FILE NOW:
|  PROFIT

) FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moriham

ANNUAL REPORT 1 : Secretary of State
1996 =) ‘ - DIVISION COF CORPMORATIONS

DOCUMENT # K01823 9)

1. Corporaton Nanse

MILLS ROVO, INC.
Frincipa pnﬂ((@f_ﬂl:!;"i“y_ T Maiing Address - ||I|I||” |‘|I|||”'II‘ ||”I “Ill |”| ”l“l""l’l“l}l" ||I‘II|||“|||

3407 TORREY RD 3407 TORREY RD
FLINT MI 48507 FLINT MI 48507

. Date incorporated or Qualified 3a. Dale of Las! Report

11/13/1987 03/08/1995

2] Phincipa Place of Business . Mailing Address . FE! Number Applied For
) ] 38-2777099 Nat Applicable
Sute. Apl.#, exc. ., Ste Apt. 4. etc. - Cerlificate of Status Desired [ $8.75 Additional
22| Fee Required
| Cily & State | Gily & Stato . Election Gampaign Financing $5.00 May Be
28] Trust Fund Gontribution O Added 10 Feas
- | Country _.1 Zip Couniry . This corporation has liability for intangible tax under s 199.032,
B 29| 30 Fiorida Statutes O Yes ONo
®. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
HEREICH, SAMI 82| Streel Addrass [P.O. Box Number is Not Acceptabie)
1085 LAKE DESTINY RD
MAITLAND FL 32751 83
84| City FL ssl Zip Code

11. Parsaant to the provisons of Sections 6070602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar reastered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered agent. | am
famibar wilh, and ascept the abligations of, Section 607.0506, Florida Statutes

SIGNATURL I [ . e e e e e el
- Sl at e g S‘prn[nd D o islenes Aget and bie ¢ 3pphodtsi (NOTE Rigstersd Agar: signat xe renuired when reinstatingl DATE 6
12 - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1Lk PST [C] DELETE 1 1TILE [l Cnange  [] Addition | —
ket SAAB, GHASSAN 12 NAME 3
smiramness | 3407 TORREY RD 1 3STREET ADDRESS a
o seae | FLINT MI o 140ITY-$T- 2P &
1AL (] DELETE 2 1TIMLE [) Change [ Additon | <
HAME 22 NAME
STHIE I ADERESS 2 3SIREEE ADDRESS
Uiyt e ] L 24CHY-S1-210
1L [ DELETE 3 1TILE ) (] Change [ Addition
bR 3.2 NAME
SIS E1ANDRESS ¥ 33 STREET ADDRISS
S S ) N 34 000Y-51-2IP
T [] DELETE l XL [J Crange ] Addition
NAMKE 42 NAME
STHzE T AGDHESS 43 §TREET ADDRESS
| Cre-siam o 440TY-ST. 2P
e [} DELETE 5 1TIILE [ Change [ Addition
HARME 52 NAME
STHALTADDRENS 53 STREET ADDAESS
ohestae S 54CITY-§F-21P
L [ BELETE § 1TILE [ Cnange [ Addition
[EWE 62 NAME
SIAt=1 ADORE S5 6.3 SYREE T ADORESS
| Clys1-78 o 64 LITY-5T-2IP
14. | do hereby carldfy that the information supplied with this filng is voluntarit swmoa and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes . | further
certity that tha information indicated gn this g yport [pirue and accurate and that my signature shall have the same legal etfect as if made under
path; that | am an officer or dire Yod to exccute this report as required by Chapter 607, Fiorida Statules; and that my name
appaars in Black 12 or Block 1 6‘h¢1‘$90.n ﬁlﬂb
SIGNATURE: 7 fresdent 2[22[a ( .‘Z(DQ_Z% -3200
BFFICER GF DIRECTOR Date T Baline Prone &
wr i



