FILE NOW: FILING F

9.00

PROFY
CORPORATION
ANNUAL REFORT

1996

Sandra B. Martham
Secretary of S1ate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 6236

1. Corparation Name

THE MILFORD CORPORATION

Principa! Place of Business

105H DUNBAR AVENUE
OLDSMAR FL 34677

g Aderess

(7)

105H DUNBAR AVENUE
OLDSMAR FL 34677

2. Prircipal Place of Business

_é_( Mailing Address

R T

3a. Date of Last Repori
04/25/1995

Applied for

| 3. Date Incorporated or Qualified

05/31/1979

4. FE Number

121] ) leef 592005876 Not Applicable
Suite. AL #, etc. _., Sulle. ARl et 5. Cedlificate of Status Dasired 1 $8.75 Adaitional
E[ - " T 2?1 . Fee Requirad
City & State . Gity & State 6. Election Campaign Financing 0] $5.00 May Be
?ﬂ N ggL Trust Fund Contribution Added fo Fees
Zip | Country 2w __ Country 8. This carporation has liability for intangible tax under s 199,032,
[24] 25| 28] 30| Florida Statutes X ves [INo
9. Name end Address of Cuﬁr!eﬁqtEggiggrg_:!fggy_t___ N 10. Name and Address of New Reglstered Agent
81| Name
BLEAKLEY» DALE E 82| Streot Address (P.O. Box Number iz Not Acceptablo)
2057 EAGLE ESTATES CIRCLE E.
CLEARWATER FL 34621 83
84| Gity FL 85| Zip Code

13, Pursuant to the provisians o° Sections 607.0502 and £07.1508, Florida Statites, fie above namied corporation submils (s staterent for the purpose of chan
or registered agent, or both, in the Btale of Florida. Sush change was authorized by the corporation’s board of directors, | hereby acaept the appeintment as registered agent. | am
famihar with, and accept the abligations of, Section BI7.0505, Florida Statirtes.,

ging its registered office

SIGNATURE . e e e B e et et e e .
Slgnature, e or prined parmio of reg sivest agent asd LI It appicasn o MOTE - Hegstarad Agent s-gnat e regired whan rainstalngd DATE

12, GFFICE RS AND DIFRE GTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE L)) [jornt 1THLE [JChenge [ Additon

NAME ANSLEY, SHARON 12 NAML

STREET ADORESS 1307 WESLEY PLACE, N.W. 13 STRETT ADORFSS

CITY-51-2IP ATLANTA, GA mﬁ - 4617

ME PD [ oELETE 2 VT [J Change [ ] Additian

NAME BLEAKLEY, DALE E. 79 NME

sireet sooress | 2957 EAGLE ESTATES E. 23 STREET ADDRESS

Y-51-2F CLEARWATER, FL 00000 2ATIY-ST.70 )

LE VD LTI [J Charge  [] Addition

NAME BLEAKLEY, KENT A 22 NeME

sreeraooness | P 0. BOX 1781 N/A 39, STHELT ADDRESS

CITY-51- 2 WHITE SALMON WA 34 CITY-51- 2

FIILE L] T () DELETE 4TI X Change  [] Additon

NAVE BLEAKLEY, DONALD E 42 NAME

sweeer ookess | 880 MANDALAY 2018 asweraniss | 1150 8th Ave SW - Apt 2515

CITY-8T-2P CLEARWATER FL 34630 1477-51-21 Largo, FL. 34640-3 122

HILE [ DELETE 5 1 THLE Asst S/D [ Change  $] Addition

NAME 52 NeME Dennard, Robert L.

SIREET ADORESS sasweeroness | 1545 Oak Lane

GITY-S1-2IP . o R sacrvesrae Clearwatex, FIL. 34624

TIILE [Joruene B 1TITLE Asst S [ Change K| Additan

NAME 5.2 HEME Harting, Doris

STREET ADDRESS saseraonnss | 1319 Florida Ave

CITY-51-2P 6401Y-51-70 Palm Harbor FI, 34683

APR 80 T3 513 855-5704

Date:

“Datine Fione 4

14, | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.073)(k), Florida Stalutes. 1 further
certify that the inforrmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effec as if made uncler
oath; that | am an officer or d-eclor of the corparation or tha receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 15 if changed, or on an attachment with an address.

S IG NATURE: i Mws{ogéﬁ/msm%ﬁ OR DIRECTOR

CR2E034 (12/95)




