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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/47/07: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

CORF;%OF&‘%ON & r, ' FLORIDA DEPARTMENT OF STATE S ep 1 2 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

POCUMENT # P93000001753 (1)

1. Corporation Name

MILLIGAN CONSTRUCTION, INC.

AR

s e sl e

Principel Place of Businass Maiting Address
601 15T AVE. P.0. BOX 1108
DESTIN FL 32541 DESTIN FL 32540
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad 3n. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2 26] 59-3157887 Not Applicablo
1 #, oic. Suite, Apt. 4, et i
——1 Sulle, Apt. ¥, ato vllo. Apt. 4. elc 5. Certificate of Status Desired ] $B'75 Addlticnal
22 ;‘ Fee Raquiret
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
-2—5' ‘ E_s] Trust Fund Contribution 0 Added to Fess
Zip Country Zip | CGountry B. This corparation owes or has paid the current year Intangib e
24 25 ;;I 3DJ Parsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Replsiered Agent
MILLIGAN, FRED D 81| Name
601 1sT AVE- B2| Slreel Address (P.O. Box Number is Not Accoplable)
DESTIN FL 32641
83
84| City FL 85| Zip Code

11, Pursuanl 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registered
office or registered agent, or both, in 1ho State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as regisiered
agent. | am familiar with, and accept the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE e —
Blghaiute, lyped o1 printed nanc o rogisierad agant and Illo it apphcable TNOTE Regielerea Agont signalure required whon renstalng} DATE

12, OFFICERS AND DIREGTORS 13. ADDTTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TTE D ) Cl oELeTe 1ITmE “Tlchange L} Addtion

NAME MILLIGAN, FRED D 1.2 NAME

staeeraoress | 801 18T AVE. 1.3 STREET ADDRESS

CiTY-S1- 2P DEST'N FL 1.4 CTY-5T-2IP :

Tme L 1 DELETE 213NLE “[Oohenge [ Addition

NAME LOGSDON, ANTHONY C JR 2.2 NAME

sweeraooness | 4058 BURNE TREE DR. 23 STREEF ADDRESS

orv-sr-ze | DESTIN FL 32541 .

THLE .3 [J DELETE 31TILE T T change ™ [T Addition

HAME LOGSDON, TRACY D 3.2 NANE

stneer aooeess | 4058 BURNING TREE DR. 3.3 STREET ADDRESS

CTY-S1-2 DESTIN FL 32541 34, CITY-§T- 7P

TME [J pecete 410 T Ghange L Addition

NAME MILLIGAN, MANDY 42 NAME

greeranoress | 801 15T AVE. 43 STHEET AUDRESS

QY- §1-21P DESTIN FL 32541 i L4 GITY- §1-21P

WILE [T OFLETE 53 TILE T change [T Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2IP 5.4 CITY-5T-2IF

TILE ] pecent 1 TILE [T Ghange ™" T_] Addition

NAME 62 NAMI

STREET ADDRESS 63 STREFT ADDRESS

CITY-5T- 2P £4 CITY-§1- 2P

14. | do hereby certify thal the information supplied with this filing does not guality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certdy that the
information indicated on this annual teport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar calh; that
I am an offigar or director of tho corporation or the raceiver of lrusted empowered 10 executs this reporl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Biock 13 # changed, or on an altachment with an addross.

QIGNATURE:  (Pnttis Ol /1 disimosy C. lnsns T2 S S S5 57%

CR2E034 (4/97)



