SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 |iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saocretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # S194QM7 -

1. Carporation Nam#

MILHMAC, INC.

(4)

Principal Place of Business

5415 BAYSHORE BLVD.
TAMPA FL 33611

TAMPA FL 3%

 Mailing Address
5415 BAYSHORE BLVD.

FILED

Jul 15 1998 8:00am
Secretary of State

ANy

DALV B

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

<.

22

2. Princlpal Placa of Business

v§ HoRrz @Bevd Zﬁliﬂi_&x}_ﬂﬁga Bevo 33y

Suite, Apt. ¥, ‘atc, Suite, Apl. #, etc.

S 7] I

23]

City & State

- 17/1990
2a. Mailing Address . FEI Number Applied For
59-3045600 Not Applicable

. Cerlificate of Status Desired

O

$8.75 additional

Fee Required

City & State

26l T Amra Fia

Zip
m

Hm{&_“"' ‘_"T_ 2
25 ) 3364y

9. Name and Address of Current _Iie_g_l_sleﬂ&geﬂr!t_

MCFADDEN, MILDRED W.
5415 BAYSHORE BLVD.
TAMPA FL 33611

SIGNATURE

Slgnature  lypad of privted namo of reQisterad agent, and 1o If ny!plmebla.v—

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Gouniry . This corporation owes or has paid the curtent year Intangible
30]_&/_1-.; 580 £ov¢ iy Porsonal Property Tax due June 30. No
| 10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.O, Box Number is Not Acceptabla)
83
84} City FL a{l Zip Code

11, Pursuant ta the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its reglsterad
office or repigtered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agenl. ) am femiliar with, and accept the obligations of, saction §07.0505, Florida Statutes.

(NOTE: Registered Agent signature raquirad whan rainstating)

DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES YO GFFICERS AND DIRECTORS IN 12

TTE [3 [ JoeweTE SATILE [ change [ Addiion

HAME RAY, T. HULEN 1.2 NAME

sweeranoress | 118 W, NEW YORK AVE 1.3 5TREET ADDRESS

CITYST-ZP D FL 1.4 CITY-ST.2IP

TME (] oetere 21T T change 1 Additon

NAME MCFADDEN, WARNER R. 2.2 NAME

steeeraporess | 4001 PEARL AVENUE 23 STREET ADORESS

cmysT2P TAMPA FL - 24 CITV-ST.ZP

TITLE D D DELETE 3ATITLE D Change l:] Addition

NAME MCFADDEN, MILDRED W. 32 NAME

sweeraopress | 4001 PEARL AVENUE 23 STREET ADDRESS

CITvSTZ TAMPA FL 34CITYST-ZP

TITLE [j DELETE 41TILE D Change D Addition

NAME 42 NAME

STREET ADORESS 4.3 STREET ADORESS

ciTvstze N 44 CITV-S1ZIP

TTE [ Joetete S1TIME " change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-STZIP 54 CITYST-2ZIP

Tme oeeere BATILE [ change ] Adaition

NAME 5.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY.ST-2P - 6.4 CITY-5T-2IP .

14. | hereby cortify that the information suppliad with this filing doas not qualify for the exemption stated in section 118.07(3Xi), Florida Slatutes. | further certify that the information
indicatad on this annual report or supplemantal 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 dlrector of the corporation or the recelver or lruslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE: M/Lp £ED 'M’aFﬁo'bé.,di:%?%Wszf»ﬂAD T-b -7 8 (93 937-vvoui

BIINATURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECYOR

Data

" BaytiraaPhocs #

§

CR2E034 (5/98)



