FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S

FLORIDA DEFARTMENT OF STATE

e $andra B. Morlham
il

. 5 Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # K600;47

1. Corporation MName

MILLING, INC.

(3)

Principat Place of Business

327 E HIGHBANKS RD
P. 0. BOX 973
DEBARY FL 32113

Mailing Address

327 E HIGHBANKS RD
P. 0. BOX 973
DEBARY FL 3213

A A

3. Date Incorporated or Qualified 3a. Date of Last Report

01/23/1989 03/10/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
21 28] £9-2927883 Not Applicabie

[22] 27

Suite, Apt. #, etc. Suite, Apt. #, elc.

$8.75 Additional

§. Certificate of Status Desired M Foe Requirad
88 Require

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El o o Trust Fund Contribution | Added to Feas
2p Country Zp Country 8. Tnis corporabion has liability for intangible tax under s 199.032,
;l ;;l Tgl E] Florida Statutes [ Yes [No
4, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FLYNN, WILLIMA J. 82| Sreet Address (FP.O. Box Number is Not Acceptable)
32213 CHIPPEWA AVE.
DELAND FL 32720 83
84| City FL 35| Zip Cote

familiar with, and accept the obligations of, Section 607.05050, Florida Statutes.

SIGNATURE _ |

11, Pursuant 1o the provisions of Seclions 607,0502 and 667. 1508, Farida Statutes, 1he above-named corporalisn submits this slalement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Sigral o, typed or printad ek of mgatensd agentand e Fappliodlle  (NGTE Fegotegd AganT sgnanie ragared woor minstalogl DATE
12. GFFICERS AND DIREGTORS [ 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE TATMLE () Charge [} Addilion
haME FLYNN, WILLIAM J. 12 NAME
sraeer anoness | 32293 CHIPPEWA AVE. 1.2 SIREE | ADDRESS
CiY-§1-21P DELAND FL 14 CNY-SF- 2P
TITLE v ] DELETE 2 1TILE [] Change ] Addilion
NAME PUGH, RARRY D 22 N
simeeranomess | 2375 CREST RIDGE CT 23 STREET ADDRESS
Y -51-71 SANFORD FL 2401V 150
TITLE T [ DELETE 3 1T0LE [) Change [ Addilion
NAME BAGWELL, JAMES L 1.2 NAME
sreeranoress | 560 BERNASEK DR. 33 STREET AZDRESS
oiry-§7-70 DEBARY FL e _ Kaaonvsroe
TITLE S ) DELETE 4 1TITLE [ Charge [ Addilion
HAME SHALETT, CHARLES 42 NAME
sweeraooaess | 505 DELTONA BLVD 43 STREEI ADORESS
CiHyY-St-7e DELTONA FL 44 CITY-5T- 1P o
THLE ] DELETE 5 1TILE [ Charge [} Addilion
NAME 57 NAME
STREET ADDRESS 53 STREE T ADDRESS
CIy-§1- 7P 54C0Y-ST1-2
TITE [ DfLETE 6.1 THILE [ Change [ Addition
NAME 6.2 NAME
STAEET ADDRLSS 63 STREET ADDRESS
Y5770 6.4 CITY-ST- 2P

appears in Block 12 or Bloc ment with an address.

SIGNATURE: ___

4 if changed, or on an atlac|

TURE AND TYPED OR PRI

’:I_a\m - RN .D.n

1uﬂ'|l

14, | do herelry certity that the information supplhed with this filing is volunlarily furnished and does not gualty for the exemptian staled in Section 119.07(3}(k), Florida Statutes. | further
certify that the information indlicated on this annual repaort or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
oatiy; that | am an officer or director of the corporation or the receiver or Trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

ED‘;U%‘ Gnm' T B/‘Z!gé’ : ”‘/o?tgzén,é)ﬁ.zzl{ég’

CR2E034 (12/95)




