02171999-50084-019-3150.00-$150.00

FILE N‘OW: l-:ILING FEE AFTER MAY 1ST 15'$550.00
PROFIT s

—

e
FLORIDA DEPARTMENT OF STATE

FILED

Feb 17,1999 8:00 am

Secretary of State

CORPORATION Kathesine Harris
ANNUAL REPORT Secrelary of State 02-17-1999 90084 019 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000095035
1. Corporation Name ~
MILCO, INC.
I A O TR
A2 W. JEFFERSON ST. 241 W, JEFFERSON ST, .
OUINCY FL 32351 CUINCY F1. 32351 ’ .
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11071998
2. Principal Place of Business —IT Maifing Addrass. 4. FEEJ_I%?M « } Applied For
21] % 35 22 Not Appficable
Suite, Apt. #, slc. Suite, Aot #, sic. ] . $8.75 Aadmional
;1 = 5. Certifcate of Status Desired O Fes Roquired '
City & State ~ City&'State §. Election Campaign Flnancng T s5:00 MayBe
23] 23] Trust Fund Contribution Addad 1o Foss
) Cauniry Zip Country 8. This corporation owes the current year Inlanglble
2_4L [Z—SI ;] i;l Parsonal Property Tax, Wyes Oho
9. Name and Address of Current Registered Agent 10. Name and Addross of Hew Reglstered Agent
81] Name '
HINSON, ALEXANDER L — '
RT. 2, BOX 184 82| Street Address {P.O, Box Number Is Nol Accegrtabla) -t
GQUINCY FL 32351 23 'i ;" .“ - *
#4| Chy 45| Zip Code
FL |

SIGNATURE

office or registared agent, of both, In the State of Florda. Such cha was
agant. | am famillar with, and accept the cbligations of, Seclion 807.0505, Fiorida Stakites.

1. Pursuant lo the provisions of Sectlons 807 0502 and 607.1508, Florida Siatules, the above-named oo

authorized by the

rporation submits this statemant for the purpose of changing its registered
's board of din

tors. [ heraby accapt the appointment as registered

Shgnatire, fypsad or pririad name of regiaierad agam 3ad (e I appiicable. TNOTE: Fogaered Agent sunaiay mguamid wha [ SRaseg) B DATE
1. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™mEe PD [ OELETE - - [ +1Tme OChange [ Aaditon
NAME COWEN, KEN 12 HAME
streevaooress| RT. 1, BOX 170 1.3 STREET ADDRESS
CTY-§7-2P QUINCY FL 32351 14 CTY-ST- 2P
TLE vD [} DELETE 21TME [JChange  {J Addition
NAME MILLER, DANNY R 22HAE :
streeraporess| RT. 3, BOX 2040 2.1 STREET ADDRESS
Crty-5T- 2 QUNICY FL 32381 2 4CITY-ST-2P
LE SO (] pELETE 3.1 TMLE ClChange [ Addiion
NAME COWEN, LEEANN 32NAME o o
smeeraooress| RT. 3, BOX 170 33 STREETADDRESS T " - L
CITY-S1-2P QUNICY FL 32351 34 CITY- §T-2P e
TME [J CELETE 41TIMLE {JChange [ Addition
NAME 4 2HAME
STREFT ADORESS . 4.3 STREET ADDRESS
Y. 5T- 2P H S4CTY.ST. 2P
pa [J DELETE 51 TME [ClCrenge [ Addition
SIRELT ADURESS 5 STREETADDRESS
eny-ST-2P BACTY.S1-29
me Ll oELETE A TmE Dlcrange L) Addfon
NANE 62 NAME
STREET ADDRESS 0 STREETANDRESS
CITY-ST- 2P BACITY-5T-2P
14, | hetoby cerlify that e information supplied with this filing coas not qualify for tha exemmption stated In Section 119,07 (3)i), Florida Statutes. 1 further cartify that the information

indicated on this annual raport or supplemsntal annual report is true and accurate and thal my signature shall hava the same |agal effact as if made under oath; that | am an
officar or diractor of tha corperation or the recaivar or irustea empowered to executs this report as requirad by Chapler 607, Florida Statutes; and that my name appsers In
Biock 12 or Block 13 if changed, or o an attachment with an address,

SIGNATURE:

all othgr like ampowerad.

CRZE034 (11/98)

ifasf99  (350)e21-%ell

ST



