FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State
DIVISIGN OF CORPORATIONS 04-29-1999 90098 031 ***150.00

1999
DOCUMENT # P93000076760

1. Corpora ion Name

MILSEN, INC.

— O O

Principal Place of Business Mailing Address
124 SIMONTON ST 724 SIMONTON ST
KEY WEST FL 33040 KEY WEST FL 3340
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
_ 11/05/1993
2. Principa Place of Business 2a. Mailing Agldress 4. FEI Number Apglied For
- - 1 . . N
2] bl Wilamiam: e, [x] P i 650448940 Not Applcable
Suite, At #, efc. Suite, Apt #, etc. . ) $8.75 Auditional
El ,ﬁ__%E ;ﬂ 5. Certifcate of Status Desired O e Ret uired
City & State City & State 8. Electio1 Campaign Financing $5.00 ay Be
23] \) @nite, L. 28 Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l AN [E Serusoti El l;l Persor al Praperty Tax. (ves ]Q’NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
OLSEN, NORMAN
724 SIMONTON STREET 82! Street Acdress {P.O. Bo» Number is Not Acceptable)
KLY WEST FL 33040 B3
B4| City FL 85| Zip Cade

11. Pursuznt to the provisions of Sections 807 0502 and 607.1508, Florida Statt tes, the above-named o rporation submi's this statement for the purpose of changing its registered
office or registered agent, or bath, in the State ¢ f Florida. Such change was authorized by the corporiition’s board of directors. | heraby accept the ap; ointment as registered

agent. | am fam{iar with, and accept the obligal of, Section 607.0505, Flrida Statules. .
SIGNATUF.E (DAY e C 4 %—f——— "1"3 -9 4:]

Slignalure, typed or printed na T of registeret agent and titte if applicabla. {NOT =: Registered Agenl signature required when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TMLE D [ DELETE 1TITE [d¢hange  [] Addition
NAME MILLS, ROGER 12 NAME
sreeraporess| 724 SIMONTON ST 13 STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 1.4 CITY-ST-2P
TITLE o; ] DELETE 21 TME C)Change [ Addition
NAKE OLSEN, NORMAN 22 NAME
streetacotss| 724 SIMONTON ST 2.3 STREET ADDRESS
CITY-8T-2ZP KEY WEST FL 33040 2.4 CITY-ST 2P
TME [] DELETE 11TITLE ClChange [ Addition
NAME 3.2 NAME
STREET ADDRI 55 3,3 STREET ADDRESS
CITY-ST-2PP 34.CITY-5T-2P
TME ) DELETE 4ATITLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRI S5 43 $TREET ADDRESS
CITY-ST-71P 44 CITY-ST-ZR
TINLE [] DELETE 51 TITLE [Change  [] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2P
TTLE [ DELETE 6.1 7ITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI S8 6.3 STREET ADDRESS
CITY-ST-7iF 6.4 CITY-5T-2P

14, | hereby certify that the information supplied witn this filing does not qualify {> the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further ertify that the ir formation
indicat2d on this annualireport. or supplemental annual report is true and acturate and that my signature shail have the same legal effect as if made uder cath; that | am an
officer or director of the corporzition of the recei ser or trustee empowered to execute this report as re juired by Chapt ar 807, Florida Statules; and tha my name appears in
Black 12 or Block 13 if chammed, or on an attachment with an addigss, with .all other like empowered.

SIGNATURE: |\ idispie, & Do M2 99 Q“D 40~ 9564

[FTEF-VIT-)

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI 'R QR DIRECTOR Date Daytime Phone #




