L ————— ]

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

PROFIT 2 5 Y FLORIDA DEPARTMENT OF STATE
CORPORATlON > 3‘1 Sandra B. Mortham
ANNUAL BEEORT : o '.“_ Secretary of -?1319‘
1996 NG f,‘/ DIVISION OF CORPORATIONS

DOCUMENT # P95060010700 (9)‘

1. Gorporation Name

MILKAR, INC. .
AR S
1385 RVERSIDE CIRGLE 1385 REVERSIDE CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414
3. Data Incorporated or Qualified 3a. Date of Last Report
02/07/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
E_IJZ&_@.HEEJH&MLLLEQJIQQ CHEETHAM HiL b5-05570/¢ Not Appicable
Suite. Apl. #, etc. - Sute Apt. ¥, etc. 5. Certffcale of Status Dosred [ $8.75 adaitonal
22] 27| ' Fee Required

2]

City & State

City & State 6. Election Carmpaign Financing $5.00 May Be

LOKA HA—'TC -féé_ ) QL mﬂéaﬂﬂ HA—{CHEE , FL_ Trust Fund Gontribution ] Added 1o Faas

Zip Caunthy Fid Uty 8. This comporation has liability Jor intangible tax under s 199.032,
_m 33 470 E] AHM &H 29] 33470 301%(./” MH Florida Statutes [MZ?S (INo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agant
B1| Name ..5 4”'] f_
:
. MILLER, KAREN 82| Street Adoresg (P.O. Box NUWr '%ﬂ Acceptable)
1385 RQVERSIDE CIRCLE 1120 PHEETHAM L
WELLINGTON FL 33414 83
84| Ciy Ias ggod
LovARATEHEE FL Y70
11. Pursuant to the provisions Af Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registered office
Or ragistered agent, h, in the State.nf Floriga. Sug) nge was authorized by the corparation’s board of directors. | hereby accept the appointment as rpgistered agent. | am
familiar with, and gffuem 3he obhgatio 3 05, Flarida Statyles. * f
SIGNATURE ? AN S /&eﬂ) ) 47/(4“%?//6251&4}7' I 4 4%@ ——
e of reg s ofada b kel ) A INOTE Fogistered Agent sgnature req sired wighs reirgtating) DalE G‘,‘
12, ] OFFICERS AND DIRECTORS 13. o AD ITIONS/CHANGES TO OF HICERS AND DIRECTORS IN 12 %
e PRESIGNT [ OELETE AT VICE-FEESTDENT O3 Crange ™ B adion | &
NAME KAgga) b. mi 1.2 KV Roy A Miuse Hi 3
stheer aookess | 44 24p CHEET HAM HILL s aoesss | |12 CHEETHAM U g
CiTy-51- 2P MXﬁHMCHEE,_‘:L 32470 weorv-ste | L CKAHATCH EE . Fo. 3%I70 &
1ML [ DECETE 2 1ITLE 7 [0 Change [ Addition |2
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDAESS
CITY-§1-7IF 2401TY-51- 2P
TIMLE [} DELETE 31TILE [ Charge [ Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITy-S1-2IP 3ALITY-5T- 21
TTLE 3 DELETE 4.1 TILE [ Change [ Addition
NAME 4.7 hAME — E -
SO000132154%
STREET ADDRESS 43 STREET ADDRESS R r
~05/15/96--D1001--035%
CITY-5T-2IP i 44 CITY-57-2IP XN D
TLE [J DELETE 5 T INLE R AR [JChange [ Addijiza—d
NAME 5.2 NAME e |
STREET ADDRESS 5.3 STREEN ADDRESS /
CITY-8$T-2ip 5.4 GITY -81-2iF
TITLE I DELETE 6 1TITLE [ Chagdge 0N
NAME 62 NamE
STREET ADDRESS 63 SIREFT ADDRESS
CITY-5T-2IP . ) N 64 CIV-ST-72p
14. | do hereby cerlify ihat the information supplicd wilh this filing is voluntarly furished and does not quatify for the exarnption staled in Section 119.07(3)4k), Florida Statutes. | further

certify that the information indicated on this arnual reporl or supplemental annual repert is true and accarate and that my signalure shall have the same legal effact as if made undier
oath; that | am an officer or director olthe corporgdon or the recaiver or sloe empowered o execute this repor as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block43 | ' g adldross

) KAREN D, MiLies D_;//zwéélgéés’é/@

@65. IA' 2 2 J=r— e Ficre &




