02191999-90035-043-5150.00-$150.00 . FILED
FILE NOW: FILING FEE AFTER MAY 1ST I8 $550:00
. Feb 19, 1999 8:00 am

P PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000095419

1. Corporation Name

MILLENDER, INC.

FLORIDA DEPARTMENT OF STATE

Katherine Marris Secretary of State

Secretary of State _ _ KoKk
DIVISION OF CORPORATIONS 02-19-199% 90035 043 150.00

- (CRAMPEMBCI

Principal Place of Business Mailing Address
323 WATER ST, 323 WATER ST.
APALACHICOLA FL 32320 APALACHICOLA FL 32320 ’
DO NOT WRITE IN THIS SPACE i
3. Date incorporated or Qualifed
10/31/1997 ‘
_ 2,'Pr_in:ipal Place of ?usiness 2a. Mailing Address 4. FEI Nl.imb_ar L . _ Appliad For )
21] e — T TTT T T Tl 50-3487154 ~ =T Nor Appiatie |
Suite, - 3 R Sulte, . #, stc. 1 it !
i e AP &, otc o, Apt. &, etc 5. Certifcate of Slalus Oesired [ $8.75 Addtional ;
xn 27 Fee Required
City & State City & State 8. Efoction Campaign Financing $5.00 May8a
T @ — | . Teust Fund Contribution . Addodio Fess . _|.
Zp Country Zip Country 8. This corporation owes the curent year Intanglble :
4] [as] ) 0] Personal Property Tox. Oves _Owo
9, Name and Address of Curment Registered Agent 10. Name and A of New Registernd Agent
81| Name
MILLENDER, BRUCE -
323 WATER ST, 82| Street Address (P.Q. Box Number i Not Acceptable)
APALACHICOLA FL 32320 % ;
84} City 85| Zip Code
FL

1. Pursuant (o the provisions of Sections 607 0502 and B07.1508, Flonda Statutes. the abovs-namad corporation submits this stxtement for the purpose of changing its registerad
ofice or registered agent, or both, in the Stale of Florda. Such change was muthorizeq by tha corporatian's board of directors. | hereby accepl the appaointment as registered

e
agant. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signatum, Typad & prTen name of rgitered Sgwr and JUs 1 sppicabie. NOTE: wrad Ageml signature requied whan femstutiog ) CATE —
12. OFFICERS AND DIRECTORS 13, . T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
MLE D O DeELETE I 11ITME Clchange  [JAdditon E
WAME MILLENDER, BRUCE 4 2HAME 3
smreeT ancress| 323 WATER ST. 13 $TREET ADDRESS a
omY-ST-2F APALACHICOLA FL 32320 14CITY-6T. 2P &
e [1 DELETE 2ATMLE [CiChange [ Addilon | O
NAME 22NAME
T | smepvacoRess| T T T T T TS |

oY ST 29 2.4 CITY. ST-ZP ! -
™mE {7 DeLETE 34 TME [Change ] Addition &
e 120 - L
STREET ADORFSS| 3 BTREETADORESS )

_COY.ST2P 24 ¢IY-S1- 2P ] =
TE O DELETE 41 TME o Cicrange  DJAddilon] =
NAME 4 ZNAME N ‘ =
STREET ADORESS 4.3 STREET AQDRESS =
CITY-51-28 AACTY-ST. 2P =
TRE I ELETE s1TME ) Clchange [T Addlion =
NAME 52 HAME . _
STREET ADORESS 5.1 STREET ADCRESS =
LiTY-ST- 29 SA CITY-5T- 2P ‘ =
me [J DELETE 84 TIMLE Dchangs [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.7 STREET ADDRESS
CITY-ST.2P 84 TTY-ST-ZP

14_ 1 haraby cartify that the information supplied with this filing does net qualily for e exemplion slated in Section 119.07{3)), Florida Statules. | further certify thal the information
Indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the racelver ar trustee empowered 1o execule this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block %3 If changed, of oh an attachment with an addrass, with all other like empowered,

. —

"SIGNATURE: ] | SICNATLFRE . <0 T JESD-S3HRT

N et ks




