FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

Sy,

FLORDA DEPARTMENT OF STATE
Sandgra B F.‘.orrl.wam
Secretary of State:
DIVISION OF CORPORATIONS

o -

e VR

DOCUMENT # 460283

1. Corporation Name

MILHART CONTRACTORS CORPORATION

(5)

) "r‘rdmhng Addciress
3510 CRAFTSMAN BLVD

Puncipai Place of Busness

3510 CRAFTSMAN BLVD

U

. Puarsuant to the provisians of Sactians 607.G5
farriliar with, and accept the obligations of, Section 807.0506, Florida Stalutes.

SIGNATURE _.

Dhgeadlares By On por ik narses 01l

5 and 6071508, Flanda Stalutes the abase named corporalon subrits this statement for the purpose of changing its registered oftce
or regsstered agent, or both, in the State of Fiorida Such cnange was authorized by the carporatioe

s board of direclors | hareby accept e appointmant as registered agent, [ ar

R e W et g R

PO BOX 549 PO BOX 5498
LAKELAND FL 33607-549 LAKELAND FL 338075499 L. .
us us 3. £k6§}g§ﬁ3?zd or Qualifed | da, DE(I%O'OLT][ Report
2. Prncpal Piace of Business 2a. h'ﬂail\;xcj-f\“ri-.‘_ir_ég_" 4. FLi N ’ Applied For
Fl . 25—[ I 59‘1551746 B Not Applicable
Sutte. ADL. #, €1, . Suite, Apt. #, et 5, Certificate of Status Desired I 58'75 Adqmonzﬂ
22 27| Fae Required
Ly & State Oty & Srate 6. Flecton Gampagn Financing $5.00 May Be
’Eh 231 ) Trust Fund Contribution O Added to Fees -
Zip Country - 7 | Country 8. This carparation has |iahwlnlawg\rﬁe tax under s 199.052,
[24] 25 29 30 Florida Statutes ves [ONo
9. Name and Address of Current Reglsiered Agent ) T 10, Neme and Addres of New Registered Agent
81| MName
HARRELL, WILLIAM Y. 82| Streot Address F.0. Rox Number is Mol Acceptatie)
4910 LUCE RD.
LAKELAND FL 33813 83
84 —C\I_\. FL las Zip Codde

CR2E034 (12/95)

Piagen Vet e T Ulie 1 374 b aTure IHOTE B opeferial Agor s gt
12, TOFFICERS AND LIRFCTORS - 13 ADDITIGNSCHANGE S TO OFFICERS AND DIRECTORS IN 12
nIE Pl T OELETE VITILE ] Charge £ Addtor
NAME HARHEU., WILLIAM Y. 1.2 NAME
SIREET ADDRESS 4910 LWE RD T 3SIRIHE ADDRELS
CITy-ST-7IF LAKELAND FL ; 14 LTy -ST-2IF B
TTLE 151 ] DELETE FRRIIIT [ Gharge [ Addbon
HAME HARRELL, MARY LOUISE 22 NML
sroeet aconess | 4910 LUCE RD 23 STREE! AZORESS
CITY -51 ZIP LAKEI'AND FL . = 240NY-51-21P o o .
niLe I OELeE 3NNt v, [ Chage E] Add e
NAME Iz Steven J. Hasley, Sr.
STREFT ADDRESS 33 SIEELADORESS | 675 E. Haines Blvd.
;::( A [} DeEcETE :ﬂcnttssr *--tLake-Alfred, -FL-33850 CJ Crange () Additon
NAME 42 NAME
STREET ADDRESS 4 ASTRELT ADDRF3S
CITY-S1-2IP » e 44 CITY-51-218 N
TILE [] DELETE 5 1 NILE _ [ {E_I ge ] Addmon
NARSE 5 7 N =0 E_' i L'_ 1“8 ';:E:I__’.: = :’Mi'
STAEET AIDRESS 53 SIRM(] ADDRESS _Dgég{_:'"l?@— 01054--025
ETr-5T- 7P _ 540Ny S1.2P el U
TTLE [ DELETE 6V TITLE 3 Crenge [ Addibar
NAME 67 NAME )V 1
STREET ADDRESS B3 SUREF [ ADCRESS Q '
CITY-5T-2F 64 CiTY-SI- 2IF

14, | do hereby certify that the information suppliod with this filing is
celly that the nformation indicaled oa this anaual repaort or suppleniental
cath; that 1 am an officer or director of the corparation or th
appears in Block 1 13 if changed, or on an attact

SIGNATURE!

vountarily furnished and does nat qualify for tne exemption stated n Section 119.07(3)(k}, Fiorida Statutes | turlher
annual teport s true and acourate and Pt my sigrature shal have the samc legal effect as if made under
aceivar or trustee enmpowered (O exeo

ute this repart as required by Chapter 607, Florida Statutes. and that my name

A PPFE T GhT ALy

Thiyta e FRarie B




