FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P93000076760 '(6)
MILSEN, INC.

R

Principal Piace of Business Mcnhno Adrireas
T24 SIMONTON ST 724 SIMONTON ST
KEY WEST FL 33040 KEY WEST FL 33040
3. Dale Incorporated or Qualifiec! 3a. Date of Last Report
"2, Prncipal Place of Business | 2a. Maiing Address 4. FEI Nurntser Appiied For
21] [ - § | 850448940 ot Appicabic
Sule, Apt. #, sto |, Sute Apl#, ete. 5, Centificate of Status Desired O $8.75 Additionas
22 27] Fee Required
City & State | City & Sate 6. Election Gampaign Financing $5.00 May Be
23 28—1 Trust Fund Contribution 0 Added to Fees
Zip I Country . Zip Cauntry 8. This corporation has hagility for intangible tax under s 199.032,
24 2—5| 29] EI Florida Statutes [ ves @™o
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
81| Name
OLSEN. NORMAN 82| Street Acdress (P.O. Box Number is Mot Acceptable)
724 SIMONTON STREET
KEY WEST FL 33040 83
84| City FL |85' Zp Code

11, Plrsuant 1o the provisions of Sections 607.0502 and 6071608, Forida Statut
or regrstered agent, or both, in the State of Florda Such change was authori:
tamiliar with, and accept the obligations of, SEQOH 607.0505 Florida Statut

5. the abave-named corporatig bmits this statement far the purpose of changing its registered office

jotors. { hereby accept the appointiment as registered agent. | am

CR2E034 (12/95)

SIGNATURE o ]-‘I'l\ N DN - INJAas — ALl . 3?.‘#'35_

ignarne. typw or pl\lex e el regnterend Agn! and b e | apl calic (NOTE" Regaterad Agont Sigeat o roaured whert arnstabng) DATE

OFFICERS ANDDIREGTORS X3, ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12

TITLE D Lot 11AITE [J Change [ Addition
NAME MILLS, ROGER 12 NAME
STREET ADDRESS 724 SIMONTON ST 1 3STREFT ADDRESS
CIrY-51-7p KEY WESTFL 33040 B 14CIV-51.21P
TILE D ] DELETE 21TLE [ Change [ Addition
NAME OLSEN, NORMAN 22 MAVE
STHEET ADDRESS 724 SIMONTON ST 23 SIHEE| ADDRESS
Y- §T-2p KEY WEST FL 33040 24CTY-ST- 2P o
TILE [ DELETE FATTLE [ Caange  [] Addition
NAME 42 NAME
STREET ADDRESS %3 STAEET ADDRESS
Y5771 S 34CIV-ST. 2P
TITLE [] DELETE 4 1 TITLE [ Change  [] Addition
NAME 47 NAME
STREE! ADORESS 4.3 STREET ADDAESS
EIY-SI-2IP e 44T STz
THLE [V DELETE 5 1 TITLE [ Change [ Addition
HANE 52 NaME
STREET ADORESS 53 SIRECT AIDRESS
LTy~ 8- 2IF - 54CHY . ST-ZIP o
TITLE I DELETE B 1TILLE [] Charge [ Addition
hAME B2 NAME
STREET ADDAESS 63 STREET ADDRESS
Ty ST 2P 64 CITY-5T-7P

14, | do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualfy for the examptlion stated in Section 119.07(3)K), Florida Stalutes. | further
certify that the information i ted on this annual report or supplemental annual report s true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or yr of the corporation or the recelvgfwy trustee empoworad to execule this reparl as reguired by Chapter 607, Florida Stalutes; and that my name

appaars in Block 12 or Blgek 13 ify-hanged, or on an attachment 1 addrass.

\)

SIGNATURE: [ , - 3690

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR o Ca: Daylirie Frone ¥

AL~ el ol




