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

PROHT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O 0
CORPORATION Sancra 5. Mortham ay Jvam
ANNUAL REPORT Secretary of State S t f S
1998 DIVISION OF CORPORATIONS 601’6 aI S/ 0 tate
POCUMENT # G33132 (3)
MILLATHANE, INC.
AR RO A
5260 113TH AVENUE NORTH 5260 113TH AVENUE NORTH
P. 0. BOX 17225 P. Q. BOX 17225
CLEARWATER FL 846204838 CLEARWATER FL 346004838 DO NOT WHITE IN THIS SPACE
A6 70 -PS’ 32-} 3370 Yy d§ 3. Date Incorporated or Qualified
04/14/1983
2, Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
2 ;;J 59'2277920 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, elc. B $8.75 Additional
r;z‘] ;;l 5. Cenificate of Status Desired ﬂ Feo Required
City & State City & Slale 8. Elaction Campaign Financing $5.00 May Bo
23] |28 Trust Fund Gontribution O Added 1o Foes
Zip Courniry Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;;] ;] Porsonal Proparty Tax due June 30. m ves [ JNo
. Name and Addrass of Current Reglstered Agent 10. Namo and Address of Now Registered Agent
KUNGEL, ROBERT R. BI] Name
5200 113TH AVENUE NORTH , B2} Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34820 > 3¢ 70V _
84| City 85| Zip Code
FL |

11. Pursuant to the provisions ol Sections 6070602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice of registered agent, or bath, in the State of Flonda Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent | am tarmiliar with, and accopt the abligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ L
Signatua typod of nfmlnd e of [ .no- o el itle 41 arpm.ﬁhla {HOTE Registered Agent signatura requirad when reirstaling} DATE
12, " OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T oeLETe 111E J change T Addition
HAME KLINGEL, ROBERT R. 1.2 NAME
smeeraporess | 15530 GULF BLVD. 1.3 STHEET ADDRESS
CITY- ST- 2P REDINGTON BEACH FL 33708 1A CHY-ST- 2P
TLE [1] ] DELETE 21TITLE [J change [T Addition
NAME KLINGEL, DIANE M 2.2 NAME
smreet anoress | 15530 GULF BLVD. 23 STREET ADDRESS
CATY-81-2% REDINGTON BEACH FL 33708 2 40ITY-§1-71P
e T [ DELETE 31TIME O change [ Addition
HAME TOTTLE, DAVID J 32 NAME
seeraporess | 5044 KILKENNEY COURT 33 STREET ADDRESS
CITY-§1- 2P OLDSMAR FL 34877 34 CITY-ST- 2P
TITLE CcD [J DELETE 41 TLE Tl Crange [T Addition
, NAME KLINGEL SR., WALTER C 4.2 NAME
.| smeeraoohess | PO BOX 130 NA 4.3 STREET ADDRESS
= | cmv-st-ze MORRISTON FL 32688 L4 CITY-5T-2IP
TILE T3 evere S1TITLE [T Change L Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-31-2IP 54.CY-ST-21P
TLE U7 DELFTE 61 TIFLE [ change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
cny-S1. P 6.4 CITY - 51- ZIP

14, | heraby certily that the information supphed with this fling doos not qualify for tha exemﬁtlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual raporl is trwe and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or dractor of the corporation or tho roceivor o trustes empawerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chan o On an attachment with an address. o

SIGNATURE: — Gt L (L ey 2I3-573-7616




