M iy | , |
SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER Sggﬁ&ﬁﬁ:ﬁﬁkhﬁ q :
AMOUNT DUE ON OR BEFORE 09/30/38; $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

[
PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am |
CORPORATION ra B. i
ANNUAL REPORT e — Secretary of State
M iqq DIVISION OF CORPORATIONS 035-10-1999 90114 015 ***150.00

DOCUMENT # pgs000031885 (2)
GLORIA J. MILLS, INC.

TSR

i ;c'?a'e%Placs of Business Mailing Addrass
@ El l

HENDERSON BLVD 4608 W. LONGFELLOW AVENUE
TAMPA FL 33529 TAMPA FL 33629
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/11/1996
2. Principal Place of Busjness i 2a. Mailing Address ] - 4. FEI Number Applied For
al 412272 ..HC'IMJWSL‘M Blvt fa) W06 W \-QV\SL‘- “’\N £9-3376500 Not Applicable

ite, Apt. # etc. ite, Apt. #, etc. iti
Suite, Apt #‘/ei-_-—m - - — S.UI S AP i ean . . 1_5. Certificate of Status Desired I::I $u'75 Add.'tlonal
22 ;l Fee Required
City & State i N City & State ; 6. Election Campaign Financing $5.00 may Be
23] aMpA ‘:‘ ’5’%&1 {1 28] “T aywpi \:’( Trust Fund Contribution O Added to Fees
Zip' ) J ~ COU_TJTY . Zip 1 Country 8. This corporation owes or has paid the current year Intangible
24 3;@(1 El H | l L& E %3) éz } C1 ;EI -k \ \l%ofﬁ Personal Property Tax due June 30. Llves [InNo
= 9. Name and Address of Current Registered Agent v i 10. Name and Address of New Registered Agent
MILLS, GLORIA J 81| Name
4608 WEST LONGFELLOW AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registBrad.agent, or both, in the State*of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am faRiganwith, and accppt the obligatﬁ“ﬁ, section 607.0505, Flerida Statutes.

1%

sionaTure _ERCIAA 2 N\ VW

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 under oath; that | am
powered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears
ress.

EQUIRED d;];gw ,C,q §3281-2103

Dat,‘ T Daytime Phone #

an officer or director of the cogporation or the receiver or trustde e
in Block 12 or Block 13 if cl

SIGNATURE:

Signafture, Typed or printed name of fisteled boont ST [fabplicable. [NOTE: Registerad Agent signature roquirsd when reinstating) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12_ | ©
TITLE D ("] oeLete 1ATIME [J change ] Additon | >
v MILLS, GLORIA J 12NANE 3 F |
sTReeTapoREss | 4608 WEST LONGFELLOW AVENUE 1.3 STREET ADDRESS w P
CTTSTTP TAMPA FL 33629 14 CITYST-2P g :
TITLE [_JoeeTe 21TME {7 change [ Acaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITYST-ZIP e — e _Rzecivsrze
TIME (] oerere 34 TME o [ change [=]-Addition
NAME 3.2 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE I JoeLete 41 TITLE (] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS l
CITY-8T-ZIP 44 CAY-ST-2IP
TME [l peLete 51TME [ change [] Aduition J
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS _
CITY-ST-2IP 5.4 CITY-ST-ZIP !
TITLE {_JDELETE 61 TITLE [ ] change [ | Adaition A
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £.4 CITY-ST2ZIP



