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

PROFIT FLORIDA DEPARTMENT OF STATE :
o Feb 19 1998 8:00am
ANNUAL REPORT Secrelary of State I‘E 7
1998 DIVISION OF CORPORATIONS S e Creta 0 f State
POCHUMENT # 475216 (8)
MISS MILWAUKEE I, INC.
L
Princlpal Place of Busingss Mailing Address LU
00-DODECANEGE-BLVD. PO BOX 272
TARPON SPRINGS FL 346893132 TARPON SPRINGS FL 346830272 DO NOT WRITE IN THIS SPACE
, Us
94/9 /? LoseUe /7" & fod 3. Date incorporated or Qualitied
_05/06/1975
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21] 26 §59-1590857 Not Applicable
’—, Sulte. Apt. 4, etc. L—I Sute. Apt. #, ele. ‘ 6. Cerlificata of Status Desired O $8.75 Additonat
| 22 27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 23] Trust Fund Contribution a Added fo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EE] ?9] E‘ Personal Property Tax due June 30. [ ves [ No
9. ‘Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent
MARTIN, JAMES A JR 81| Name
400 CLEVELAND ST 82] Sirest Address {P.O. Box Number is Not Acceptable}
8TH FLOOR
CLEARWATER FL 34615 83
B4| City 85| Zip Code
FL

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ /e’ L2 R5H0L 7 AL/ Ty
Signature 1yped of printed name ol registered agent and tille f applicable (NCTE: Registerad Agant signature required when reinstating’} 7 7DATE
12. OFFCERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLeve 1A TILE Ui Change L] Addition
NAME GEORGIOU, STEVE 12 NAME
staeeranoress | 504 CHESAPEAKE PT. 1.3 STREET ADDBESS
CTY-ST-2P TARPON SPRINGS FL 14ITY-5T-2P
MLE ST [T okCeTe Z1TMLE CJ change L Addition
WAME GEORGIOU, FLORA 22 NAME
streer anoress | 504 CHESAPEAKE PT. 2.3 STREET ADDRESS
tY-51-2P TARPON SPRINGS FL 24CITY-5T-2F
TILE D LT DELETE 3ATITLE L Change (] Addition
NAME GEORGIOU, GEORGE 37 NAME
smeeraponess | 504 CHESAPEAKE PT. 3.3 STAEET ADDRESS
CATY-ST- 2P TARPON SPRINGS FL 34.CITY-ST-2IP
TME [J oelere PRR [ change [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-S1-2P 44CITY-5T-7P
TE [ J DELETE 5.1 THLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE ] DELETE 61 TMTLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1-2IP 6.4 GITY-5T-21P
14, | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annuat repor! or supplemanlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeare in
Block 12 or Block 13 if changed, or on an attachment with an address,

7
SIARATI IE. T A N S I oS Sy

CR2E034 (10/97)



