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

CorFORATION MLk e o s Apr 01 1998 8:00am
ANNUAL REPORT

1998 S D|V|S|§:|Ccr;mcr£::;:lino~s Secretary Of State
DOCUMENT # 446190 (1)

» Corporation Name

MILPAPCO, INC.

SR O AR

Principal Place of Business Mailing Address
100 RIVERSIDE AVEME 100 RIVERSIDE AVENUE
P.O. BOX 41245 P.0. BOX #1245
JACKSONVILLE FL 32209 JACKSONYILLE FL 32203 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/12/1974
2. Principal Place of Busingss 28, Maihng Addross 4. FEI Number Applied For
21] 2 59-1575311 Not Applicable
ite, Apt. &, elc, Suile, Apt. #, otc. i
Suite, Ap el e A oe 5. Coenificate of Status Desired (] $8'75 Additianal
;' 2—_’1 Fee Required
City & State | Ciy8 State 6. Election Campaign Financing $5.00 may e
23] |28 Trust Fund Contribution Added to Feas
Zip Country 2\p Gountry 8., This corporation owses or has paid the current year Intangible
m m ;] Sa Personal Property Tax due June 30, [:l Yes e
9. Name and Address gf“ _Curronl Regislered Agen! 10. Name nnd Addrass of New Registered Agent
PAPPAS, TED P. B1] Name
100 RIVERSIDE AVENUE 82| Streel Addrass (P.0O. Box Number is Not Accaptable)
P.O. BOX 41245
JACKSONVILLE FL 32203 23
84 City FL |as Zip Code

11, Pursuani to the provisions of Soctions 607 0502 and 607 1608, Florida Slalutos, ihe above-named corparation submils this statement for the purpose of changing its registerad
olfice or registored agenl, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageont. 1 am lamiliar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . e
Signature typed on prnind naree of rogetnred Bgant and tile I appliatle {NOTL Regesterod Agent signatura reguired when reinstaling: DATE
2. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 1ATILE [J Change  LJ Addition
NAME MILNE (DOUGLAS 4.) 12 NAME
sirectaponess | 4585 LEXINGTON AVE 1.3 STREET ADDRESS
eny-s1-2p JACKSONVILLE FL 1.4 CITY- §T-2P
TIE &V [T beceve ZYTILE [J change [T Addition
HAME PAPPAS, TED P. 22 NAME
SIREET ADDRESS 100 RIVERSIDE AVENUE 2.3 STREET ADDRESS
CIY-S1-7P JACKSONVILLE FL o 2.48TY-51-7P
TILE [ DELETE 3.1 TITLE [Fcnange [T Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T1-2iP 34.00Y- ST-2P
TILE [T oeLene 417mE [JChange ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-21P
TILE [T oriere SHIMLE T Change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREFT ADDRESS
CITY-ST- 2P 4 TH1Y-SI-2P
mLE o “TJoeete 61 THLE [JChange [ Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADRESS
CITY-ST-2IP 64 LITY-51-2P

14. | hereby cerlify thal tha information supplied with 1his filing docs nat qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatad on this annual roport or supplomontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver orirustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my nameg appears in

Block 12 or Block 13 if changied, or g[1 an attachmer atdross.
QIGNATLIRE: 12239

CR2E034 (10/97)



