FILE NOW: FILING FEE MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATICNS
1. Caorporation Name 08 (5)
MILBRO CORPORATION
Frincipal Place of Busingss Maing Address ||||‘|| Il“l |||” IM”M' ||||H||"|||||l|“|||“ I|I" II"lllm |I||
4424 N. LOIS AVE. 4424 N. LOIS AVE.
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Qualified | 3a. Date of Last Heport
06/18/1981 03/13/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
[21] ) 28] 59-2100863 Not Appicabie
| Buite, Apt. 4, etc, Suite. Apt. 4, atc. 5. Cedificate of Status Desied [ $8.75 Additional
22] ;1 Fea Required
City & State City & State 6. Elsction Campaign Financirg O $5.00 May Be
23] ;ﬂ Trust Fund Contributian Added to Fees
| Zp Country Aip | Country 8. This corporation has liahility for intangible tax under 8 199.032,
24} 25 |20 30| Florida Statutes [J ves [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
M“.LER. BRUCE D. 82| Street Address (P.O. Box Number is Not Acceptable)
4916 H. VISTA CIRCLE
TAMPA FL 33625 83
84| Cry F L |a5| Zip Code

11. Pursuant to the provisions of Sections B07,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or bath, in the State of Horida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad agent. t am
familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE o o e e . .
Stgnaluse, typed o privited name of registarud &gent and tra ot applcatie (NOTE Registered Agenl signalure -aquired whan reinslatng! DATE ﬁ
2. OFFICERS AND DIRECTORS 13. ADDITEONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE P ] DELETE 1 1TILE . O crange [ Addition | =
HAME MILLER, BRUCE 12 NAME 3
swee aoness | 4916 H. VISTA CIRCLE 13 STREET ADORESS &
CIY-§1-2 TAMPA FL 1A CTY-ST- 2P . &
e S ] DELETE 2 1TLE g(fnan;e [ Addiion | ©
HaME MILLER, JOANNED 22 WAME mulen JoAnuSs
steer eonress | 4918 H. VISTA CIRCLE 24 STREE ADDRESS
erv-st-ze | TAMPA FL 24CITY-51- 2P
TLE ] DELETE 3 17ITLE [] Change ] Addition
AN 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
LY -§1-2F 34 LHTY-ST-2P
TILE [ DELETE 4 1TALE {1 Change ] Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 SIREET ADDRESS
CITr-57-2IF 4.4 CITY-51-2IP
TLE [] DELETE 5 1TITLE [ Change  [J Addition
NAME 52 NAME
STREFT ADDRESS 52 STREET ADDRESS
| CTY-S1- 2P 54 CITY-§1-2IF
TE [] DELETE 5 1TITLE [] Change  [] Addilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
LY -ST- 78 64 CITY-ST- 2P
14. | 0o hereby certify 1hat the information supplied with s Tiling is yoluntarily turnished and does not gualify for the exemplian stated in Section 119.07(3)k}. Florida Statutas. 1 further

certify that the information indicated on this agnual report or plermental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
calh: that | am an officer or drector of the gdfporation ogine Teceiver or trustoe empowered to execule this report as required by Chapter 807, Florida Statutes; andi that my name
appears in Block 12 or Block 13 if changed, or on an ajfathment with an acidress.

SIGNATURE: — Y p356  KI3825-2V(S5

T SIBNATURE AND TYPED- AME OF SiGNING OFFICEH DR DRECTOR Date Daylne Pl ore §




