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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MILOTTA. INC.

P95000033468 (6)

Principal Placa ol Businass

10844 HIGH RIDGE ROAD
JACKSONVILLE FL 32225

Mailing Address

10644 HIGH RIDGE ROAD
JACKSONVILLE FL 32225

FILED
Apr 24 1998 8:00am
Secretary of State

0O NOT WRITE IN THIS SPACE

. Date incorporated or Qualified

04/28/1995
2. Principal Piace of Businoss 28. Mailing Address 4. FE| Number Appliad For
21 26] 59-3310744 Not Applicable
Suite, Apt. #, etc. Suita, Apl. #, elc. - ] $8.75 Additional
@ ;ﬂ 6. Certificate of Status Desired 0] Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E\ 2_81 Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
@ ;I —2—;] ;' Personal Property Tax due June 30. [ Yes [ Mo
#. Name and Address of Current Registersd Agent 10. Name and Address of New Registared Agent
MILLER, ELTON L 81] Neme
10844 HIGH RIDGE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
B4l City 85| Zip Code

FL

office or registerad age
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
nt, or both, in the State of Florida. Such change was authosized by the corporation's board of directors. | hereby accept the appointment as registered

Bignahixe, typad or printed narme of regrislated agent and tie i apphcabla {NOTE Registerasd Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD [ peceTe 11 TILE [ Crange [ Addition
NAME MILLER, ELTON L 12 NAME
smeeraporess {10644 HIGH RIDGE ROAD 13 STREET ADORESS
G- S1- 2P JACKSONWILLE FL 32225 14 CITY-ST-2P
TIE k] LT DELETE 24 TLE [ Crange [ Adaition
NAME MLLER, CARLOTTA M 22 NAME
srecvaovress | 10844 HIGH RIDGE ROAD 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 2.4L1TY-ST-2P
TITLE I peLeTe 31 TITLE [Jchange  [J Addition
NAME 3.2 HAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY -5T-21P 34.CITY-5T-2P
TITE |RMEEGE L1TITE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2IP
THLE | MG E1TITLE [J chaage ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP 5.4 CITY-ST- 2IP
TIHE [T oeceTe 5.1 TITLE [T change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P 6.4 CITY -ST-TIP

indicated on thig.e
oHicer or directd
Block 12 or Blg

RQUAl report or sup

hanged, or o

an a!lacwnw ﬁress.
P L - I, o

QIANATIIDE:

14.” [ hereby certily that the informaltion supplied with this filing does not quadity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
8 lemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
p corporation of 1he receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

W-17.0Y  RZI .ol

CR2E034 (10/97)



