FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT GG Sy,
| commoRATION & o
ANNUAL REPORT k% it .I- !

1 996 &‘15..5-3?;7,” (T

DOCUMENT # 425823 (2)

1. Corporation Name

MILSCOTT ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

UIVISION QF CORPORATIINS

Frincipal Place of Business ”M—: hﬁgi ;;5(Ire:+s )
1602 NORTH MILLS AVE. 1602 NORTH MILLS AVE.
P. 0. BOX 536548 P. 0. BOX 536548
ORLANDO FL 32853-3548 ORLANDO FL 32853-3548 o - —
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
‘ - o  05/15/1973 05/01/1995
2. Principal Place of Business 2a. Mailng Adcress 4. FEI Numiber Appted For
21 . O 591479019 Nol Apphoable |
Suite Apt. #, eto | suite, Apt . elo 5. Corticals of Slatus Desired s $8.75 Additional
-2_2_‘ 271 Fee Required
City & State | Oty & Siate 6. Election Campaign Financing O $5.00 may Be
Zﬂ ] - 28] o L B Trust Fund Gonlribution - Added (o Fees
Zip - Country L Zin ) Count y 8. Tris corparatan has liabikly for intang ble tax under s 199.032.
2—4\ 25-1 LZQ} 30] Fiarida Statutes [} Yes [INo
9. Name and Address of Current Reg : nt I . [ ) Name and Address of New Registered Agent i
81| Name
= MCEWAN 1I, JOHN S.
MCEWAN. 0. 8. 82| Strest Add qéP.O. Box Number is Not Acceptabile)
108 E. CENTRAL AVE. {08 E CENTRAL AVE.
ORLANDO FL 32801 83
84| Cay o ) 85| Zip Code
ORLANDO . FL | [32801

11, Pursuant 10 the pravisinns of Sections €07 0800 ancl 6371508, Fiorda Staktes, the at v Mames corporation submits this statemant for the purpose of changing its registered office
or registared agent, or bath, i the State: af Flanda. Such change was authorized Ly Ihe o poration's board of deactors | herelsy accent the appointment as registered agent. | am

famitar with, and acg, I 1hg obligztions of, Syy (7 (505, Flonda Sanres.
LT

SIGNATURE __ ™ L e i . . i ~ . .
S are, byl Bt e S e e el FIDIE T gussd & 5 S0 e e o faTe &
12. iV OFFICEAS AND DIRECTORS 13. N ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12 =4
TITLE PD [1 DELEIE LTI [ change [ Addtion =
NAME PULSIFER, NI, JOHN M. 128k S
STREET ADURESS 1602 N. MILLS AVE. §35TR ETAGDRESS a
CifY-ST- 24 ORLANDO FL 14017 512 8
) : e e 120D . . .
Tne 1] [1UELETRE LN [ Change ) Adotion | ©
NAME PULSIFER, THOMAS S. 72 hAME
STREET AUDRESS 1602 N. MILLS AVE. 24 STH ET ADDRESS
CITY-S1. 2 ORLANDO FL 7 oo s | o
i SD ] DELFTE 30008 T Change [ Additon
NAME PULSIFER. BRIDGET A. I2NAME
STREET ADDHESS 1602 NORTH MILLS AVE. 33 STHFED AUKESS
Oy -S1-77 ORLANDO FL . ~ - 2401 -51-2P
1LE D [] DECETE IRena: [0 Changz [ Addilion
NAME PULSIFER, IV., JOHN M. &2 NAE
STREET ADALSS 1602 NORTH MILLS AVE. 43 51FET ADDRESS
CTY-S1.2F ORLANDOFL B ) 4481 2P
TILE [] DELETE & 1TilE [] Crange  [] Addition
NAME SINAE
STREET ADLHESS 5 3STHEE | ATORESS
Oy 51 2F ) B 5401175110 N
TTLE 7] DELETE 61T F (7] Cnange  [] Addition
NAME E2NAM
STREET ADORESS 63 SI-EE | ADORESS
CITY-5T- 2P BACK (- 5T-2P

14, | do hereby certity tnat the infonmatior g:.p;ﬂl.ecf walh Uiis filrg is vo]unlar.ly Turishec and oos not qually for the exemplion statad in Section 119.07(3)k). Floricls Statutes. 1 further
cerly that the informiaton ind.cated on this annaal repart oo supplentiental annual report i trus and accurale and that my sgnature shall have the same legal elfect as if mada under
oat that | am an officer or director of the corporahon o the receiver or lusles empower il 10 axecute s report as required Ty Criapter 607, Horidla Statutes; and that my name

appears in Blocw 12 or Block 131 angec, ar o an attachpgrit wibln addrage
SIGNATURE: |/ 727t 7 WL AW x5
SIGNATURE AND TYPED DR P TEOrNAM (210 Cragtna Prooc 8

p#{G OFFICEA OR DIRECTOR




