SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ,éﬂi‘"fk FLORIDA DEPARTMENT OF STATE
% %
CORPORATION B L Sanagra B Mortham

ANNUAL REPORT ;

1 996 , 1 S
DOCUMENT # S15884

MILL WORK CONNECTION CORP.

Secretary of State
DIVISION OF CORPORATIONS

(7)

Principal Place of Businass Maiirig Acdress

5201 NW 37 AVE.
MIAM) FL 33142

5201 NW 37 AVE.
MIAMI FL 33142

9. Darte Incarporated or Quabfied [ 3a Date of Last Report
2. Prrcipal Place of Business | 2a. Mailing Addiess 4, FEINumber T ; Appl-od For
] 2] 7 65-0242871 N,
Suite, Apt #, cic. Su'te, Apl # ede . .
' P ' U A ' 5. Cerliicate of Status Desired [] $8.75 Addiional
;;] ;1 Fee Required
City & State | Cily & State 6. Flection Campaign Financing 0] $5.00 May Be
Ei-l 2;} Trust Fund Conlribution - Added to Fees
2p __ Counlry | Zp _ Counlsy 8. This corporation has handity for mbang ble tax undaer s 192.032,
;] B Ea . 2;[ e . §0| B Floricla Statutes ) Yo [1 Mo |
9. Nam_erggdi@g:@ress of Current Registerad Agent 10, Name and Address of New Registered Agent B
81| Name
HERNANDEZ, CHARLIE )
5201 NW 37 AVE. 82| Sweet Address (PO Box Numboer is Not Acceplable)
MIAMI FL 33175
83
84 City FL ]BS‘ Zin Code

11. Pursuant o Ai?n_é_pro\.ws;wons of Goalinns BO7 0502 and 607 1508 florica Statutes e
office or regustered agent or bott: the State: of Flanda Such change was aulhorized by tho corparation's
agent | an famil ar with, and d:cept the obhigations of, Section 607.0605, Flanida Statutes

SIGNATURE

ahove named corporation sobrits this statement for e purpase of changing its registered
P [ 9ng g

board of divectrs | horaby aocept the apportment as reg steredd

Signa e Ll gt s 1 wren agee tand e Lapple i M8ttt e s e e Ly [ars
12. o5 __OF _'_CE_E‘_%_ANQB'E?ECIO“Su ] | RE jg&ljpwsfcmme[:s TO OFFICERS ANF@HECTdﬁéLI#T 12
HTLE DELETE 11TILE Change: Additar
s HERNANDEZ, CHARLIE 2t HerNandez, Chaclie
STREE ADDRESS 121 S ROYAL POINCIANA s anness | 760 9 PinecresT De-
cTy-S1- 2P :’AéAMI SPRING FL 7 14TITY 512 m;.ﬂsﬂ'\'l sPeiNgs, £l 3l
TITLE & DELETE 2 1TIMLE ¥} Crang: | Addian
HAME HERNANDEZ, CHARLIE 37 NAME HE cn tla) DeZ, DUNHR - Oe(Alx
STHEET ADDRESS 121 S ROYAL POINCIANA 2ASINELTADDRESS | 7 U q pinNecre sT Pr:
cnv-st-oe | MIAMISPRING FL 2 aCTY-SI-2P MiAm, . SPrigs Fi- 33/ 0
TE [ oecere 34 TINE [T Change [ ] Addnion
NAME 32NN
SIREET ADDRESS LRGTREE L ADORISS
Ciy-81-21P 34 CY-5F-7F o
TmE T - [§ peetre 41 NILE i T cnangs [ Acdition
NAME 4 2 NAME
STREE T ADORESS A 3SIRTEY ADORESS
CiTY-SI-7IP ~ 4407Y 514 ~
TIE LT pecere ST [ ] crange [ ] Addinon
NAME 57 NAME
STREET ADUFESS 54 STHEET ADTHESS
Y-S ZP 540ITY-51- 2P
TIE ) [] oecete 61TTLE T chage U] Adadion
NAME £ NAME
STREET ADORESS 6 TSTREL T ADURESS
CifYy-ST1- 2P € 4811V~ ST-2IP

14, 1 do hereby cortfy that the intformabon supphed wath this t
further certify that the informarion indicated on this annua:
made undar oit
that my name appears i Block 12 or Blook 13 if changed, or on an attachment with an address

SIGNATURE: . C{-W’:g:m

port o supplemental asinual report 1

520 of PRINTEDTIAME OF SIGNING OFFICER OR DIRECTOR

i5 vo\-.lﬁtarm,- furnisnicd and doas not qualfy for the exersphian stated in Soclan 119 [fr[i})(k)‘ Florida
wue and accurale and thal my s gnatune sha'l have he same Jegal e
5y, thal L am an obver or drector of the corporahon or the raceiver or truslec erpowered W exacale s reporl as required by Chapler 617, Floticha Statu

Chaclie Herwander

Srcutes |

I bera

AR Thl [ Jos ¢34-7935

CR2E034 (3/96)




