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PROFIT
CORPORATION
ANNUAL REPORT

1997

U

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

Secrelary of State

FLORIDA DEPARTMENT OF BTATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 6236‘.3

THE MILFORD CORPORATION

@)

Frncipal Place of Business Mailing Adoress
105H DUNBAR AVENUE 1054 DUNBAR AVENUE
OLDSMAR FL 34677 OLDSMAR FL 34677-2853

FILED
Apr 25 1997 8:00am
Secretary of State

AR AR G

[N

3, Date Incorporated or Qualificd

05/31/1879

%a. Date cf Last Report

05/01/1996

2. Principal Place of Blsiness 2a. Mailing Address

[21] 26

4. FEI Number

58-2005878

Applied For

Not Applicable

Suite, Apl. 4. el Suite, Apt. #, elc.

6. Certificate of Status Desired

] $B.75 Addivonal

1] 25 29] 50]

Florida Statutes

Yos [ Mo

;2‘ —2?\ Feo Required
City & State City & State 6. Elsction Campalign Financing $5.00 May Be

23] ) 28] Trust Fund Contribution Added to Feas
aip Country Zip Country 8. This corporation has liability for intanglble tax under &, 199.032,

9. Names and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

Street Addrass {(P.O. Box Number is Not Acceplable)

 BLEAKLEY, DALEE &1 Name
2057 EAGLE ESTATES CIRCLE E. =
CLEARWATER FL 34621
83
84| City

FL|®

Zip Code

agerit. | am famuiar with, and accept the obligations of, Saction 07,0505, Flerida Stalutes,

11, Pursuant 1o the provisions of Seclions 607.0502 and 607. 1508, Flatida Statutes, the above-named corporation submils this slatement 07 the purposa of ¢l
office or registercd agont, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeinimant &s registered

hanging its regristered

SIGNATURE

appears in Block 12 or Block 13 if changed, or on an attachmani with an addrass.

siGNATURE:  Aa 21558 k)

SECQUIREL .. » ey

f-1%951

Shymatu e Type A prled RAME of rogianed s and L6 § Bppcasle INOTE' Regiatered Agant signatura requirad when reinstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
L L1 ) DECETE 11 TITLE [ Crange T Addition
NAME ANSLEY, SHARON K 12 NAME
sinerrsncaess | 1307 WESLEY PLAGE, NW. 13 STREET ADORESS
erv-si 7o | ATUANTA, GA 00000 VA CITY-ST-ZIP
TLE PD [ ceLee 21 THLE [CTChange L] Addition
NAME BLEAKLEY, DM'E E- 2.2 NAME
sieers mmess | 2057 EAGLE ESTATES E. 2.3 STREET ADDRESS
anv-sie | CLEARWATER, FL 00000 2. 4GIV-S1- 2P
L hj)) L3 BeLETE A1TME [ Change ] Addition
NAME BLEAKLEY, KENT A 32 NAME
sirer oneess | P. 0. BOX 1781 N/A 3.3 STREET ADDHESS
| orrestaw WHITE SALMON WA 34.CITY-5T. 2P
Tt 05 T oeLeTe L1TITLE L] Change ] Addition
HAME BLEAKLEY, DONALD € £ 2NAME
sireeracoress | 1950 8TH AVE SW APT 2515 43 STREET ADDRESS
CiTY-s1-70 LARGO FL 44 CATY-ST. 7P
ILE [ oEceTE 51TNLE LY change LT Addition
HaME DENNARD, ROBERT L. 5.2 NAME
s aorrss | 1545 OAK LAKE 5.3 STREET ADDRESS
erv sz | CLEARWATER FL 8.4 CITY-5T. 2P
Lk AS [ DELETE §1TITLE LY change L] Adition
Nat HARTING, DORIS 62 NAME
stkertaooress | 1318 FLORIDA AVE 3 STREEY ADDRESS
env-sioe | PAUM HARBOR FL 54 CITY-51-2P
14, | do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 1198,07(3)i), Florida Statutes, | further certity that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as Il made under oath; that
i am an alficer or director of the Gorporation or the receiver or rustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

B13-3585-5720¢

SIGNATURE AND TYPED DR PRINTED NAME OF JERING OFFICEA OR DIRECTOR

Date

Day'ime Phone #

CR2E034 (9/96)




