SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE WlaDJOB tSSﬂ (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE 5750}

PROFIT
CORPORATION
ANNUAL REPORT

1998
| DOCUMENT #

1. Corporation Name

MILROB. INC.

_Principal Place of Business
18730 EAST GOLONIAL DRIVE
ORLANDO Ft 32020

2. Principal Placa of Business
21 e
Suite, Apt. #, elc.

2]
City & Stale
7 [

m

ROBINSON, MILTON J
4781 WHITE HERON DRIVE
MELBOURNE FL 32034

” " Country
25)

9. Nama and Address of Current Raglstared Agent

" Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

¥ PO7000086240 | (3)

18730 EAST COLONIAL DRIVE
ORLANDO FL 32820

FILED

Sep 17 1998 8:00am

Secretary of State

AT EAR N

DO NGT WRITE IN THIS S8PACE

| N—
3. Date Incorporated or Qualified

FI:IBS l Zip Gode

10/06/1997
| 2a. Mailing Address - 4. FEI Number Applied For
2__81 ,,,,,,,,,, e ‘{' 75’5 13 Mot Applicable
Suite, Apt. # ote. iti
- P 5. Certificate of Status Desired | $8.75 addiional
27] Fee Required
ity & State 6. Election Campaign Financing $5.00 may Be
) 281 e Trust Fund Contribution D Addedto Fees |
Zip Country 8. This corporation owes or has pald the curpant year Intangible
29177“ o |so] Parscnal Properly Tax due June 30. Yas No
10. Name and Address of New Registered Agont
S D |
81| Name
62| Strost Addrass (B0, Box Number s Not Acceplabic} 1
83 -
84| Ciy

14, Pursuant o the provisions of sections 607.0502 and 607. 1_598 Florida Statutas the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corpotalion's board of directors. | hereby accept the appolntment as registered
agent, | am familiar with, and accep! the obligations of, saction 07,0505, Florida Statutes,

14. | hereby certify that the information sup
indicated on this #nnual report or supple

BIASAARMATIIDDDE™,

ri
an officar or director of the corporalion or the recsiver or frustee empowered to execule this repor as required by Chapler 807
in Block 12 or Block 13 if changed, or on an altachment with an address.

A 22 W IR

SIGNATURE —
Slgnaiure, ln)ed or printed name “of J'aglilbrud a,;snt “and tie i applublo [NOTE" Registarec Agert signalure required when reinstating) DATE
12, — TOFFICERs AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTE D [ Joeere £17IME [ crange [T addton |
NAME ROBINSON, MILYON J 1.2 NAME
streeTAnoress | 4781 WHITE HERON DRIVE 1.3 STREET ADDRESS
OTY-§T-ZIP MELBOURNE FL 32034 3 ~ Nzomvstee
e D [ oecere 217mE O change [ addtion
NAME ROBINSON, JAMES P 22 NAME .
sreeranoness | 4002 CABAN COURY 2.3 STREET ADORESS
CITY-STZP ORLANDO FL 32822 o 24 CITYSTZP .:
THLE D [_JpeLere 31TIMLE CJ change L1 Adaition
NAME ROBINSON, ROSA | 32 NANE
streer aporess | 4002 CABAN COURT 33STREET ADDRESS
lcrvsrze | ORLANDOFL 32822 @~ 34 CITY-STZP
TmE ["Joetere arme [ change L[] Asditon
HNAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-ZIP e B . o 4.4 CITY-8T-20P
me [ JbetEre 51TME [T change L1 Adaiion
NAME 52 NAME
STREETADORESS 5.3 STREET ADDRESS
CiTY.STZIP N o Kssomvsrze
TTLE | Joerers 61TME [ change LT adaiion
NAME 62 NAME
§TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §.4 CITY-5T-ZiF

ied with this filing does not qualify for tha exemption stated in section 119.07(3)(i), Fiorida Statules. | further certify that the information
mental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under gath; that [ am
lprida Statutes; and thal my name appears

NG QF ler? )L Fu™ 24

CR2E034 (5/98)



