05141999-90003-048-5450.00-$150.00 I FILED
May 14, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathoriae Harris Secretary of State
ANNUAL REPORT Secretary of State 05-14-1999 90003 048 ***450.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # pgg000108299

1. Corporation Name

MILLIKAN MANAGEMENT, INC.

li 1

10 T

Principal Place of Business Maifing Address é -
Fﬁ MAGNOLIA ST 205 MAGNOLIA ST §;
NEW SMYRNA BEACH FL 3163 NEW SMYRNA BEACH FL 32168 -

DO NOT WRITE IN THIS SPACE E :
3. Date Incorporated or Qualifed i
12/31/1998 "
2, Principat Place of Business 2a. Malling Address 4. FE{ Number Applied For 8.
21} 26 59-3549269 Nat Applicable l
Suite, Apt. #, etc. Suite, Apl. #, eic. it =

o, Apl. #, etc ute, Apt. %, etc 5. Certifcate of Status Desired O $8.75 ”‘"‘!"”"" =

22 27 Fee Required =-
City & State City & Stata 8. Election Campaign Financing $5.00 May Be =
(23] (28] Trus! Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owas the curreni year Intangible i

\;l 25' E‘ r;o—l Personal Property Tax. O ves M B
9. Name and Address of Ci t Regl d Agent 10. Name and Address of New Rogistersd Agent i

81| Name .

MILLIKAN, BRENT i

205 MAGNOLIA ST 82| Street Address (P.Q. Box Number is Not Acceptabla) | \,

NEW SMYRNA BEACH FL 32168 ] xi

84] City FL lasl Zip Code

1t. Pursuant (o the provisions of Sectons 6070502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Flarida. Such chal was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stahutes.

SIGNATURE

Signature, iyped ¢ peiniad nerme of regiatersd sgeni wnd thie if appecable. [NGTE: Regatarad Agent signature requined when rensiiting) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 12 5 .
me D {7 DELETE 1.1 TLE Cichange  Caddion ! — .
ae MILLIKAN, BRENT 120wk 3
srresT ADoRess| 205 MAGNOLIA ST 13 STREET ADORESS a !
crv.st2e  |NEW SMYRNA BEACH FL 32188 AQITY- §T.2P &
TME [ DELETE 21TME Clchange  [JAddton | O B
NAME 27 NAME : i ‘ ‘
STREET ADDRESS 23 STREET ADORESS . g
OTY-ST-29 2.4 CITY-$7-2P =
TIME [0 DELETE 31TMLE DiCrange [ Addiven -
NANE 32 NAME L K
STREET ADORESS; - -B 313 STREET ADORESS . - R RS
cITy-ST-2P 34, GITY-$T-2P
TME (] DELETE 41TME ClChangs [ Addition (
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS 1
CITY-ST-ZP 44 CITY-ST.ZF K
TME ] DELETE 51 TME [JChange [ Addition r
HAME 52ZHAME 1B
STREET ADORESS 53 STREET ADDRESS a
. S4CITY.ST- 2P !ff.
me 7 DELETE EATILE DJCnange [ Addition 5
NAME §7 RE | :
STREET ADORESS 53 STREET ADDRESS I i
CY-§1-2P SACTY-ST-2F g
14, 1 hereby certify that the information supplled with this filing doas not qualify for the exemption staled in Section 119.07(3){i). Florida Slatutes. | further cedify that the Information .

pnnual report |s true and accurate and thal my signature shall have the sama legal affect as if made under oath; that } am an
ar Of trustoe emypowered to execute this report a3 required by Chapter 607, Florida Statutes; and thal my name sppears in
mant with an address, with all other ke empowaerad.

VL
URE REQUIRED P9 a‘q(;_ﬁ?—é?_

afficar or diractar of the carpdation o .'2!‘.'—. /
Block 12 or Block 13 H chajfg '//’f e
i

e

:

’I
S,
HE AND




