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

Sandra B. Mortham

Secretary of State
(5)

ANNUAL REPORT

1998
DOCUMENT #

1. Corporatiocn Name

MILCOR, INC.

Principal Place of Businoss Mailing Address
1842 WIND DRIFT ROAD 1842 WIND DRIFT ROAD
ORLANDO FL 32008 ORLANDC FL 32009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1983
2. Prncipal Place of Busingss 2a. Mailing Address 4, FEI Mumber Appfied For
21 26] _§9-2208007 Not Applicable
Suite, Apl. #, elc Suile, Apt. #, etc i
P 6. Cerlificate of Status Desireg O $8'75 Adqttional
22 ;ﬂ Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
El 2_s] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8, This corporation owes or has paid the currens year Intangible
m ;—.f:l i ;l Personal Property Tax due June 30. Yes D No
¢. Name and Addraas of Egrrenl Registered Agent 10. Name and Address of New Reglistered Agent
MYLREA, BRUCE W. 1] Name
18‘2 WIND mn ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809

83

Zip Coda

84| City FL |35

14, Pursuant to the provisions of Sections 607 (0502 and 6071508, Flonda Statutes, the above-namad corporation submits this staterent for the purpose of changing its regjisterec
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e o
Signature, lyped r pontesd namo ol reg storid agent and Skl 1F apphcatie {NOTE - Registerod Agant signature feguired when reinstating) DATE
12. OFFICE RS AND DIRECTORS l 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS B ] DELETE TITLE [T change [T Addition
NAME MYLREA, BRUCE W. 1.2 NAME
streer apoarss | 1842 WIND DRIFT ROAD 13 STREET ADDRESS
CITY-S1- 2P ORLANDO, FL 00000 1ACITY-58- 2P
TITLE [T DECETE 21TME [T change T[] Addition
NAME 22 NAME )
STREET ADDRESS 29 STREET ADDRESS . e
oY -5T- 7P 2.4 CIYY-§T-2IP
LE [T petete 31TMLE [Jchange T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CIFY-ST-2IP 34 CITY-ST-7IP
TILE ““ T otLETE 41 TILE [dChange ] Addiion
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P . 44 GiTY-ST-2P
TILE L] oeceve 51TIMLE [J Crange L] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 54 CITY-5T-2IP
TIE O otiese 51 TITLE T change [T Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P B4 CITY - §1- ZIP

14. | hereby cerldy thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify thal the information
indicated on this annual report or supplamental annual report is true apd accurate and that my signature shall have the same legat effect as it made under oath; that | .am an
officer or giraclor of the corporation or the rege #red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Mooy to7 E9-for¢

CORP}fC()):LLON ,:f‘ FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 OO am

CR2E034 (10/97)



