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

PROFIT FLORIDA DEPAITMENT OF STATE A r 29, 1 999 8 : OO am :

CORPORATION Kather ne Harris
ANNUAL REPORT Secretary of State ecretary Of State
DIVISION OF ZORPORATIONS 04-29-1999 90139 017 ***150.00

1999
DOCUMENT # FQ7000000917

1. Corporat on Name

MILLIKEN & MICHAELS, INC.

A A

Principal Pliice of Business Maiting Address
3850 NORTH CAUSEWAY BCULEVARD. SECOND FLR 3850 NORTH CAUSEWAY BOULEVARD. SECOND FLR
METAIRIE LA 70002 METAIRIE LA 70002
DO NCT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
02/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
23] 26] 77-0447721 Nol Applicabls
Suite, Art. #. etc. Suite, Apt. #, etc. iti
—‘] ¥ 4 P 5. Certifcz te of Status Desired O $8.75 Ac d_monal
22 ;;] Fee Req Jired
City & State City & State 6. Election Campaign Financing O $5.00 vayBe
El EI Trust F-und Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | itangible
;‘ E;] EI m Person:il Preperty Tax. Oves X INoN/A
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
CT CORPORAHON SYSTEM 82| Sireet Adiress (P.0O. Box Number is Not A table)
res g 0. Box er 15 (NO cce
1200 SOUTH PINE ISLAND RD wm P
PLANTATION FL 33324 33
84| City F| 85| Zip Ccde

1. Pursuartt to the pravisions of Se slions 607.0502 and 607.1508, Florida Statufes, the above-named co poration submit; this statement for the purpose of changing Hs registered
office or registered agent, or bot 1, in the State of Florida. Such change was authorized by the corporaion’s board of d rectors. | hereby accept the appaintment as registered
agent. ! am familiar with, and ac-ept the obligaticns of, Section 607.0505, Flcsida Statutes.

SIGNATURIZ

Signature, Typed or pTinted nan @ of registersd agent .:nd tle A applicable. (NOTE Registered Agent signature requ.'ed when reinstating} DATE &
12. (OFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 =]
TILE PD [ DELETE 1ATIE [JChange [ Addition E
NAME CEFALU, THOMAS V Il 1.2 NAME 3
streeTaporess| 3850 NORTH CAUSEWAY BOULEVARD, SECOND FLR 11 STREET ADDRESS Q
crv-st-ze | METAIRIE LA 70002 14 CITY- ST-2P &
TTLE VSD [ DELETE 2ATTE [JChange  []Addition | ©
NAME 80LDUC, JOHN 23 NAME
sweeTaopress| 1001 S BRICKELL BAY, STE 2708 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 2 40ITY-5T-2P
m'LEAo D TREASURER/ASST. SEC. ] DELETE 31 FITLE [JChange [ Addition
NAME EDWARD J. TRAHAN 32 NAME
stReeTADDRESS| 3850 N CAUSEWAY BLVD., 2ND FL 33 STREEY ADDRESS
crv.sT-2¢ (METATRIE LA 70002 34, CITY-5T-ZP *
TEApY |ASSISTANT SECRETARY [ 1 DELETE 417IME [OChange  [JAddition
NAME JACQUELINE §,CANAVIER 4 ZNE
STREETADORE!S) 3850 N CAUSEWAY BLVD, 2ND FL 43 STREET ADORESS
omv-st2P | METATRIE, LA 70002 44 CITY-57-2IP
TITLE [] DELETE 51TILE [C)Change [ Additicn
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZIP
TITLE [ DELETE 61TIMLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further cortify that the information
indicated on this annual repor o- supplemental znnual report is ue and accurate and that my signature shall have the same legal effect as if made un der oath; thal | zm an
officer ¢ r director of the corporat on or the receiv it or trystee empowered to € xecute this report as req.ired by Chapte 607, Florida Statutes; and that ny name appea‘s in

Block 1:? or Block 13 if , Or on an a?chl ith an address, with all other like empowerad.
SIGNATURE: o | THOMAS V. CEFALU, PRESIDENT %/?“f 504/834-8800
SIGNATURE AND TYPED OR F RINTED 'OF SIGNING OFFICEF OR DIRECTOR 7 Day Daybme Phone #



