R

4

F\LE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

ALEXANDER, MICHAEL
370 CELERY CIRCLE
ORLANDO FL 32765

PROFIT F L ORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 . Ooam
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secrelary of State S ecretan 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUME NT #
JOCUMED P96000059499 (9
MILLION DOLLAR INDUSTRIES, INC.
P‘incipal PlaCG 0[ BUSH\OSS ------- Ma'h“g AddI‘OSS ’ll'"l, ||I “Ill I"ll |I“l I|IH |I”| I|‘I| Il||| ||||l I‘|‘| l|"| ||H ||||
979 CELERY CIROLE P.0. BOX 622363
CYIEDOD FL 32768 OVIEDO FL 32782
s us DO NOT WRITE iN THIS SPACE
8. Dale Incorparaled or Qualified
O 07/15/1996
2. Principal Place of Businpss _2a. Mailing Address 4. FEI Number Applied For
21 ] N 6] 59-3392540 Nol Applicable
Suite, Apt. #, at Suile, Apl. #, olc. i
__.l P ¢ - e ARt 3 el 5. Certificate of Status Dasired ] $8.75 additional
22 27 Fae Required
City & Stale _ Ciy & sate 6. Election Campaign Financing $5.00 may Be
;;\ e }_BJ_ Trust Fund Conltribution Added to Fees
Caunly i ___ Country 8. This carporation owes or has paid the curren! year Intangible
—l za e E] o :‘51 Parsonal Property Tax due June 30, ﬁYes [l No
9. Name and Address of Current Reglsiered Agerd 10. Name and Address of New Reglstered Agent

81| Name

B2

Streel Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85] Zip Code

FL

11. Pursuanit to the provisions of Sechons GO7.
office or registercd agent o bothin the S
agent. i am famihar with, and accepl the obligations o, 5( chon 607.0505, Florida Statutes

eof Floricli

Fand 607, L;OB Flonda Slalulos, the above-named corporation submits this statement for the purpose of changing its registered
Such oliange was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

indicated on this annual gEport or slpypde
officer or dirgctor of the

Biock 12 or Block 13 Joha qy:r (IEURTIETS
!
f L 1/1/

r 9 r. . S FL Nl .Y =

aal reno,

argdpration grf e o

ermpowcered 1o ©

SIGNATURE ____ = I, . — -

Signatute: tyled ¢4 prmed e o tegeooe dagtaead e d sy S (NOTE Hegstered Agent signatare required when reinstatng) DATE ——
12. “OFTICENS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TALE P o I DELETE T1TE [JChange [ ] Addition g
NAME ALEXANDER, MICHAEL 12 HAME §
staeer aooress | 379 CELERY CIRCLE 13 SIREE] ADDRESS &
BITY-ST-2° OVIEDO FL L 1.4 0ITY-5T-2P o
TIRLE D D& OELETE 2.1 HILE U change ] Agdition [O
HAME ORYAN, SEAN 2.2 NAME
stheer aporess | @53 SHADY LANE 2.3 5TREET ADGRESS
CATY-ST-2¢° WINTER SPRINGS FL ) 2.4TIY-ST- 20
TITLE [T petete 3VITLE [T change L1 Addition
NAME 32 NAME
STREET ADDRESS 34 STRFET ADDRESS
CITY-SI-21P o 34,CITY-ST-2P
THLE T DELETE 41 IE [J change [ Agdition
NAME 4 2 NAME
STREEY ADORESS 4.3 STREEI ADDRESS
GITy- §1-21F e 44CNY-ST-71P
T1LE T DELETE 510 D change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 5TRELT ADDRESS
ITY-ST- 2P o 54 GITY-ST-2IP
THTLE [T oELETE 6.1 TILE T change L1 Aduition
NAME £.2 NAME
STREET ADDRESS 5.3 STREFT ARDRESS
City-S1-2IP R 6.4 CITY-5T-2IF
14. | hereby certfily that the infgpfalich suppho i_wu‘lht i fmng does.not qualify for the exemption stated in Seclion 119.07(3)(1}, Flotida Statutes. | further certify that tho information

true and accurate and that my signature sKall have the samo legal effect as if made under cath; thal | am an
ute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

CF s~ LD AR e fow



