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

CORPORATION
ANNUAL REPORT -

1998

DOCUMENT #

1. Corporation Nama

MILO SMITH, INC.

226326 (7)

Principal Place of Busingss Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

RN

416 ROYAL PALM WAY HEROMEPADEWRT 22, O, Box 26178
TAMPA FL 33609 TAMPA FL 39608 -
us us JI¥s 178/ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/27/1959
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 RO)R78412 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. i
P F 6. Certificate of Status Desired [ $8.75 addtional
;z—l ;] Fee Required
City & Stals Cily & Stale 8. Election Campaign Financing $5.00 May Be
;ﬂ 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4l ;ﬂ a ;l Personal Property Tax dua June 30. [ ves O ne
$. Name and Addresa of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| N
CONOVER, MARY SMITH ame
418 ROYN. PALM WAY B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
83
B4| City F L 85| Zip Code

agent, | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept he appointment as registered

Slgnature, typsd or primed nama of regesterad agont aad tio if &) plcatle (NOTE Ragislared Agonl signalure tequired when reinstaling) DATE [
12, QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)}
TTLE P [ pecETE 1.1 e [ change [ Aadition g
NAME CONOVER, MARY SMITH 1.2 NAME §
sraeer apphess | 496 ROYAL PALM WAY 1.3 STREET ADDRESS o
CITY-§1- 2P TAMPA FL 14 DY -ST- 2P &
TMLE [T peLene 21T0LE CTchange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GHTY-ST-2IF 2.4 CTY-51-7P
TTLE T oevere 31 TILE [T changs [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-§1-2IP 34, CITY-51-2P
TIME [ oELETE 41THIE [Jorange ] Acdilion
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
HILE L] oeieTe 5.1 TITLE 7 Gnange  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-$1-2P 54 CITY-ST-7IP
TITE 73 oeeete 6.1 TITLE ~ [Jchange [ ] Adaition
KAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CITY-§T-21P B4 GITY- §T-2IP

indicatad on

Block 12 or Block 13 if ed, or on an atlach?ubwith an adoress,
o { »

Q) .Mﬁﬂ;z

P

14. | hereby certily that the Information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
is annual repart of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diractor of tha corperation or the receiver or trustee empowared 10 execute this reporn as required by Chapler 607, Florida Statules; and that my name appears in

1/4/11- it A GCl A0 ¢



