FILED

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

o PROFIT SR FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 . O O am
ORPORATION Sandva B. Mortham
ANNUAL REPORT P Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P93000017194 (0)
MILTCOIN INCORPORATED
Prinoipal Place of Busingss Wiaing AdGross ”""m "I mll m" llm m" II”I |"I| "m mll ”m l'm |l|| ml
1114 CENTRAL AVE 1114 CENTRAL AVE
§T. PETERSBURG BEACH FL 33705 #
1] ST. PETERSBURG BEACH FL 33705 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitiodt
03/05/1993
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number : Applied For
[21] 26 59-3234559 Not Appiicable
Suite, 1. #, elc. . ’ Suite, Api. #, etc. i
1 . AP fte ’ ute. Ap ee 5. Certificata of Status Desired D $8‘75 Additional
22 37}15_ ” Fee Raquired
City & State " ity & State 8. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24' m ;] ~a—o] Parsonal Property Tax due June 30.  [lves [l no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
ALBINSON, JEFF 8] Namo
¢l
: % ALBNSON & PEHSANTE 82| Strest Address (P.0O. Box Number is Not Acceplable)
' 4625 EAST BAY DRIVE / STE - 223
{ CLEARWATER FL 34624 8
i 84| City FL asl Zip Code
§ 11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submas this staternent for the purpose of changing its registered

office or tegislerac agoni, or both. in tha Stata of f lorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obhgations of, Section 607 0505, Florida Statutes

CR2E034 (1097)

SIGNATURE e e
Signature. typed or printecl narm of rogeatared spent snd iie o sy 4ar ahle {NOTE" Reg:stored Agant signalurs requirad when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
- TTLE DPST “TJ OEiETE 11 TILE [ Changs ] Addition
S0 e COHEN, MILES B 12 NAME
" | smeranoress | 1114 CENTRAL AVE 13 STAEET ADDRESS
CITY-S7-2IP $T. PETERSBURG FL 14CITY-5T- 2P
™LE ] DELETE 21 TIE T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 LITY-S1-21p
e [T peiEte 31TTE [J Change [ Addition
KAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-S1-2¢ 34.CHY-S1-2IP
TiE [T oeete 41TITLE T thange [T Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST- 2P 44 CITY-§7- 2P
THLE [Joecere 5.1 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-2IP 54 CITY-ST- 2P
TIE LT ptLeTe 6.1 TITLE L7 change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2w 64 CITY-ST-21P
14, i hereby certify that the information supplied wilh ihis filing dogs nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

indicated on this annual repor! or supgremental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivir or trustes empowerad to executa this report as required by Chapter B0O7, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ #%e X3 %»—/ L S B coten/ f-18- T8 g 3-82)-(S 70

TRONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Data Darime Frene 8§ £AaoOTan




