SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 19956,
AMOUNT DUE DN DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROAIT
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # §27917 (1)
MILJUS ENTERPRISE COMPANY, INCORPORATED

Principa’ Place of Busirens Maling Addross T ”""lll "I"l" |I||| ||||| HI‘“"' Illu |’||"'l“ I|||!|||“M” ||I‘

FLORIDA BEPARTMENT OF STATE
Sanara B Marlham
Secrelary of State
DIVISION OF CORPORATIONS

3629 W CYPRESS ST 3629 W CYPRESS 8T
TAMPA FL 33607 TAMPA FL 33607
3. Dale Ir-;é"c-)'r-ab_r.aled or Chialhed 3a. Date of Last Reporl
2. Principal Place of Rusness T | 2a. Ar'\;'!é’:‘rwf\g Address o 4. FE} Number ' Applied For
21] e el o] 593086631 .. | [t Aesicati
Suite, Apl. #, elc Suite, Apt #, elc
‘ P - uee. e e 5. Certifizate of Status Desired D $8'75 Adc,"mna'
'EI a . Fee Required
Ciy & State City & Stale 6. Election Campaign Fmanung $5.00 May Be
E] 28 Trust Fund Gontributian D Added 1o Fees
Zip - Courlry L. &P | Couniry 8. Tnis corporation has liahinty for intanginle tax under s 199 032
24] 25] 29) 30 _ Flonda Statutes [J ves [] Mo
9. Name and Address of Curront ReglsteredAgent | 10. Name and Address of New Registered Agent
B1| Name
MILJUS, ROBBEN C. B
3629 w CYPRESS ST 82| Streel Address (PO Bax Number s Not Aczceplable)
TAMPA FL 33607 & e
84| City FL 85 | 7ip Code

1. Pursuan! to the pros.s.ons ol Sectons 607 0502 and 607 1508, Flonda Slaiues, i ahove fanmed carporaton submits thas staterr-ent for U purpose of charg ng its registerad
office or registerea agent ar holt, s the Sate of Flonda Sueh change was authonzed by the corporation's board of directors. | hereby ascepl the appontmient as reg-stered
agent | am familar with and accepl the obhgations of, Section 607.0505, Florida Slatutes

CR2E034 (3/96)

SIGNATURE  _ B S e e - -
Sighat. WAt ey e ard Ube o apole atie (M Hedptros d A sapnalure: gt b [rafr

12. OFFICERS AND DIRFCTORS 13. ADDiTIONS‘CHANGES TO QFFICERS AND DIRECTORS IM 12

TITLE D L] oecene 11TI1LE L1 Grange T Adattion

v MILJUS, ROBBEN C 12hae

streer anoRess | 8924 STERLING MANOR DR TASTREET ADDRESS

LITY -ST- 21 TAMPAFL . 140107 -S1-2IP e

TITLE L] ortene 21TITLE [ change [T adation

NAME 22 HAME

STREET ADDRESS 2STHEET ADTRESS

CTy-§T-2P 2 40Ty -ST-7P

e S U B T ehange [ Adaion |

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-ST-2P 34 LITY-51-2IF

TITLE [T oruere S1TTLE [] crange [T Adevion

NAME 4 ZHAME

STREFT ADDRESS 43 STAEET ADDRESS

CHY-ST-7P R 44017Y-S1-2F

THLE T T oetere &1TILE ) [T cnage [L] Adeiicn

NAME 52 NAME

STREE! ADDRESS 53 STAEET ADDRESS

CrTY-ST-2P e . RaeTiestze o

TITLE e ’ - "'—"‘[j ﬁﬂ?ﬁ G110 T D C’ld‘]gr‘ EI Add icn

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITy-$7-2IP 64CITY-S1 7P

14. [ do hereby cerl fy that Lhe iriformal.on seppigd vl This hing s voiuntanly formished and dres nol quatify 1or the exermplon stated 0 Section 119.07(3)(k), Flonda Srattes |
turther certify that the information ndicased o s annual report o supplemental annual report is true and acourate and that my sgnature shai have the came leg: |I effact ax
made undac oal that | an an officesrt die e corporabon o the receiver or rstee empowered to execut his reporl as reo.ired by Chapiler 617, Florida Statutes and
that my name appears in Block 12 & Bro an attachment w.th an addross

SIGNATURE: Aesf Myudes TS0 Y6 E3B73SBze.

" SIGNATURE AND TYRES OR PRINTEQNEME OF SIGNING OFFICER OR DIRESTOR t Lt e Pri o @




