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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 623613

THE MILFORD CORPORATION

(7)

Principal Place of Business Matling Address

FILED
Apr 03 1998 8:00am
Secretary of State

A G BT

FL

105H DUNBAR AVENUE 105H DUNBAR AVENUE
OLDSMAR FL 34877 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Printipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
- mpa R4 28] 3870 Tampa Rd 59-2005878 S kol
uite, Apt. ¥, #ic. Suite, Apt. 4. etc. . : B.75 Addiional
E Suite D 2—1L Suite D &. Certificate of Status Desired ] Feo Required
City & S1ate City & State 8. Elaction Campaign Financing $5.00 May Be
23‘ QJ d smar, FL ;;l olds_mar N L Trusl Fund Contritiution Added to Foes
Zip Country Zip Couniry B. This corporation owes or has paid the current year Inlangible
24 34677 ;ﬂ USA ;l 34677 ;\ USA Personal Property Tax due June 30, ves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BLEAKLEY, DALE E 81| Name
2057 EAGLE ESTATES CIRCLE E. 82| Street Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 34821 -
84| Ciy 85| Zip Code

11. Pursuant to the provistons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
office or ragistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Bignature, typad o printad nama of regislered agen and title il applicable {NOTE: Reo!stered Agent signature required when rainstating) DATE l‘?
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 o
TTLE ™ L] DELETE 11 TILE [JGhange [T Addtian | 2
NAME ANSLEY, SHARON K 1.2 NAME 3
steeT aDoress | 1307 WESLEY PLACE, N.W. 1.3 STREET ADDRESS g
oiTY-S1- 2 ATLANTA, GA 00000 15CITY-51- 2P &
MLE “PD [T DELETE 21TIME O change [ Addition | O
NAME BLEAKLEY, DALE E. 2.2 NAME
sraeet aopress | ST EAGLE ESTATES E. 2. STREET ADDRESS
CiFY- 5T-2P CLEARWATER, FL 00000 2.4 CTY-ST-2P
TITLE 73] T oecere A1TIE I Change (] Addition
NAME BLEAKLEY, KENT A 32 NAME
streer aporess | P, O, BOX 1781 N/A 39 STAEET ADDRESS
CITY-5T-2IP WHITE SALMON WA 34.0ITY-§1-2P
THLE [15] 7 oELETE A1NNE A change [T Addilion
NAME BLEAKLEY, DONALD E 4.2 NAME
smeeTaooress | 1150 8TH AVE SW APT 2515 asveraooness | 45 Katherine Blvd, Apt 525
arv-st.ze | LARGO FL 34CIY-5T-2F Palm Harbor, FL 34684
TTLE ASD (] DELETE 51 TILE [T1Change [T Additon
HAWE DENNARD, ROBERT L. 5.2 HAME
sweeTaooress | 1545 QAK LAKE 5.3 STREET ACCRESS
CIFY- §1- 2P CLEARWATER FL 5.4 CITY-ST- 2IP
TILE AS L] bruete 6.1 TITLE T change [ Additien
NAME HARTING, DORIS £:2 NAME
staeer aporess | 1316 FLORIDA AVE .3 SYHEET ADDRESS
orv-st.ze | PALM HARBOR FL 64 CITY-5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exerption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

Indicated on this annual repor! or supplemental annua) reporl is true and accurate and that my sighature shall have the same legal eftect as if made under path; that | am an
officer or diragtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

Ng e am: S -

rYyr._TsrFL  JETI_Y =

MAR 2 6 1998
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