M
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 R

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # F84000004891 (7)

1. Corporation Name

MILL RUN, INC.

S

FL ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

SO A

Principal Place of Business Mailing Address
2835 CALAIS DR. 2835 CALAIS DR.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS Fi 33410
3. Date Incorporaled or Qualified | 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 7 2 52-1766183 Not Applicable
__ Stite, Apt. #, sic. . Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
2;| 27 Fee Required
City & State City & State 6. Etoclion Gampaign Financing $5.00 May Be
EI El Trust Fund Contribution (W Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] |26 20| 0] Fiarida Statutes O Yes [ONo
8. Name and Address of Current Registerad Agent 10. Nama and Address of New Ragistored Agent
B1] Name
SLYVESTER- JOHN E 82| Streel Address (P.O. Box Number is Not Acceptable)
2835 CALAS DR.
PALM BEACH FL 33410 83
84| City FL 85| Zp Code

11, Pursuant to the provisians of Sections B07.0502 and 607.1508, Florida Statutas, the above-named Gorporation submits 1his statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad agant. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ _ _ . . . . . . i S
Slgriature. typod or privted nanie: of rogisiered agnn: s7o trie ) appt cable INQTE - Risgistorec Agenl signalure requited whin rewstaring! DAlE E;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRLCTORS IN 12 g

TITE DC {1 DELETE 1.1TILE [ Change  [] Addition =

NAME SYLVESTER, JOHN E 1.2 NAME 3

streeranoress | 2835 CALAIS DR. 13 STREET ADDRESS i

CItY-S1- 21 PALM BEACH GARDENS FL 33410 140/7Y-51-2 &

L [] DELETE 21 TILE [} Change [ Aadition | ©

NAME 27 NAME

STRELT ADDRESS 2 3 SIREET ADDRESS

CIy-ST-2F 24CNY-5T-2F

TITLE [] DELETE 3 1TITLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-51-21P 34{Y-81- 21 :

TTLE [J DELEIE 4 1TILE [ Change [ Addition

KAME 42 NAME

SIREET ADDRFSS 43 STREET ADDRESS

CNY-SI-21P 440y -ST-29

TILE [] DELETE 5 1TILE [ Change [ Addition

HNAME 5.2 NAME

STHEF T AJDRESS 53STREEN ADDRESS

CTY-$T-7IP 54 CITY-5T-2P

TiILF [ DELETE 6. 1TITLE { Change ] Addition

NAME 6.2 NAME

STREE ) ADDRESS §3 STREET ADDAFSS

CIy-ST-2IP 64 CITY-51-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does nat qualify for the exernplion stated in Section 1 19.07(3)(x), Florida Stalules. | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signalure shalt have the same legal effect as if made under
oalh, that | am an officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 k 13 if changed, or on an attachment with an address

SIGNATURE: A & Dellasts  Touw & Seuwrar. g (5% ¥o).ca(-uso

NAME OF SIGNING OFFICER OR DIRECTOR Flaytire Prone ¥




