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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secrelary of Stale S t f St t
19908 4 DIVISION OF CORPORATIONS ecre aI S’ O a e
DOCUMENR P97000065207 (7)
MILO BROTHERS, INC.
Principal Place of Busnoss T T T T T  Maing Address |||I||m "I |||" |||u II"I mllllm II"I Illlu"ll |||" II'” I"‘ |II‘
730 N HWY 1792 T30 N HWY 1702
LOMGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 o T N 50_3 39 Not Applicable
Suite, Apt. ¥, oic Suile, Apt. ¥ el - 4883 ) $8.75 additional
-— 5. Certilicate of Status Desired ] y
2 o 27_1 Fee Required
City & State ~ Cuy & Sate 8. Election Campaign Financing $5.00 May Be
23 e o 273] - Trust Fund Contribution Added to Fees
Zip Conmntry L _.. Country B. This carporation owes or has paid the currept year Intangible
;:] 35—|A7“ o Wgs:] o 30 Personal Property Tax due June 30 Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
COOPER, MARK 0
200 E ROBINSON 8T STE 865 82| Sirgel Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32801
B3
84} City FL 85| Zip Code
1. Pursuani t the provisions ol Scctions 607 0602 and 607.1508, F iorida Slatutes, tho above-named carporation submits this statoment for the purpase of changing its registered
olfico or regstered agent. or both, o ihe State of [Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agenl. Lam lariliar with, and accept the abligistions of, Sechon 607 8505, Flonda Statutes.
SIGNATURE ___ . s e R
Slulml\llev‘lﬂw'il 7 |..;;.|r:-A| u..w_.._f:' i-- Trerg 1_-;-_|~-. "_.'.‘if!m‘..ﬂ“:'.'!””f“'f » INOTE Faegestered Agent signature required whon o nstatingg) DATE F:.
12, T OTFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME P10 7 pELet AT [JChange L1 Additon |2
N SLONE, LOUS 12 KAME 3
smeeranoness | 730 N HWY 17-82 13 SIREET ADDRESS &
AIY-S1-2IP LONGWOOD FL 32750 @ 14CIY-§1-2F &
TE V&b T3 Destre YA [J Change L] Addilion |©O
NAME SLONE, MICHAEL 22 NAME
smeeraooness | T30 N HWY 1792 23 STHEFT ADDRESS
cnv-st-2p LONGWOOD FL 32750 7 o 2 4CHY-$1-2F
Tms T oeLkT 31 TNLE [J Change T Addition
NAME 32 NAME
BTREET ADDRESS 33 STRELY ADDRESS
OIY-S1-21P B L 34.0NY-ST-2P
e [T ortere PR (O Change [ Addition
NANE 4 2 NaME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-3p . N - 44 Y-S 2P
e ] OELFTE 51TIILE O change T Addition
NANE § 2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CiTY-51- ¢ o e 54 CITy-51-2IP
TIE otk §17TITiE [T change ] Acdition
NAME 6 2 NAME
STREET ADORESS 6.3 STREE 1 ADDRESS
_CLT\'-ST-ZIF e o o 6.4 CITY-ST-21P
. | hereby cortity that the informution supg ed withs this iling does nol qualdy for 1he exemption staled in Section 119.07(3)(1), Florida Stalutes. | furlher cerlify that the information
indicated on this annual repor o sup , Cur, nd that my signature shall bave the same legal effect as it made under cath; that | am an
officer or director of the: carporatio te this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 1t chang
SIAMATI IBDE. \ (21e L”Q)DIQQ Uo7 33100061




