FILE NOW: FILING

’ PROFIT
CORPORATION
ANNUAL REPORT

1996 ot
DOCUMENT # P95000080879 (6)

1. Corporation Name

MCMILLAN OF CENTRAL FLORIDA, INC.

SRS ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Meriham
Secretary of State

Principal Place of Busingss A » Mai\h;Address"
2303 ROCHELLE 2303 ROCHELLE
KISSIMMEE FL 34746 KISSIMMEE FL 34746
3. D?B}T;;Tég&? or Qualified 3a. Date of Last Rgpart
2. Principal Place of Business - "1 2a. Muiting Address o ’ 4. FEl Number Applied For |
(21} o 2] 59-3374 818 Not Applicable
Suite, Apt. #, etc | . Sulle, Apt #, elc. 5. Cerlificate of Status Desired ] $8.75 Additional
Fz—z—l . o7 l ) o Fee Required
City & State | City & State 6. Electio!'l Campaign Financing $5.00 May Ba
2_3] 28[ Trust Fund Contribution 0 Added to Fees
Zip Country o 1 £ o Cfla;ltry 8. Tnis corporation has liability for intangible 1ax under s 199.032,
24 |25] 2] E) Florida Statutes 0 ves WMo
9. Name and Address of Current Registered Agent e ~ 10. Name and Address of New Registerad Agent
B1| Mame
ROSSER, LINDA 82| Street Address [P0, Box Numiber is Mot Acceptable)
2303 ROCHELLE
KISSIMMEE FL 34746 3
84| City las’ Zip Code
11. Pursuant 1o the provisions of Sestions 07,0502 and 6371508, Fidnida Stattes, the alove names corporation subnis this siaement Tor s pUrpose tf clh_anging its registered office
. ar registered agent, or both, in the State of Fiorida. Such changs was authorized by the comoration’s board of divectors. | hereby accepl the appointment as registered agenl. | am
tamiliar with, and accept the obligations of, Sectien G07.0505, Flonda Statutes,
Slgnature, typed o printed naoe of regizlerad ageoi arn el iF—_a_[ ik b [NONE Riogstened Agoas sigeatre recured when re r5tating) DATL 6‘-
12. QFHCERS AND DIFECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TITLE D o o CTDECETE N EEl A [} Change [ Adaiton g
NAME ROSSER, LINDA 12 NAME 3
sweeTaooriss | 2303 ROCHELLE 13STREFT ADDRESS &
CiTY-ST-2IP KISS'MMEE FL 34746 - 14 0Ty -51-21P &J
E Lo J1Tne [ Change [ Addiion | O
NAME 27 NAME
STREEY ADDRESS 23 STREFT ALDRESS
CTY-ST-28 o o e K 2aciy-stoe
TITLE [[1DELETE 31N [Tl Change ] Additon
NAME 32 HAME
STREET ADDRESS 33 SIREET ADDRESS
CITY - $1- 21F o o N EL R
TITLE e 4 1TIILF [ Change [ Additian
NAME 42 NAME
STAEET ADDRESS 43 STREFY ADORESS
CaTY-ST-21p e RoadTTY-STP
TITLE I DELEIE 5 1TNLE [T Change ] Acdilion
NAME £ 7 NAM:
\ STREET ADDRESS 5 3 STREET ADDRESS
i Y- §7-21F e RsaCHTY-ST2IP .
| TITLE [ DELETE 6 1TIMLE [[] Change ] Addition
NAME § 2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CiTY-ST-2iP . 64LITY-ST- 7P

14. | do hereby certify that the information suppled with this fil ng is volantarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Flarida Statutes, | furlher
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor
oath; that | am an off.cer or diraclar of the corporalion or e recelver or Lrustes empowered to execute this repon as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acddress.

SIGNATURE: __ p£L0, LNDA RoSSER  30°Apnl 96 49139, 7

- Da;wv ] ané L]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR )




