_FILE NOW: FILING F

PROFIT &
CORPORATION

ANNUAL REPORT

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

1. Corporation Name

MILLIKANS STONECRAFT INC

(5)

Principal Place of Business

217 POINSETTIA DR
LONGWOOD FL 32779

Mailng Adddress

271 POINSETTIA DR
LONGWOQOD FL 32779

AN

3. Date Incorporated or Qualified

06/27/1969

3a. Date of Lest Report

10/13/1995

2. Principat Place of Business 2a. Fv‘laimg Address 4. FEI Number Applisd For
al 26 B 59-1263088 Not Applicable
~ Suite. Apl 4, etc | Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Add'i[ional
22] 27| Feo Required
C Cyesawe T | ity s Sate §. Election Campaign Financing $5.00 May Be
s 4] Trust Fund Contribution Added to Fees
s Country Zip Country 8. This corporation has liability for'intangible tax under s 199.032,
24] Esl o ?9] :EJ—I Flotida Statutes es [INo
9. Name and Addr Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T a1 MName
MlLUKAN. LAWRENCE 82{ Street Address (P.O. Box Number is Not Acceptable)
2171 POINSETTIA DR
LONGWOOD FL 32776 83
Ba: City 85| Zip Code
FL

|11, Pursiant i ihe provis:

ons of Sections 607.0502 and 607.1508, Florida Statules, the ab
or reg stered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's
fenpiliar with, @10 accent the obligations of, Section 607.0505, Florida Statutes.

ova-namad corporation submits this staternent for the purposa

of changing its registered office

boaro of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE. o I B .
. ) ,,,Sfl,“ ml_-_n'.. bypd ::_pmm'd Netrl ‘lf_'"f.t\j-"u'uj At & bt i appioalle tNOTE " Reguterad Agant sigrature required when reingtating) DATE
| 12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 12
Wi PD CIDELETE 1ATIE [ Change [ Addition
HAME MILLIKAN, LAWRENCE 12 HAME
SIKELT ADEESS 20680 TERRACE BLYD 13 STREE] AGDRESS
| oesiar | LONGWOOD FL 14 CITY-S1- 2P
T SD [ DELETE 2 1TIMLE [ Change [ Addition
- MILLIKAN, T M 2o0me
STHE 1 ADORESS 2171 POINSETTIA DRIVE 2.3 STREET ADORESS
| cyesiae _LONGWOOD FL _ 24 0ITY-5T-2P
| [ DiLETE 3 1TITLE [ Change  [] Addition
HAME 32 NAME
SIREE ] AR 55 23 STREET ADDRESS
Covsia oo 34CMY-57-2P
HILE [C] DELETE 4.1TMLE [ Change [ Addition
NANE 42 NAME
STHEE T ADDEESS 4.3 STREET ADDRESS
| Cnv-§iar o N 44 CITY-ST-2P
1L [7J DELETE 5 1TITLE [ Change [ Addition
MMt -5 NAME
STREE D ADDRISS 5.3 STREET ADDRESS
Lawestae L 54CHY-ST-7ip
TIE (] DiLetE 6.1TIMLE [ Change  [] Addition
NAME 6.2 NAME
SIRFET ATDRFSS 6.3 STREET ADCRESS
| orvsian 64CIY-§1- 7P

anpiears in Block 12 or Block 134 changod

SIGNATURE:

" SIGNATURE AND

14. 1 do herehy certiy that 1he informatian supplied wiit s ing is volurtarily furnished and does not
cartity tnal the: inforrnation indicated on this annual report or supplemental annual repor Is true and ac
cath: that I am an officer or directer of the corporation ar

on an att

ED OR PRINTED NAME OF SIGNING GFFIGER DR DINECTOR

the receiver or trusteo empoawered to execut
aghment with an address.

.

N

qualify for the exemption stated in Saclion 119.07(3Kk), Florida Statutes. | further

Gurate and that my signature shall have the same legal effect as f made under
e this report as required by Chapler 607, Florida Statutes; and thal my narme

£2-392.3

_sfag. 4o

Deytime Phone #

R ]

CR2E034 (12/95)




