FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000001753 (1)

1. Comporation Name

MILLIGAN CONSTRUCTION, INC.

Principal Place of Business T iating Address
601 187 AVE. P.Q. BOX 1106
DESTIN FL 3250 DESTIN FL 32540
3. Date Incorporated or Qualifed | 3a. Date of Last Report
) — L N 01/04/1993 10/18/1995
2. Principal Place of Business _2a. Malling Address 4, FEI Number Applied For
21] R || 593157887 | [Nat Applcable
uite, Apt. #, elc. Suile, . #, etfc. . \ iti
Sute, Apt. 6, olo __ Suite, Anl- 4, et 5, Certificate of Status Desired 0 $8.75 Additional
'—2;] ) 271 Fee Required
City & State __ Cily & State 6. Election Gampaign Finanging $5.00 May Be
5] ESLW o Trust Fund Contribution O Added to Fees
Zp | Country . Zn ___ Country 8. This corporation has liability for intangible 1ax undar s 199.032,
rm 25| 291 30] Florida Statutes [1Yes [no
o 8. Name end Address of Current Registered Agent j ~7" 10, Name and Address of New Reglsterad Ageni
81 Name
MILLIGAN, FRED O 82| Sirect Address (P.0. Box Number is Not Acoeptablo)
801 1ST AVE.
DESTIN FL 32541 63
B4] City FL 85| Zip Code

11. Pursuan to 1he provisions of Gections 607.0602 and B07.1508. Flords Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Plorida. Sush changae was authorized by the corporation's board of directors. | hercby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ e . e [
Slgnatre, typed of protesd aa e of regstared agent arwd ble if a; e HOTE Hagrstarad Agarl signalum ecpicsd wherl renstat ngi DATE

12. OFFICERS AND DIRE CTORS 13, ADDITICNS/CHANGES TO CFFICERS AND DIREGTORS 1N 12

LE D [ DELETE 1.1 TIELE . [] Chargz ] Addition

HAME MILLIGAN, FRED D +2 NAME

STREET ADDRESS 601 1ST AVE. 13 STREFT ADDRESS

Ciry-St-7e DESTIN FL 14 E0Y-ST- 2P

THLE P [] DELETE 2 1TITLE [ Charge [T Addilion

HAME LOGSDON, ANTHONY C JR 22 He

STREET ADDRESS 4058 BURNE TREE DR. 22 STREET ADDRESS

CITY-ST-21P DESTINFL 32541 240812

TILE S ] DELETE 3ATTLE [] Change [} Addilion

RAME LOGSDON, TRACY D 32 NAME

SIRIET ADDRESS 4058 BURNING TREE DR. 33 STREE] ADDRESS

CiTY-S1-2p DESTIN FL 32541 B J4TY-5T- 7P

TITLE T [] DELETE 4.17LE [7] Ghange 7] Agdilion

NAME MILLIGAN, MANDY 42 NAME

STREET ADORESS 601 18T AVE. 4.3 STREET ADDRESS

CITY-51-21P DESTIN FL 32541 . 42 C1Y-S1-7P

ILE ] DELETE Rt {7] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRFE] ADDRESS

Ciy-§1-21p o 54C01Y-51-21P N

TITLE [ DELETE 6.1 TTLE [] Change  [] Addition

HAME 6.2 NAME

SIRIET ADIRESS €3 STREET ADDRESS

GITY-ST-2IP €4 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with th s fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07[3)(K), Fionda Statutes. | further
certify that the information indicated on this annual report or supplementa’ annual report is true end accurate and that my signature shall have the seme legal effect as if made under
oathy; that | am an officer or dirgctor of the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

IHNLFD NAME OF SIGNING OFFICER DR DIRECT i Phene #

SIGNATURE: wm‘%cw FO Mo Dipecrn . o -209€ Goy-563-6373

CR2E034 (12/95)



