FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION T canden B Morthum Mar 05 1998 8:00am
Secretary of State

ANNUAL REPORT
(2)

1998
DOCUMENT #

1. Corporation Name

SAENGER MILO INC.
LI
C/O ROBIN SAENGER 36 ADA ST.
13 N SAFFORD AVE 13 N SAFFORD AVE :
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 DO NOT WRITE IN THIS SPACE
U5 3. Dats Incorporated or Qualified
2. Piincipal Pi f Busi 2a. Maliling Aod 4 F‘lE?{ﬂo”l;legss
. Principal Place of Businass a. Mailin ress 3 umber Applied For
[21] [26] 3& ADA S YREET 599576534 Not Appiicablo
—‘ Sulte, Apt. #, etc. Suile. Apl. #. ete. 5. Certdicate of Status Desired O $8.75 adational
22 Fee Required

27]
City & State Cily & State 6. Election Campeign Financing $5.00 May Be
22 28] ’fA 2 SPEIN6S FL Trust Fund Contribution ] Ackdod to Feas

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 _2—5] ;l 3"!‘6 ?? ;‘ P/N’@LAS' Personal Property Tax due June 30. ﬂ ves [Ino
. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglstered Agont
SAENGER, ROBIN 81| Name
13 N SAFFOHD AVE 82| Street Address (P.O. Box Number is Not Acceplable)
TARPON SPRINGS FL 33589 5
8
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accep! the appointment as ragistered
agent. I am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod o printed namea of ragisiered agent and title it applicable (NOTE Registerad Agent elgaature requirad when rainatating) DATE ﬁ

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PST ] DELETE 13 TITLE D cnange T Addition =

NANEE SAENGER, ROBIN 1.2 NAME §

sweeraporess | 13 N SAFFORD AVE 13 STREET ADDRESS &
: Lom-st-zp TARPON SPRINGS FL 14 CITV-5T-21P o
: TITLE [ DetEte 21TITLE L] Change L1 Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

GITY-$1-2P 2. 4 CITY-§T- 2P

TITLE L] pELETE 31 TILE Ochange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3 3STREEY ADDRESS

CATY - ST-ZiP 34 CITY-ST-2P

LE ] DEwete L1TILE [ change LI Addition

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CiTY-5T-2P 44 CITY-S1- 2P

TLE [T DeLeTe 5.1 THLE [J Changa  [J Addition

RAME 5.2 NAME :

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T- 2P

TILE J OELETE 6.1 TILE [Jchange L Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

GITY-51-2P 64 CITY-ST-2(P

14, | hereby certify that the information supplied with this filng does nat gualify for the exemption stated in Section 118.02(3){i), Florida S1atutes. ! further certify that the information

indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars In

Block 12 or Block 13 iWﬂnged. or on an atlachment with an address.
L Nesun - Parrd £ Aot 200 D mes Sor Oun SR TG




