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

V PROFIT RS FLORIDA DEPARTMENT OF STATE
CORPORATION E Y Sandra B. Mortham
ANNUAL REPORT e ? 4 Secretary of Siate
1996 - “J DIVISION OF CORPORATIONS
DOCUMENT # P94000021851 (8)
1. Corporation Name
MILO'S INC. .
" i ;Iﬁa’ Pl of Busmess Mairg Address “II“m ||| III“ I‘I'“Im llm ““l |I"| "IN "I“ ||||\ mli lm III‘
4388 TELLIN AVE SUITE R 4368 TELLIN AVE SUITE R
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
3. Date hicorporated or Qualiied | 3a. Date of Last Repaort
. ‘ 03/16/1994 05/01/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FEI Number 5 5357 Applied For
21 26) APPLIED FOR 650 5 Not Applicable
Suito, Apt. #, elc. Suile, Apt. #, elc. 6. Gerticate of Status Desred [ ] $8.75 Additiona!
E R ;] Fes Required
City & State | _ Ctyd State 6. Election Campaign Financing $5.00 May Be
E‘ 28] Trust Fund Contribution O Added to Fees
- 7 Country Zip Country B. This corporation has kability for intangiple tax under s 199.032,
24] ;S:I 29] ?ia Florida Statutes [ Yes Q‘go
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Redistered Agent
B1] Mame
WATSON, MARIE K 82| Gueet Address (P.0. Box Number 15 Not ACCeplabie)
4388 TELLIN AVE SUITE R
WEST PALM BEACH FL 33406 a3
B4| City FL 85| Zip Code

| 47, Pursuant to the pravisions of Sections 607.0502 and 607.1608, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE . o o e e e e . e . I e
Signat g, typed or printed rame of reyg-stored agarl and the if apphcacees (NOTE Registerad Agant $1iature recuired when remstabng! DATE ‘u‘.)'-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND plFtE(ﬂOHS IN12 g
Wit D [J DELETE 1T 'j) S ] Change Eﬁﬁ&ﬂ =
HAME WATSON, MILO K 12 NAME 1: VAR 3
smeersooress | 4388 TELLIN AVE SUITE R 13 STREET ADDRESS 2
| citv-srze WEST PALM BEACH FL 33408 14 CITY-§T-2IP . g
TILE g DELETE PRRL: Change aditon {0
a)f}‘ﬁ':oﬂf/)’)ar‘se/gu 2 ) DV T Oowe @
NAME — 1. e ME 7 Vi
STREET ADDRESS 43? 3 ie h n Ut FIZ,« 23 STREET ANDRESS
CATY - §T- 2P ldesr‘ a./m BWA, %Bwb 24 CITY-ST- 2P
e i [ DELETE 3 1TLE [ Change  [] Addition
HAME 3.2 NAME
STHELT ADDRESS 33 STREET ADDRESS
CITY-51-2IF 34 CITY-§7-2P
TILE ] DELETE 4L ATITLE [7) Ghange  [J Addition
NAME 4.2 KAME
STREET ADORESS 473 STAEFT ADDRESS
oIy -5T- 2R A4 CiTY-5T-79
e [ DELETE 5 17IME [ Crange [ Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDARESS
CITY-SI-2IF 54 CHY-S1-217
TIILF ) DELETE 6 1TIE [ Cnange  [] Addilion
NAME 2 NAME
STHEE | ADDRESS €3 SIREET ADDRESS
QY- SI-2IP 6ALITY-S1-7F
14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)(k}, Florida Statutes. i furlher
centity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: /ZZ‘«&@_J/@_ . A19-96 T 657305

Dals Dayime Frore #




