SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARYTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF COCRPORATIONS

DOCUMENT #

1. Corporation Name

MILBRUN ASSOCIATES, INC.

PO3000018104 (8)

Mailing Address

3218 W AZEELE ST
TAMPA FL 33608

Principal Piace of Business

8218 W AZEELE BT
TAMPA FL 35608

FILED
Sep 17 1997 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Dals Incorpeorated or Qualified 3a. Date of Last Repori
03/05/1993 07/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
2 |26 59-3171238 Not Applicable
Sulte, Apt. #, etc. Suite. Apt. #, efc. i
p = e AL e 5. Certificate of Status Desired (] $8.75 additonal
EI 2;| Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution Added to Fges.
Zip Cauniry Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] ?9] 0 Personal Property Tax due June 30. [ Yes [ nNo
§. Name snd Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
HINES, JAMES P 81] Name '
315 s mm PA'RK AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33606
83
84! City FL 85| Zip Code

office or registered agont, or boih, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Slalutes, the above-nam

ed corporation submits this statement for the purpose of changing its registered
o was authorized by the corperation's board of directors. | hereby accept the appointment as registered
505, Florida Stalutes,

Stgnature, lypod of prinled rane of rcnlslnfﬁd_émﬂ and titlc it applcable {NOTE: Rogistered Agent signatule required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITEE D T TTOELETE 117MLE [ Change ] Addition :3’
NAME MILLER, JEFFREY L 1.2 NAME §
streeraooress | $218 W AZEELE ST 1.3 STREET ADDRESS 2
CITY-57-2P TAMPA FL 33609 14 ZHY-5T-2IP &
e D ] DECETE 21TLE I Change [ Addition | O
NAME BRUNHILD, GORDON 2.2 NANE
staeer aooeess | 501 RIVIERA DR 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33808 2.4 CITY-$1-21P
TMLE [Joeeere a1 TILE T Change T[] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
Cv-§7- 20 34.CITY-ST-2IP
TITLE [ oriete 4110LE [T ehangs [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 S1REET ADCRESS
CITY-ST-29 ) 44 TITY-5T- 2P
TLE L] pecete 51 TILE [ Crange —[J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-81- 719
TME [T ofLete B1TILE [Tchange [ Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 54 CITY-5T- 2P

information indicated on this annua!

o .u...u’\..!

B 5

PN |

P Y it 1

14. | do hereby certify thal the infarmation supplied with this filing does nol qualify for the exemption stated in Seciion
report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an officer or director of lhe corporation or the receiver or trustea empowered Lo execule this reporl as raquired by Chapler 607,
appears in Block 12 or Block 13 il changed, 0( on an atlachment with an address.

119.07(3)i), Florida Staiutes. [ further certify that the

Florida Stalues; and that my name

c”m ’n.-.



