STREET ADDRESS
CIY-S1-2P FT PiERCE FL . 14CryY-51-2i -
TILE DVT [[) DELETE 21TITLE [ Change  [] Additan
HAME RAWE, CHRISTOPHER 22 NAME
STREET ADNDRESS ssm ORANGE AVE 2 3 STREFT ADDRESS
| Ciry-sr-20 ggéiFT PIERCE FL_ e 24CKY-S1-210
TITLE [] DELETE 3 1TITLE [ Change [ Addition
HAME 32 NAME
STREET ADDRTSS 33. STREET AODRESS
Clly-51-21P 34CFY-51-2IP
TITLE [] DELETE 4 1TIILE [[] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
| LSt ap 4400y-81-70
TTLE [ DELETE 5 1TITLE [ change  [J Addition
NAME 52 NAME
STREET ADDRZSS 53 STREET ADORESS
Ciy-S1-21P 54 CHY-8T-2iP . o
TILE [] BELETE 6 1TIILE [] Change  [] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDAESS
Ciiy-5i- 217 §4CNY-§1-2P
14. | do hereby certify that the information sypplied with this fling is voluntarily furnished and doeos net qualfy for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | jurther

SIGNATURE: |

s annual report or supplerpéntal annual report is true and accurale and that my signature shall have the same legal effect as if made under
& corporation or the rece) tee empowered 1o execule this report as roquired by Chapter 807, Florida Statutes; and that my name

R ,,é///(/?@ Bber) ot/ 746

Daytime Phone ¥

certify that 1he information indicated o
aath; that | am an officer or director ¢
appears in Block 12 or Block 13 if g

gE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




