FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?O%F g on FLORDA DEPARTNENT OF STATE Mar 05 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary O f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F3000002597 (3)

1. Corporation Name

MILTON ASSOCIATES S.C., INC.

I AR

Principal Place of Busihess Mailing Address
753 EAST GLENN AVEMUE 753 EAST GLENN AVENUE
AUBURN AL 38630 AUBURN AL 36832649

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/04/1993

2, Principal Place ol Business 2a. Mailing Address 4, FEl Number Applied For
21 —2_5] 63'1023047 _*Nol Applicable
Sufte, Apt. #, etc. Suite, Apl. #, atc. i
P P 5. Ceriificate of Status Desired [ $8.75 additional
22 ?l Fee Required
City & State City & State 6, Elaction Campaign Financing $5.00 May Bo
I_ZE] m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas of has paid the current yaar Intangible
24 26 20 ;I Personal Property Tax due June 30, [ ves  RINo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE 'SLAND ROAD 82 Street Addrass (P.0. Box Number is Not Accaptabls}
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registerad
apent. | am familiar with, and accept the obligations of Section 607.0505, Flarida Statules.

SIGNATURE
Signature. typad or printed nama of 1agistored agent and title il applicablo {NOTE: Registered Agent signature required whan teinstating) DATE
12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PCD (7 oecete 11TME [Jchange ] Addition
HAME WEAVER, C. HADLEY JR. 1.2 NAME
staeer appeess | 703 EAST GLENN AVENUE 1.3 STREET ADDRESS
CAY-ST- 2P AUBURN AL 36830 14 CITY-8T- 7
TIWE VD 1 DELETE 21 TNLE ] Change L] Addition
NAME STROBEL, DAVID L 22 NAME
staeeranoress | 799 EAST GLENN AVENUE 23 STREET ADDRESS
CITY-$T-2IP AUBURN AL 36830 2.4 CITY-S7-2P
e SID [T OELETE I TLE [Jthange ] Addition
HAME SHANNON, MICHAEL V 32 NAME
staeeTanomess | 109 EAST GLENN AVENUE 3.3 STREET ADDRESS
£ny-§T-2P AUBURN AL 38830 34 CITY-T-2P
e T DecETE 41TMLE ) Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-57-2IP 44 CITY-§T-21P
TILE ] DELETE 51 TILE [ Change LT addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51. 2P 54 0ITY-5T-ZIP
TME ] OELETE 6.1 TILE ] crange [T Additien
NAME 6.2 HAME
STREET AODRESS 6.3 STREET ADDRESS
CIY-ST-2IP 64 LTY-ST-2P

14. | hereby certify that 1he inlormation suppliod with this filing doas not qualify for the exemption stated In Section 119.07(3}(1), Florida Statutes. 1 further certify that the information
indicated on this annual reporl ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
officer or director of tha corporation or the rg ar truste erndpow d to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on anaflachifent i
SIGNATURE: N Sllag 2234%-42\-D2%

CR2E034 (10/97)



