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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION athorine Harris
ANNUAL REPORT 2::&;3, e Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90163 048 ***158.75

DOCUMENT # p96000101008

1. Corporation Name

NEW MILLENNIUM INDUSTRIES, INC.

A

Principal Place of Business Mailing Address
+-4300-W-HSON-AVE"
L TAMPA—F—336H— AP A3

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/13/1996

2. Principal P/I?eo‘fﬁ.ﬁiness /j k 2a. Mailing Address - o 4. FEI Number Applied For

211900 Headbbonoille X e ) el Pp. Kow S8 593416304 ot heglei
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Cartifcate of Status Desired Fee Required

$8.75 Additional
[ fad

27] _
City,& Stafe / City § Sta ] { 6. Election Camnpaign Financing $5.00 May Be
] Ao Aol / £ , MO 28] /ﬁgj{fa‘), / ¢ AC Trust Fund Contribution - Added o Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m 02 gg 0 3 ‘2_5| ;‘ }W} 3 [;‘ Personal Property Tax. Oves ,mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

EOHNREV-W-6 _ 81| Name st N ‘ o
3324 HENDERSONBLVD fmﬁ s %m‘;uwgﬁgﬁ %TJU
m - 909 Manddee foe. 0.

i ip Code :

y 032 |84 city 5{4»{34%V\, FL qu |

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State lorida. Such change was authorized by the corporation:?%ﬁ directors. | hereby accept the a?%t?as registered 1

agent. | am familiar with, and accept t

L
ns of, Section 607.0505, Florjda Statutes. N .
el Sm. o/z

SIGNATURE :
Signature, typed o printed narfe ;(rs tered [genl and Uile f applicable. (NOTE: Registerad Agent signature required whan remsiating) DATE 6 ‘ ;

12 OFFICERY AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ |

TME D 7 hd [J DELETE 11TME [CiChange  [] Addition E I

NAME SMITH, JACK V 12 NAME 3 i

sweeTaooress| 4309 W TYSON AVE 13TREET ADDRESS N

CITY-§T-2P TAMPA FL 33611 14 CITY-5T-2PP &l

TILE ] DELETE 24 TITLE ClcChange  [JAdditon | © (!

NAME 2.2 RAME '

STREET ADDRESS 23 STREET ADDRESS 1.

CITY-ST-ZIP 2.4 CITY-8T-ZIP - i

TME [] DELETE 3.4 TME [QChange ] Addition ’

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2ZIP 34, CITY-ST-71P

TME [ DELETE 41TIME [JChange  []Addiion

NAME 4.2 NAME

STREET ADDRESS 435TREET ADDRESS

CITY-57.2IP 4.4 CITY-ST-2IP

TME [J DELETE 5.1 TITLE [lChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IF

TIME [J DELETE 6.3 TITLE [JcChange  []Addition

NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-$T-2P 64 CITY-5T-2I1P

14. I hereby certify that the information supplied with this filing does not gualify 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 accuratg and, jfat my signature shall have the same legal effact as if made under oath; that | am an I

officer or director of the corporation or the raceiver or trustee empowered to exééureAis report as required by Chapter. 607, Florida Statutgs; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addre vp/f- OglAiRe empowered. -
- SIGNATURE: SICNATURE KA REUTAL Y. Suntlr 4(D9/97 CooNiviD
! NlDate °© 4 Daytime Phone # |

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNIN OFFICER $R DIRECTOR




