SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Scoretary of Swte
1996 DIVISION OF CORPORATIONS
1. Corporation Name H78427 (2)
SAENGER MILO INC.
Principal Place of Business M;'\‘w'mg Addross T T ”Illl“l””l"”llu ||| |“||HIII||I|I|‘|“ Ill“ Ill“llll“ll“ |I|‘
C/O ROBIN SAENGER G/O ROBIN SAENGER
13 N SAFFORD AVE 13 N SAFFORD AVE
K NGS FL o TA SPRINGS FL 34889 3. Date Incorporated or Quakhed 3a. Dale of Last He;?&n
2. Prncipal Place of Basiness 2a, Mailing Adadress i 4. FEI Number Ap;jhc-d For
2“ § E‘ o 59'2576534 Mot Appl ';_A:’)_(_
Suite. Apt #, elc Suite, Apt #, ete y . i
P — f 5. Certihcale of Status Desired 0 $8.75 Aﬁc’nlnona\
EI 271 — Fee Required
City & State | City & Sate 6. Flection Campaign Financing (] $5.00 wmay Be
23 zal Trust Fund Conlribution Addedto Fees |
Zip | _ Counlry 4 | Country 8. This corparation has Labilty for intangible tax under s 192032
24 251 § 29} 30 Fiancla Statutes __J Yes [:] Mo
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agen
SAENGER, ROBIN i
:
13 N SAFFORD AVE 82| Streg! Address (PO, Box Number is Not Accepiabie)
TARPON SPRINGS FL 33580 -
84| City FL |85, Zip Code
11. Pursuant o the provisions of Sactons 607 G507 and 607.1608 Flonida Statutes, 1he above namead carparation submits this staterent for the purpase: of c*nnf'ugil'\g its reogs red
ofice of registered agent o both, n the St of Flonda Such change was autnorized by the carporalion’s board of direclors | hereby asospt the appointnienl as registined
agent 1am famimian with and accept the obhgations of, Section 607 0505 Florida Statutes
SIGNATURE ___ s L - e e e ot I —— e e _
Sigratare HEcdor ol man e regedere dagent Al Lle b avpi o HCE Fiedy » benad Ao 6l Sagoatane reuifad KT fENRSTAL Lo 7t
12. OF FICEARS AND DIRECTORS I B2 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PST L] DELETE 11TILE [T crangr [ ] Addeion
nan SAENGER, ROBIN r2na
sweeTsooness | 13 N SAFFORD AVE 135TREE] ADORESS
CITy - ST-20P TARPON SPRINGS FL 1407y -ST- 2P
TIILE [ ] oecere 21TILE [T Grange [ ] Additon
NAME 2 7 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CITY-S1-2IP 2 40ITY-ST- 2P L o
TILE [ ] becere 3L ] Change T ] Addian
NAME 32 NAME
STREET ADCRESS FASTAELT ADDRESS
CITY-ST-0F 34 Oy &3-4P )
MLE [T oeuere L1TILE [T crange [] Adarar
NAME 4 2 NAME
STREET ADDRESS 43 SRECT ADDRESS
iy -§1-21P : 44CIIY-81-2IP o -
e [_] oecere &1 TIE [T Change T Action
HAME 52 NAME
STREET ADDRESS 5 ASTREET ADDRESS
Cry-sT-zIe . 540KV -5} P
TILE D DELETE 61 NHE D Cnange LJ Addticn
NAME 62 NAME
STREET ANORESS €3 STREET ADDRESS
CiTy -ST-ZiF . _ GACHY S'-7P
14. | do hereby cerlify thal the mformation supplhiod waltn this filng 1s votaatarily furnished and does nat qualfy for Ine exermplion stated in Secucn 119.07(3)(«). Flonsaz Statates |
further certity that the mfarmaten nde ated on te.s aneaa’ repart o supplemental annual repart is trae and accurate anc that ny signatare shall have he same loga! effest as
made under oath, that | am ar, ofwcer or director of the corporation or the receiver of trustos empowerad o execute this report as recpercd by Cnapter €17, Frorida Statutes, and
that my name appears in Black 1200 Bock 1310 changed. or o @n attachment withan address
SIGNATURE: %%wu____ﬂ‘. SAENGER. 8-7-94 8/5r‘75‘/3377
SIG £C HAME ¥ SIGNING OFFICER OR DIRECTOR e [T P

TR

CR2E034 (3/96)




