FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corperation Name

MILLIKANS STONECRAFT INC

Principat Place ol Busincss

2171 POINSETTIA DR
LONGWOOD FL 82779

2, Principal Place of Businoss

21 o
Suile, Apl #, alc.

22]

City & State

Zip

24

MILLIKAN, LAWRENCE
2171 POINSETTIA DR
LONGWOOD FL 32770

' "V('io'unlry
2s]

348625

__ 9. Nema end Address of Current Registered Agent _

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

(5)

Mailing Addraess

A7 POINSETDA DR
LONGWOOD FL 32779

FILED
May 21 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
"] 2e. Mailing Address 4. FE) Number Applied For
6 59-1263088 Not Appiicable
Suile, Apt. #, elc. m
v 6. Cenificata of Status Desired O $B'75 Additional
z_ﬂ___ o Fee Required
| .., Ciy & Sute 8. Etection Campaign Financing $5.00 May Bo
_2_8_] _____ Trust Fund Contribulion Added to Feos
A Country 8. This corporation owes or has paid the current year intangible
29 . E Personal Property Tax due Juna 30. Yes [ No
ered 10. Name and Address of New Reglstered Agent
81| Name
82| Sireet Address (P.O. Box Number is Not Acceplable)
83
8a] Ciy FL ]as Zip Code

agent. | am familar with, and ascepl the obhgations of, Secton 607.0508, Flonda Slalules.

11, Pursuant io the provisions of Seclons 607 0502 and 607 1508, Florida Slalutes, the above-named corporalion submits this statement for the purpase of changing i regislered
office or registerexd agent, or bolk, ancthe State of Florida Such change was autharized by the corporation’s board of directors. ¥ hereby accept the appointment as registeroc

SIGNATURE

Block 12 ar Block 13 if chapgnd, or

i hl AN AP

W»:nﬂ wilhr an address.
1
rax {7 " MM

SIgNAtUre. tyjwedi e m.n’.-}-uinrmiil gt e d o btk ",f"""","','if',.,_,. NOTE Rag-stared Agant sgnature required when reinstaling] DATE =
12, T OO S AN DI CTORS 13. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORSINT2 | &8
TITLE L)) [T DELETE AT [T change L] Addilion | 2
NAME MILLIKAN, LAWRENCE 12 NAME g
sreeTaporess | 2060 TERRACE BLVD 13 STREET ADURESS &
CITY-ST- 2P LONGWOODFL o 14 CITY-5T- 21 &
WILE Tb [T DELETE NG [J Change LT Addition | O
NAME MILLIKAN, T M 27 NAME
seevaporess | @171 POINSETTIA DRIVE 23 STREET ADDRESS
£NY-51-2P LONGWOODFL 2 60Y-5T-2P
TITLE T betest S1TITLE [T crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33SIAEET ADDRESS
CITY-S1-2P R o R sacimy-sr-zp
TIFLE [0 DeLete 41 TILE - [change 7T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTy-S1- 7P o i - 44CIY-ST- 7P
TALE 1 DECETE 51 TME “ T Cmange ] addition
NAME 5.2 HAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY- 57-2F 5ACIY-$T- 2P
TITLE T [T DELETE 61TH(E [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T- 2P e BACITY-ST-2IP
14. 1 hereby certify 1hal the information supplicd with tis tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the information

indicaled on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it mado under oath; that 1 am an
officar or director al the corpuralion or thu receiver o lruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

S'//n/ QC A Cro —Scaan



