FILE NOW: FILING FEE AFTER M

FILED

AY 18T 18 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

F

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Name

MILANO IMPORT, INC.

P97000027534 (1)

Principal Place of Business

Mailing Address

000

office or registerg

agent. | am fa obligali

atp of F Iori?as Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointmont as registerad
. Sechon 607,

0l4 CEN:LP;;%‘DRWE 6014 CEDRA PINE DRIVE
ORLANDO $ ORLANDD FL 32819
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
1/1097
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] Sq-29355¢ ' Not Applicable
Suite, Apl. ¥, et Suite, Apl. ¥, elc. - iti
_I uite. AR ote dite. Ap e 8. Carliticate of Status Dasired O $8'75 Additional
2% 27 Fee Requireg
City & State City & State 8. Election Campaign Financing $5.00 mMay Ba
;] ;;I Tiust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m m ;I -3_01 Personal Proparty Tax due June 30. ] ves o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
SCIALOIA, ACHILLE N s e S for
e A A JOSA
w“ m Pm M 82| Streel Address (F.O. Box Number is Not Acceptable)
ORLANDO FL 32819 - o
83 7 0 7
255 Haek Sprvee Crircle
8| City lss Zip Cade
/ Drbawdo FL [ 2555
11. Pursuant 1o the pr 2 and 607 1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its registered

505, Florida Statutes.

4/:? LPE

SIGNATURE .

h,h ‘name ot Fgetern agert and wie i appihc atie (NOTE Registered Agent signature rgquirad when reinstaing} i:
12. V) OFf ICERS AND DIRECTORS | KEY ADDITIONS}CHANGES 10 OFFICERS AND DIRECTORS IN 2
TILE I T oecere 19 TILE }{é,égj:o )Z T Change %) Addition s
RAME 1.2 NAME Zu c!a— Agan s §
STREET ADORESS 13 STREET ADDeess | FPAE e Sprirss Cn <
CITY-ST-2P 14 CITY-ST-2P O o
TITLE LI DELETE 21 TILE o
NAME 22NN e «-adma /1A
STREET ADDRESS 2.3 STREEY ADDRESS 71/5' S Fark Sprorgs
GTY-51. 2P 2 4 CITV-§T-2P oy, -!/ S 35'
TinE [T oeLere 31TILE [T change ™ T_T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.0ITY-57- 29
TINE [T bELETE A1TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-20 44 CITY-ST-2IP
TILE U] DELETE 51 TILE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-ST-2P 5.4 LITY-ST-2IP
TITLE 7 OkLeTe 6.1 1ILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITV-S§T-21P

14. | hareby certify that the information supplied with this filing
indicated on this annual rgpon or supplemontal annual r
othcer or dusctar of the corporition or s receiver or
Block 12 or Block 13 if changgld. or onfin allachn

SCICNATIIRE-

Sleo

ith an agddress

s not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the Information
1is trua and accurate and that my signature shali have the same legal effact as if made under path; that | am an
empawered 1o execute this report as roquired by Chapter 607, Florida Statutes; and thal my name appears in

4 LG PP

3 TSN



