3

4 SIGNATURE __ U e S S -
. Signatwe. typed of printed nan e of registered 8o~ and tile il apphcatile. (NOTL: Hagisterad Agent signature requirsd when reinstating) DATE
"r: 12, QFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p [ pecere LTme 1 change ™ [T Addition
<4t - MILLER, BRUCE 12NN .
%] smeeravoness | 4918 H, VISTA CIRCLE Laster aooness | | 990 Gu\E Gluo Fioo2
‘| ov-srze | TAMPA FL werr-seze | T Clepawaten v 3HET D
[ TME [ [T DeLETE Z1TMLE Coo B Change [ Asation
HAME MILLER, JOANNE 2ENAME Lo
BTREET ADORESS 49'# Ht VISTA CIRCLE PasIAEE apness | (290 Gowt e G \vo. H tpoz
o1 pnv-si-ze | TAMPA FL 2.400Y-81-21 Clepiaten (Fe 24630
1o T okiere SITHE S A © . [JChango L] Addition
A WAME 37 NN o ' P
STREET ADDRESS 33 SIHEET AIDDHESS \
3] giry-g1-2ip 34 CNY-51-2p : : ;
e - | E A1TITLE R ' T Change | Adgiion
w1 NAME 4 ZNAME, Lo ‘
:é " $TREEY ADDRESS 43 STREET ADDRESS '
A ITV-51- 2P 44 GITY-ST- 2P ‘ :
CIoeiee - farme P . O Change [T Addtion
5.2 NAME :
5.3 STREET ADORESS
54 CTY-S1- 7P
3 FILE T oelete 61TiILE [T change 1] Addition
o1 WAV 6.2 NAME '
{ BTREET ADDRESS 64 STREET ADDRESS

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . i FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 -‘w o DIVISION OF CORPORATIONS

OCUMENT # 690887 (5)

» ‘Corporation Name

| - MILBRO CORPORATION
) Pfinc‘Pa' Place Of Businass Mailing Address l Ill"l Iml ""l IIIIl Il‘ll Ilm Illl I]l” I'I" I|lu qu lllu Ill" ‘",
fi:-| 4424 N. LOIS AVE. 4424 N, LOIS AVE,
2| TAMPA FL 33614 TAMPA FL 33614-7320
: 8. Date Incorporated or Qualfied 3a. Date of Last Report
| 06/18/1981 05/01/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEI Numbor Applied For
2 26 592100863 ol Applicablo
Sulte, Apl. ¥, elc. Suite, Apt. #, elc. : iti
}—-l ?(e AP ¢ wite. A ale 5. Certificate of Status Desired ] $8'75 Additional
22 Eﬂ : Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
E j28 Trust Fund Contribution ] Added to Fess
3 Zip Country | & Gountry { 8. This carporation has liability for inlangible tax under . 199.032,
{24 [25] 28] 30 | Florida Statutes Clves [INe
. 9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
MILLER, BRUCE D §1] Name
‘9'8 H- VISTA C'RGLE (82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33625 -

841 City 85| Zip Coda
FL [

L

T1. Pursuant (o the provisions of Sections 607 0502 and 607.1508, Florida Slatules, (ho above-namod corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. ! am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

i 'ggv-sr-zw Resor-s1-ar
vy - 14, | do hereby cortify thal the information supplied with this filing doss net qualify Tor the exemption stated in Seclion 119,07(3)(). Florida Slalules. | further certify that the

f°>  Information indicated on 1his al raporl or supplemental annval report is true and acourate and that my signature shall have the same legal effect as if made under oalh; that
! ‘I am an officer or diraci rporation or tho receiver or fruslec empowered (o execute this reporl as required by Chapler 07, Florida Statutes; and that my hame
4 appsars In Block 12 ' il changed, or on an altachment with an address.

NG

f;?SIGNATURE: O A-D0-97 Li%5-32% vis

CR2E034 (9/96)



