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PROFIT
CCRPORATION
ANNUAL REPORT

1997
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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

T TRRCT PR RIS T ey

DOCUMENT # M682‘i 7

1. Corporation Name

- MILVER INC.

(2)

Principal Place of Business

Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

T

GO GLAYTON R. MILLIGAN C/0O CLAYTON R. MILLIGAN
8403 N. FLORIDA AVE. 8400 N. FLORIDA AVE.
YAMPA FL 33604 TAMPA FL 33604-3015
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/08/1986 05/01/1996
2. Pringipal Piace of Business _"25. Mailing Address 4. FEt Number Applied For
m 2;] 59'2379661 Not Applicable
Sulte, Apl. #, atc. Suite, Apl. #, otc, iti
P e — uie An 5. Cerlificale of Status Desired O $8.75 addilional
122 27| Fen Required
City & Stata | City & Stato 6. Elaciion Campalgn Financing $5.00 May Be
12 28] o Trusl Fund Contribution Added o Fess
Zip Country - 7ip | Country 8. This corporalion has liabllity for intapgible 1ax under s. 129.032,
24 26 2ﬂ 30] Florida Statutes @%g L1 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MILLIGAN, CLAYTON R. 81| Name
8403 N- FLORlDA AVENUE B2{ Strest Address {P.0. Box Numbcer is Not Acceplable)
TAMPA FL 33804
83
84| City B5] Zip Code

FL

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the ahove-named corporation submits this slalement for the purpose of changing ils registered
office or rogistered agent, of bolh, in Lhe State of florida_Such change was authonzed by the corporation’s board of direclors. | hereby accept the appaintment as regisiered
agant. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

RS

SIGNATURE I e e R T e
Signatwro, typed o printod nare of 16Q stered agent and thie if appacable (NOTE : Regislered Apent signaturo require DATE

12, OFFICE RS AND DIRECTORS 18. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12

TIME PCS [T piLete LTI [ Changs 1] Addilion

NAME MILLIGAN, CLAYTON R. 12 NAME

staeeraponcss | 4126 ROLLING SPRINGS DR. 13 SHEET AIDRESS

CITV-5T-2P TAMPA FL 14 CITY-S1-2P

TTLE [ pecere 21 TILE [ change [ Addition

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDALSS

QITY-ST-2IP 2.4C00Y-51-2I

TTLE [ DELETE PRRAN: TJchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREE1 ADDRESS

£iTY- ST 219 34 CITY-51-2IP

TIMLE O ceciie 417NLE [Jcrange [ Addition

NAME 4,2 NAMIE

STREET ADDRESS 43 SIREET ADDRESS

CitY-ST-2P 44CIY-ST-2F

1MLE T oecete 511NLE TJchange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREL T ADDRESS

CITY-ST-2P 5.4 CITY-S1- 2P

TILE O oteete BATNLE [ Jchange [T Additien

HAME 5.2 NANE

STREET ADORESS &3 STREET ADDRESS

CITY-§T- 2P 64 CilY-51-2IP

appears in Biock 12 0?7

vith an address,

14. | do hereby cerlify that 1he information supplod wilh this filing dogs nol gualily far the exemption stated in Sgotion 118.07(3)(i), Florida Stalules. t further cenify that the
Information indicated on this annual report or supplemental annua! reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or diractor of thesgarporation or the receiver or truglee empowered o execule this report as required by Chapter 607, Florida Statutes; and thal my name

/?1 cialged‘ or on an atlachm

7 Y N Y P

AR

N /(}.-.\Q:I) ™ amy

CR2ZE034 (9/96)



