m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

[' PROFIT
CORPO3ATION
ANNUAL REPORT

1996

) FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # KO4488 (8)

1. Corporation Name

MILO SHANTZ, INC.

UMW GO

F'rlrlci;';éil. Place of Business Maiing Address
% SHANTZ MILO % SHANTZ MILO
8550 SW LIVERPOOL RD 8550 SW LIVERPOOL RD
ARCADIA FL 33821-9003 ARCADIA FL 338219803
a Daﬁ }%c:é)ﬂgﬁ?d or Quahfied | 3a. Diﬁ?i 5 rt
1071
| 2. Principal Place o' Busingss 2a, Mailng Address 4. FE! Number Applied For
FZI-I . 26 55-?%47635 Not Applicable
Sutta, Apt. #. elc. | Stite. Apt. # et 5. Certificate of Status Desired ] $8.75 A@itionai
E.,, L 27] Fee Reguired
Cry & State | Gity & State 6. Election Campaign Financing 0 $5_00 May Ba
és.I — 28] Trust Fund Contribution Added to Feas
Zip __ Country | Zip Country 8. This corporation has liabilily for intangible tax under s 199.032,
m 25] 29] 3_0] Florida Statutes [ ves ﬁ No
) §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nams
SHANTZ, MILO
82| Street Address (P.O. Box Number is Not Acceptable)
8550 LIVERPOOL ROAD
ARCADIA FL 33821 83
84 City FL 155[ Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bolh, in the State of Florida. Such change was awthorized by the corporalion’s board of directors. | hereby accepl the appointment as registered agent. | am

faniilar with, anbaccept the obligations of, Section 607.0505, Forida Ftatutes }M

SIGNATURE i ® e e g e . 1~ e
g e Tvped cr printsd M tilie if ap Wi amie £ Registered Agant signature required when reinstab gi DATE

K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeE PD [7J DELETE 11THLE [7] Change [ Addition
NAME SHANTZ, MILO 12 NAME
SIREET ADDHESS 8550 LIVERPOOL RD 3 STREET ARDAESS
CiTy.§7.717 g?_SAHA FL 14 CiTY-ST- 2P
THLE [7] DELETE 2 1 WILE [ Change  [] Addition
NAM: m&gﬁ%ﬁ RD 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY ST-7P ARCADIA FL 24 CITY-ST-2IP
T [ DELETE 3 1TILE [ Crange [ Addition
NAMZ 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cny-5i-21p 3 34 CITY-5T-21P
TILE [] DELETE 4 1TINE [ Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CHY-51-71P 44CNY-81-2P
10LE [ DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREST ADDRESS 5.3 STAEET ADDRESS

| Cav sT-z¢ 54CTy-87-2p
TILE ] DELETE 6.1 T0LE [ Change ] Additan
HAM! 6.2 NAME
STREET ADDRESS 6 3 STREEI ADORESS
oily-§1-21p 6.4 CITY-5T-2IF

14. | do hereby certify that the information supplied with 1his filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall hava the same legal effect as if made under
oath; that | am en officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fionda Statutes: and that my name
appears in Block 12 or Block 13 i changed, or on an attachmeant with an address. .

(S/19) 86 % 2262

S'G NATURE: ﬁf}%:%gﬁ%ﬁ%qmmmﬁéﬂf@" Tt _""_'_'"‘%L‘l Zj/ﬂwmmﬁ]w T




