FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT % FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 L Secretary of State
DOCUMENT # PQ3000076760 (6)

1. Corparaton Name:

MILSEN, INC.

Prncipal Place of Busingss I Mailing Address ||||||||| "Imll“m ||||| Illllllmllm |||‘I||"||I||| I|||| "“l“l

724 SIMONTON ST 724 SIMONTON ST
KEY WEST FL 33040 KEY WEST FL 33040-2475
3. Date Incorporated or Qualified | 8a. Date of Last Report
e 11/05/1993 03/19/1896
2. Prncpal Place of Busingss _2n. Mailing Address 4. FEI Number Applied For
2s]  Sawa ———— D] Sonve ————r 650448940 Not Applicabie
Sunter, Apt &, cle Suille, Apl. 4, etc. i
. S AR uie. AL, € 5. Certificate of Status Desired O $6.75 Adqrtional
['32‘1_ . — ;l Fes Requirad
. D & Stale | Ciy & State 6. Elaclion Campaign Financing $5.00 May Be
33..[ e e e i 28 Trust Fund Contribution 1] Added to Fees
oAw Couritry | dip | Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 I . L o 29] 30_1 Florita Statutes Cves o
] .8 Na d Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
OLSEN, NORMAN 81} Name AT
724 SIMONTON STREET 82| Street Addressl(P.D. Box Number is Not Acceptable)
KEY WEST FL 33040 -
84 City FL 86| Zip Code

19, Parsuant o the provisions of Sectans 607, 0507 and 6071508, Fionda Slalutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office of registored agent, or both, inthe State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | a1 lamilar wilh, a9d accept the obligations of, Section 607 0505, Florida Statutes.

SIGRATURE

Sl e tyaid o ponledd naite ol fegeenetd agin ol appii Ak INOTE. Registered Agant Eignature raguired when (8instaung) DATE

K Of [ iCERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl T p T T [ 7 DECETE LITME U Chenge — [ Addiion
nant MILLS, ROGER 1.2 NAME
s ananiss | 724 SIMONTON ST 1.3 STREET ADDRESS
Gty S pt KEY WEST FL 33040 14 CITY- ST- 2P
Twe I p ) [ DEtETE 21TME [ Ghange T Agdtion
Kkt OLSEN, NORMAN 22 NAME
st poomes | 724 SIMONYON ST 23 STREET ADDRESS
CHY - 5F 2w KEY WEST FL 33040 2.4 GITy- ST- 2P
e T 1 0RLETE 31 THTLE T T change ] Addition
(I 3.2 NAME
STREED DDA 55 3.3 STREEY ADDRESS
CI1-61- 2 o o 34.CITY-81- 1P
e o - [T DLETE 41TIME [fchange LI Addition
hittAL 4.2 NAME
SIRELD ALIRESS 4.3 STREET ADDRESS
LIy 817 44 0I71-5T- 2P
T - [J oeLete 51 TILE Ul crange [ Addition
HAME 52 NAME
STHEET ALIDRESS 53 BTREEY ADDRESS
CHY - 514 54CI7y-57-21P
I A T [T DECETE 61 TIILE [J change T aadition
KAWL £.2 NAME
STREFI A0 E: 55 ' 6.3 §TREET ADDRESS
g | ' 6.4 LiTY-5T- 7P

¥ Cortily ¢ nforealion supplied wilh inis Hling does nol qualily for tha exemplion stated in Section 119.07(3)(1), Florida Statules, | further cerlfy thal the
irdorn Vindinalea an this anmual report or supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Fam an oficer o drectar of the corporation o the receiver or trusles empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears n Block 12 or Bragk 13 if changed, or on an atlachment with an a
SIGNATURE: | L~-977 Bos=aayd-541b
Date Daytima Phone #

14, 1do

CR2E034 (9/96)



