$225.00

FILE NOW: FILING FEE AFTER MAY 1 1S

PROFIT ;
CORPORATION
ANNUAL REPORT

1996 G

i

Secretary

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

ol State

PQ&&ME!\‘T # 42}11540

MILLSON ENTERPRISES, INC.

(2)

AR O M

W‘M;ilmg Address
2900 MAGNOLIA RD S

Principal Place of Business

2900 MAGNOLIA RD §
ORANGE PARK FL 32065

ORANGE PARK L 32065

3. Date Incorporated or Qualiied | 3a. Date of Last Report

2. Principal Place of Business

21 25|

. ’ 04/23/1975 05/01/1995
| 28 Maiing Address 4. FE'| Number Applied Far
59-1593787 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #,.E-ic,

$8-75 Additional

8. Certificate of Status Desired g
Fae Required

O

22) I 141
City & State - City & State

[22] R £
Zip | Gountry | 2ip

24 25| 2 }3

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

. This corperation has liability for itangible tax under s 199.032,
Florida Statutes Ej },vos ne

MILLSON, WARNER L
2900 MAGNOLIA RD §
ORANGE PARK FL 32065

_______ 10. Name and Address of Réw Registerad Agent
81| Name
82| Strect Address (P.C. Box Number is Not Acceptabla)
83
84| Gity FL |ss] Zp Gode

or registerad agent, or both, in the Stale of Florida. Sucl
famifiar with, and accept the obligations of, Scotion 8007 .0505, Florida Statutes,

SIGNATURE _

1. Pursuant to the provisions of Sections 607,0502 and 67.1508 Flonda Stalutes, the above- named corporalion sUBMILs s Sialement far the purpose of changing s registered office
change was authorized by the corporation's board of directors. | heroby accept the appaintrment as registered agent. 1 am

Sigratir, typad or prted Fano of regtare hw’{i\‘lf;""l:fle-gi el Agort sgnature mAJired when renstalings BT T
2. OF FICERS AND DIREGTORS 33 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TLE P LI DELETE 111ME [l Change L] Additan
HAME MILLSON, WARNER L. 12 NAME
STAEET ADDRESS 2000 MAGNOLIA RD S 13 STHEEY AODRESS
oity-51-2¢ ORANGE PARK FL. 14CAY-5T- 21
TITLE Vv [] DELETE 2 11NLE [[] CGhange [ Addition
NAME MILLSON,MARY LOUISE J. 22 NAME
STREET ADDRESS 2000 MAGNOLIARD § 23 STREET ADDRESS
CITY-ST.2P QORANGE PARK FL 24CY-5T-7P
LE D (] OELETE 3 1ATILE [J Change  [] Additon
HAME MILLSON MARY LOVISE J. 32 NAME
STAEET ADDRESS 2900 MAGNOLIARD S 53 STREET ADDRESS
CITY-51- 2P ORANGE PARK FL X 340Y-31-7P
TITLE [7] DELETE 4 TTITLE [ Changz [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
STy -S1-2IP 44 DTY-ST-2P
ILE [T DELEIE 51 3UILE [3 Change [ Addition
NAME 52 NAME
STREE] ADDIRESS 5.3 STHEET ADDRESS
CITy-$1-2P . 54 LITY-ST- 2P
TIiE ] DELETE g 1THLE [} Change ] Addilion
NAME 6.2 NAME
STREET ADOIRESS 6.3 STLEN ADDAESS
CIY-§1-2ip . 64 CITY-ST- 2

appears in Block 12 or Biock 13 if ghanged, or on an atlachment with an addreg

SIGNATURE: o T HAWE OF SIGHING RF
EEF

ICER

SIGNATURE AND TYPED OR PH?

JT Ny R g

14. | do hereby certify thal—jhe information suppiied wilh this fiing is volontariy Turaished and does not qualify for the exemplion stated in Section 116.07(31<, Florda Stalutes. 1 furlher
certify that the information indicated on this anual report or supplernental annual repart is true and accarate and that my signature shall bava the same legal effect as if made under
oathy; that | am an officer or director of the corporation or the receiver or frustee empowered 1o exscute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

g

1% (91)197 8o

aytine Phote B

F ol

CR2E034 (12/95)




