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

PROFIT FLORIDA DEPARTMENT OF STATE M 23 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar i am
M ean Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporahion Name P93000076760 6
MILSEN, INC.
Principal Place of Business Matling Aadress “II”IIl “l |I||| “m Ilm Imlllm Il“l ||I‘I ||l||‘|“| I"H |||| ‘“\
724 SIMONTON 81 724 SIMONTON ST
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/05/1993
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For -
21] 26 650448940 Not Applicable
ita, Apt. #, Suite, Apt. #, . i
22 Suite, Ap o 7 uie. Ap ete 5. Certificate of Status Desired 0 sl‘:,';i:sﬂ'{iznm
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Foes
Zp Couriry Zip Couniry 8. This corporation owes of has paid the current year Intangble
—2—41 25 m 30 Parsonal Property Tax due June 30. Yos o '
. Nam# and Addross of Current Regisiersed Agent 10. Name and Address of Hew Reglstered Agent
OLSEN, NORMAN 61| Name
T4 SIMONTON STREET 82| Street Address (P.O. Box Numbar is Not Acceptabla)
KEY WEST FL 33040

83

84! City FL {ss

11, Pursuant 16 the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered
office or r&ga‘f ered agent, or both, in the Stala of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered

agent | &l ilar with, and accept the hhgaiimm.seclion 6070505, Florida Statutes.
v CObag 3~14-9%
7€

Zip Code

SIGNATURE \

Sifnatura, typed o ponlod han of segisterod agnnt and 1itlo it apphcable (NOTE: Registered Agen! signaluré requires when reinstating) g
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 \ g
TALE D T oecete 10 HILE [T Changs LT Addition |2
NAME MILLS, ROGER 12 NAME . §
strecrapoarss | 724 SIMONTON ST 1.3 STREET ADDRESS a
CiTY-s1-2IP KEY WEST FL 33040 14CIY-51-21P 8
e D [ peLete 21 M1k [ Change L Asdition |
NAME OLSEN, NORMAN 22 NAME
srgeraooeess | 724 SIMONTON 8T 23 STREET ADDRESS
CITY-S1.2P KEY WEST FL 33040 2.4 CITY- ST 2P
THLE T pecETe 31TILE 1 Change  L_J Addition
NAME 3.2 NAME ‘
STREEY ADDRESS 33 STREET ADDRESS
CITY-51-71P 34_CITY-S1-2P
TILE [ orueTe 41 TLE [Jchange T[] Addition
NAME 4.2 NAME
STREET ADIHUESS 43 STREET ADDRESS
CITY-51-29 44 CITY-ST- 2
L [T DELETE 5.1 TITE Chchange  1_] Acdition
NAME 5.2 HAME
STREET ADDRLSS 53 STREET ADDRESS
Y -S1-2 54 CITY-51-21P
TIHE 3 pecere 6.1 TITLE [I change T[] Aadition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITy-ST- 2P 6.4 CITY- §1-21P

14, | hereby cerlify thal the information suppliod with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)i), Florida Statutas. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurata and that my signature shatl have the samg legal effect as if made under oath; that | am an
to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

3-14-9%

OB TN EBEST R =y [ P ——— YT rTY T

officer or director of Ihe corporation or 1ha receiver o rustee empawe;
Block 12 or Biock 13 i (;h@d' or on an attachment with an addres:

SIGNATURE: __ C o




