FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;C?F;'TFION ' FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:CQ)BFMC?(’)(:PS(;{:;TiONS Secretary Of State
DOCUMENT # (5)

1. Corporation Name
Principal Place of Businoss Mailing Address “II"I Iml I”’“m”m“m “" Iml I""I‘l”llmm ”"”m

MILHART CONTRACTORS CORPORATION

3510 CRAFTSMAN BLVD 3510 CRAFTSMAN BLVD
PO BOX 5498 PO BOX 5490
LAKELAND FL 33907-5498 LAKELAND FL 33807-5438 DO NOT WRITE IN THIS SPACE
: us us 3. Date Incorporated or Qualified
i 08/28/1974
%“ 2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
H 21 m 59-1551746 Not Applicable
5 Suffe, Apt. #. pic. Edite, Apt. 4, stc.
b P e 5. Certificate of Stalus Desired O $8.75 Additional
k [22] 27] Fee Required
E/ City & State City & State 6. Election Campaign Financing $5.00 May Be
3 EI m Trust Fund Contribution 0 Added to Fees
' Zip Country Zip Country 8. This corporation owes of has paid the cyrrent year Intangible
Y| [25] 7__E£| 30 Personal Property Tax dua June 30. Yes [ No
. 9. Neme and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
B1
HARRELL, WILLIAM Y. Name
;5111 4910 LUCE RD. 82| Street Address (P.O. Box Numbar is Not Acceptable)
- LAKELAND FL 33813 =
84 Ciy 85] Zp Code
FL
11. Pursuant 1o the provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purposa of changing its registered

office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familar with. and accopt tho obligations af, Section 807.0505, Florida Statutes.

:

SIGNATURE e
Signature, typed o printod name ol reg stered ggent and e  apglicable (NOTE: Aegisterad Agent signaturs taguired whan reinslating) DATE ﬁ:

: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| T PO T DELETE 14TI0LE [l change T Additon | =
| ewe HARRELL, WILLIAM Y. 12 NAME §
| STREETADDRESS 4910 LUCE RD 1.4 STREET ADDRESS &
" | emv-sr.oe | LAKELAND FL 14 OITY-5T-2P o
3 TLE DST L] peceTe 21THLE [ Tchange — [J Addition | O
| NAME HARRELL, MARY LOUISE 2.2 NAME

= | staeeTaponess | 4910 LUCE RD 2.3 STREET ADDRESS

v | amvestae | LAKELAND FL 240TY-51-20

e | Tme v L] DELETE 31 TiILE 1 B change [T Addition

| e HASLEY, STANLEY J SR. 3.2 NAME Hasley, Steven J., Sr

.| stheeraoDress | @76 E. HAINES BLVD. 33 STREET ADCRESS

| omy.sr-zp LAKE ALFRED FL . 34.CITY-5T- 2P

i | ™me 7 oEeTe A1TLE [Tchange LT Addition

, NAME 4.2 NAME

% | SIREET ADORESS 4.3 STREET ADDRESS

P | cmy-sT-2p 44CTY-57-2P

ol me [T DELETE STMILE [T change [T addition

Pl e 5 2NAME

v | smeeraporess 5.3 STREET ADDRESS

i | omv-st-ze 54 CITY- S1- 7P

z | Tme ] DELETE &1TITLE D change LT Addition

; NAME 6.2 NAME

i BTREET ADDRESS 6.3 STREET ADDRESS

ke | ev.sr-ge | BACITY-S1- 7P

il

14. | hereby cerlify that the informalion supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
cofficer or director of the corporation or the receiver or rustec empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an addr,

| g - al ) 04-27-98 (941)665-1321




