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

" LU . - |
CORPORATION PRy e e Jan 27 1997 8:00am

ANNUAL REPORT Sacretary of State

1 997 ' .;,h “‘,_,J.'_-.‘/ DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 3486é5 (5)

1. Corporation Name

MILLIKANS STONECRAFT INC

Principal Place of Business Mailing Address |i||“l|||| ||||||',ﬂ Iml Iﬂll Illl I'H||||||||I||I}I|| I|'|| ||||| |I||

211 POINSETTIA DR 211 POINSETTIA DR
LONGWOOD FL 32779 LONGWOOD FL 327704817
3. Date Incorporated or Quaiified | 3a. Date of Last Report
2. Principal Place of Business sza' Mailing Address 4. FEl Number Applied For
21 26 59-1263088 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. i
e, 4 ) f— P B. Certificate of Status Desired d $8'75 Additional
22 27} Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23] 23] Trust Fund Contribution Added 10 Fees
oip __ Counlry | Country 8. This corporation has liability for intangible tax under . 199.032,
[24] 25 29 E] Florida Statutes Jves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLIKAN, LAWRENGE 81 Name
2171 POINSETTIA DR 82| Streel Addiess (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32770
83
84| City FL 85| Zip Code

11, Pursuart to the provisons of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submis this statement for the purpose of chanping its regislerad
office ar regislered agorl, or boath, in the Stale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. { am farmiliar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

T ) PORET g @ eg e ¢ A e i W I agigiin 2Bl HATE Regislaran Agenl signature requied when feinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS [N 12
T D (] DELETE 11TITLE [ crange [T Addition
NAME MILLIKAN, LAWRENCE 12 NAME
steeer aooniss | 2060 TERRACE BLVD 13 SIAEET ADDRESS
CI-ST-2P LONGWOOD FL 14 CITY-ST-2P
e [h] T oeiere 2 TILE ] Crange [T Addition
NAME MILLIKAN, T M 22 NAME
strer acorss | 2971 POINSETTIA DRIVE 2.3 STREFT ACDRESS
CIY-5T-2IF LONGWOOD FL 2 4 CIY-SI-ZP
TITLE [T oeLetE 3TILE [ Change 1] Addition
NEME 32 NAME ’
SIREET ADDRESS 3.3 STREET ADDAESS
Cly-51- 2P 34, CITY-SI-2P
T [J pELETE 41TIE [ Change  [] Addition
HAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-5T-2IP
Tt (_] DECETE 51TITE L] Change [ Addition
HAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-§1-7.2 B s4CITY-ST-21P
TILE [J DELETE 6.1 THIE T change L] Addition
NAME £.2 NANE
STREET ADDRESS 63 STREET ADDRESS
CEY-S1 7 6.4 CITY-5T- 1P

14. | do hereby cerdy that the information supphed wih this filing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the
informalian incheated on ibs annual repart or suppiemental annual report is true and accurate and that my signature shall have the sarme legal affest as if made under oath; that
1 amt an otficer or direstor of the corporahon or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atigechment with an address

SIGNATURE: VHrenikan // /7/97 G07-%62-3923

SIGNATUAE AND TYPED O PRINTED NAME OF SIGNING OFFIGER O (NREGTOR § Pae Dayime Prone #

- CR2E034 (9/96)




