 FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

' DOCUMENT # H75007

MILLWARD ENGINEERING, INC.

(5)

Prncipal Place of Basinass

3902 5 MAGNOLIA AVE.
ORLANDO FL 32606

Mailing Address

3602 5 MAGNOLIA AVE.
ORLANDO FL 329066215

FILED

Apr 17 1997 8:00am

Secretary of State

R

3. Date Incorporated or Qualified

09/04/1985

3a. Date of Last Report

04/22/

2. Princpal Plage of Bus:ness
21

2a. Mailing Address
26]

4. FEI Number Appliad For

Not Appticabla

59-2684450

Suile Apt. #. etc

Suite, Apt. #, elc.

) $8.75 Additional

Ez:l “2?[ §. Certificate of Status Deslred Fes Required
City & State: City & State ' 8. Elgction Campaign Financing $5.00 May Be
23| - EI Trust Fund Contribution Added 10 Fees
- 7o | Country Zp Cauntry 8. This corporation has liability for igtanglble tax under s. 199.032,
241 ) 25] —i;l ' ;{l Florida Statutes ves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
~ MARLOWE, MICHAEL L. 81| Name

1031 W. MORSE BLVD. B2} Street Address (P.0. Box Number is Not Acceptable)

SUITE 105

WINTER PARK FL 32789 6

B4} City Zip Codo

FL|®

505, Florida Statutes.

|11, Pursuant 1o the provisicns of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing s registered
oflice o registerod agent, or both, in the Slale of Forida. Such chaﬂge was authotized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl, ) am familiar with, and accepl ihe obligations of, Section 607

SIGNATULR O,
St ,[.u_-_:;m. o e @ re stared agert and Ble i appl cable [NOTE: Reqgistersd Agent signatura requirad when reinstaling) T TRTE h

K OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I PSD [ oreere LITIE [ chenge [T Addition

hav MILLWARD, ANTHONY A. 12 NAE

siret 1 anceiss | 3602 S MAGNOLUIA AVE 1.3 STREET ADDRESS

cresize | ORLANDO FL 1.4 GiTY- ST-TP

e ] otLete 21 THLE [Jchange ] Addition

NAKEE 2.2 HAME

SIHEHT ADIHESS 2,3 STREET ADDRESS

CTY-81- 2.4 CIPY-ST-2F

W 7 DELETE 31 THILE [J change T Adaition

NAME 2.2 NAME

STREET ALLRESS 33 STREET ADDRESS

CHr-§1-2ip 34 CITY-$T-2IP

T I DecETE A1TITLE [J Change T Addition

NAME 4.2 NAME

SIKER T ALCHESS 4.3 SFREET ADDAESS

CHY- 51 A 44CITY-ST- 217

Lt ] oELeTE L1TILE [Jchange  T_] Acdition

HaME 5.2 NAME

STRTED ADCHESS 5.3 STREET ADDRESS

CilY- 51-2F 5.4 CITY-5T- 2P

me 1 ) N 5.1 TME D Crarge L Addition

MAME 6.2 NAME

STHEE | ADORESS 6.3 STREET ADDRESS

CITy-5ST-4F i | 6.4 CiTY-ST- ZiP

SIGNATURE:

NATURE AND TYPEQ OF PN

14. | do hergby certify that 1he informialion supplied with this filing does not qualify for the exemption stated in Section 110.07(3)i), Florida Statutes. | further certity that the
informarion ind.cated on this annual reporl or supplemental annual report is true and accurate and that my signalture sha!l have the same legal elfect as i made under oath; that
1 am an officer or direcior of the corpotabon or tho roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Block 12 o Block 13 if changed, or on an attachment with@n address.

@7):9?74/3/

o NAME OF BIANING OFFICER OR DIRECTCOR

Yfujan

| o Phont &

CR2E034 (9/96}



