- FILE NOW: FILING FEE AFTER MAY 1 1S $550

T PRORIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT
Sandra B, Mort|
Secretary of Sta
DIVISION OF CORPOI

FILED
May 08 1997 8:00am
Secretary of State

1997

DOCUMENT #

. Corporation Mame

MILHMAC, INC.

519497 (4)

Principal Placo of Busingss

5415 BAYSHORE BLVD.
TAMPA FL 33611

Malling Address

5415 BAYSHORE BLVD.
TAMPA FL 338114143

A

VRN

3. Dats Incorporated or Qualified

12/17/1990

3a. Date of Las! Report

01/23/1996

*

office or n.-qmts*rr,d agent, or both, in tho State of Florida Such chan,

SIGNATURE

____2_. Principa’ Place of Business 24, Mailing Address 4, FE| Number Applied For
_21_[_ O Q 59‘30458“) Not Applicable
Suile, Apt #, el Suite, Apt. #, etc. i
l:] R - ' §, Cenlificate of Status Desired O $8.75 Acdtional
20 27] Fae Required
| Cily & Stale | City 3 State 6. Election Campaign Financing $5.00 Mey Be
BL_ e . ,231 Trust Fund Contribution Added 1o Fess
| w __ Country - Zip Country 8. This corparation has liability for Intanginle 1ax under s. 189.032,
24} 25| 20] 30 Florida Statates Clves [No
] 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerec Agent
MCFAWEN MILDRED W. 81| Name
5415 BAYSHORE BLVD. 82| Steest Address (PO, Box Number 1& Nol Acceptabie)
TAMPA FL 33811
83
84| City FL 85| Zip Code
11, Pursnanl o the provisians of Sections 607,0502 and 607. 1508, Florida Statutes, the above-named corporation subiils this statement for the purpase of changing its registered

was authorized by the corporation’'s hoard of directors. | hereby accept the appointmant as registered
agent. | ars familiac wath, and accept the obligalions of, Section 607.0505, Florida Statutes.

. 'r”_m,;;;‘,‘;‘,“, e r(g ] Sterad ¢ el and e if applcably

(NOTE- Roqrstered Agert signature teguired when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
i C111) T oeiere 1A TILE [ Thenge — ¥ adaition | 55
NAME RAY, T. HULEN 1.2 NAME g
st aroeiss | 118 W, NEW YORK AVE 1.3 STREEY ADDRESS D
| civsene | DELAND FL 14Tily-5T-2p &
e Pb [ DELETE 21THE [T change [ Agswion |O
NAME MCFADDEN, WARNER R. 22 NAME
st nocriss | 4001 PEARL AVENUE 2.3 STREET ADIRESS

| orvesioe | TAMPAFL 7 2.4 LY-ST-2P

1} T peLERE 31TIE [J change [T Addition

PAME MCFADDEN, MILDRED W. 0.2 NAME
sweeaonaess | 4001 PEARL AVENUE 23 STREET ADDRESS
oz | TAMPAFL 34015120 ;

T T DELETE 41TE T change T ndgition
NAME 4.2 NAME
SIREFY ADLARHS 4.3 STREEY ADODRESS
£y 5120 A4 OITY-51- 7P
e ) T oeLETE 5IVTE | J Change L] Adalion
P 5.2 KANE
SIREL T ADDRLSS 5351k ET ADDRESS

| st sagn.sr-ze
e [ Jonere 617 Tl Crange [T Addition
hAM 62 e
SIRHLT ADDAESS 6.3 STAHET ADDRESS
Gy § o s o] 51-zp

appears in Biock 12 or Block 13 if changed, or on an atlachment

siaNATURE: 70 27

SIGHATURE AND TYFED OR PRI

14, 1'do hereby certity thal fhe informalian supplad with this filing does nol qualiy for the demption stated in Saction 119.07(3)(). Florida Statutes, | further certify that the
infarmation indiGated on ths annual report or supplemental annual report is true and agourale and that my signature shall have the same laga! effect as it made under oath; that

| am an ofheer or director ol the corpotation or the receiver or nusleeh amp(:iwered to extcute this repor! as required by Ghapler 807, Florida Statutes, and that my name

ith an address

D NAME OF SIGNING omcu‘fbh'j{ ’ ! : ~

Dale Dayura Phone #

HaArDA 1T



