FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROHT 5
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # (G0384 (6)

1. Corporation Name

MILMIR CONSTRUCTION, INC.

AT

Principal Place of Business Mailing Address
1817 ROWE AVE. 1617 ROWE AVE.
P.O. BOX 9400-A £.0. BOX B400-A
JACKSONVILLE FL 32208 JAGKSONVILLE FL 32208 o e
3. Date Incorporated or Qualified 3a. Date of Last Report
10/08/1982 04/24/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 59-2228575 Not Applicable
Sute. Apl. 4, elc. Suite, ApL. 4, ete. 5. Cerlficale of Status Desied [ $8.75 Aoditional
22 27] Fee Required
___ City & Stale | City & State 6. Hiection Campaign Financing 0 $5.00 wmay Be
2;1 28] “rust Fund Contribution Added to Fees
A Country | Zip Country 8. “his corporation has liability for intangible 1ax Lnder s 199.032,
E] ;ﬂ 2§] m Florida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
MILLER, DONALD L.E. B2| Streat Address (P.O. Box Number is Not Acceptable)
1605 ROWE AVENUE
JACKSONVILLE FL 32208 63
84| City FL 85| 2p Code

11. Pursuant to the pravisions of Secticns 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slalemant for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farmiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIONATURE. e e e e e I R e _
Slgriahve, tered of pricled name of registerat agent and bitle it appicat.le NOTE: Rg s ered Agent signa’ e reauired when e statiog) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
ITEF ST . [7] DELETE 11TITLE [] Change ] Addition
NAME THOMPSON, MARY K. 12 NAME
s acoress | 1817 ROWE AVE. 13 STREET ADDRESS
ciY-§1-21P JAGKSONVILLE FL 14CaY-81-20 ]
e P ] DECETE 7 1 TTLE [] Change [ ] Addilion
NAME MILLER, ELIZABETH C 27 NAME
seeranoress | 1817 ROWE AVE. 23 STREEF ADDRESS
C1y-§1 26 JACKSONWVILLEFL 00000 240081 7P L - :
TTLE D [ DELETE 3 1TILE [] Change [ Addition
NEM MILLER, DONALD L B 32 NAME
stecranoriss | 1605 ROWE AVE 33 STREET ADDAESS
Gry-sioze JACKSONVILLE, FL 00000 34CITY-S1- 7P L
TITLE v [ ] DELETE 41 HTLE [) Change [ Addition
NEME KLOSE, DONALD L 42 NANE
swerraooness | 1617 ROWE AVE. 4.3 STREE) ADTRESS
CITY-S1- 218 JACKSONWILLE FL 44 CITY-S1- 2P
TITLE [[] DELETE 51TiLE [ Change [ Additien
NAME 52 NAME
STREE S ADORESS § 3 STAEFT ADDRESS
envesi-ze | 5 4 CiTY-5T- 2P
TILE [] DELETE 6 1 TITLE [ Change [ Acdition
RAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
ClY-§T-2IP 64CITY-57-21P

14. 1 do hereby ceriify that the information supplied with this fiing is voluntarily fumished and does not quaity for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the infarmation Indicatad on this annual reporl or supplemental annual repod is true and accurate and that my signature shall have the same legal efiect as it made under
cath: that | am an officer or digector of the corporation or the receivor or trustee empowered to execute this repon as required by Chapter 607, Florida Statutas. and that my name
appears in Block 12 or Block[18 § :hange?_._p_r__(m an attachment withyan addrass.

SIGNATURE: >

L

RE AND TYPED DR PRINTED NAME OF SIGNING B
-

. e en ? wm -—

4/16/ 905, . .904-768-2300_ _____

Daynma Proee ¥

CR2E034 (12/95)




