Fll.E NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIvis

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90091 028 ***150.00

Katherine Harris
Secretary of State
ION OF CORPORATIONS

DOCUMENT # 64258

1. Corporztion Name

w&emm&eaﬁn&mc/

Mikeranlag rlingnine Tue

RBIMIARDEMHWAT RSB

Principal P'ace of Business

Mailing Address

s 8361 Mirry Cours ”
461 € WYY 434 Sanford, FL 32771
Lo , FL 32750 DO NOT WRITE IN THilS SPACE
us v Uy 3. Date Ihcorporated or Qualifed
03/30/1987
2. Principz i Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] |26] 59-2770683 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
] ’ 5. Gertifc ate of Status Desired [ $8.75 Additional
22 ;,—I Fee Rejuired
City & State City & State 6. Election Campaign Financing O $5.00 vayBe
E] E’ Trust IFund Centribution Added t) Fees
Zip Country Zip Country 8. This ¢arporation owes the current year Intangible
m E‘ E] I;I Personal Property Tax. Yes ONeo
9. Name and Adtiress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MILCARSKY, EDWARD J. 82| Street Ald P.0. Bo« Number is Not Acceptabl
< a2 w treat ress (P.O. Be ¢« Number is Not Acceptable
8361 Court ( p }
SMM L 32771 83
) B4 City FL 851 Zip Code

SIGNATURE

11. Pursuant to the provisions of S :ctions 607.050:2 and 607.1508, Florida Statiites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office r registered agent, or bth, in the State of Florida. Such change was authorized by the corporaticn’s board of Jirectors. | hereby accept the ap Jointment as reqjistered
agent. | am familiar with, and a>cept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed or printed n..me of registerad agen and il f applicable

(NO" E: Registered Agent signature recuired when reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TMLE D [0 DELETE 11 TITLE CJChange [ Addition
NAME MILCARSKY, EDWARD J. 1.2 NAME

streeTaoor 55| 8361 MURRAY CT. 1.2 STREET ADDRESS

CITY-ST-21P SANFORD FL 14 CITY-ST- 2P

TITLE D ] DELETE 21 TITLE CJchange ] Addition
NAME MILCARSKY, MARIA L. 22 NAME

streeTanor ss; B361 MURRAY CT. 2.3 STREET ADDRESS

CITY-ST-2P SANFORD FL 2.4 CITY-ST-21P

TME [} DELETE 31TME [JChange [ Addiion
NAME 32 NAME

STREET ADDR 355 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-5T-2P

TE (] DELETE 44TMLE Clchange [ Addition
NAME 4 ZNAME

STREET ADDR 185 4.3 STREET ADDRESS

CITY- ST- 2P 44 CITY-ST-2P

TTLE ] DELETE 5.1TILE [OcChange [ Addition
NAME 5.2 NAME

STREET ADDR i85 53 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-ZIP

TIMLE [] DELETE 6.4 TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDR 385 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereby certify that the informalion supplied wilh this filing does not qualify 1or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further ertify that the information
indica ed on this annual repert or supplemental annual report is true and ac :urate and that my signa ure shall have ihe same legal effect as if made under cath; that | am an
officer or director of the corpor.tion or the rece-ver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appe ars in
Block 12 or Block 13 if change 1, or on an attac ment with an address, with all other like empowered

=L

SIGNATURE: &<

m— o

y)

SIGNA™ URE AND TYPED OF PRINTED NAME OF SIGi
o o TN S

e

0073777

CR2E034 (11/98)

for~ 7241422

’ o %»zl‘ff

Date Daytime Phone #

FFICIiR OR DIRECTOR

e



