FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

- 1996 &
DOCUMENT # 890833 (2)

1. Corparation Name

MARK W. MILNES BUILDING CONTRACTOR, INC.

BAOCIA AT AR AW

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

”'Prmcnpa\ Plaoe of Businass Mailing Address
RT 5 BOX 775:G RT 5 BOX 775G
BIG PINE KEY FL 33043 BIG PINE KEY FL 3343
3. Datae Incorporated or Qualified 3a. Date of Lasl Report
10/28/1991 05/01/1995
2. Pnncwpal Place of Bugipess 2a. Mailing Address 4. FEl Number Appiied For
0| Bo@as Gracstos fin (sl Fogas (wlammort A 65-0292979 [ [Not Appicatin
| Suite, Apt. 4, elc. Sule, At # elc. 5. Certificate of Status Desied [ ] $8.75 Addiional
22—f ;;] Feu Required
ity &.State City & State 6. Election Campaign Financing 55.00 May Be
Ej g Zb& / Ié’ 28] z@ 4@/ &5T /{ Trust Fund Contribution O Added 1o Fees
I Zp I gty 8. This corporation has lability for intgngible tax under s 199.032,
/j 7,50 YB j %ﬂm j 3 W}/j 3‘071 WD E Florida Statutes (] Yes ﬁﬁfo
" """s. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
MILNES, MARK W 82| Strag = PO, E%?ﬂum%r is Nol Acceptaty
AT 5 BOX 775-G 0 MR e Lo s PN
BIG PINE KEY FL 33043 83
84 85| Jip Code
Ny o foor FL ¥ 355>

T30, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above named corporation submits thie staternent for the purposa of changing its. ragrstared office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accert the appointment as registerexi agent. | am
familiar with, and accept the obligations of, Saclion 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . e e e e e I e ot vt i 1o e oo _ e
Signature. typed or pririted néame of registered agunt ard ttle i apphcable [NQTC: Ragistered Agant sigriaturs recpred when remstating: DATE
1727 ) QFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO GFRICERS AND DIRECTORS IN 12
TISLF P ] DELETE 11 THLE [ Change  [J Addition
NAME MILNES, MARK W. 12 NAME
STRLET AJORESS AT 5 BOX 775G rasTaee anDess | DO (RlorPuiited Py
CITY-5T-2P 8IG PINE KEY FL vaonv-s1-20 | (B8 A Ay /{ BRy>
TiILE [ DELETE 2178 ' O Chang: [ Addition
HAME 22 NAME
STREEE ADDRESS 23 STREET ADDRESS
CITY-S1-2P 24 CITY-SF- 7P
TITLE [] DELETE IATIE [J Change [ Addition
HAMT 32 NAWE o
STREFT ADDRESS 33 STREEI ADDRESS
| CiY-S1-2p 34 CTY-S1- 7P
TILE [] DELETE 4.1 TITLE [ Change [ Addition
MAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IF 440Y-S1-2P
TILE [] DELETE 5 1 THLE [ Changt  [] Addition
HAME 52 NAME
STREE | AUDRESS 53 STREET ADDRESS
Lomestze | 54 CITY-ST-2P
ILE [ DELETE 6 1 TILE () Changr [ Addition
NAE 62 NAME
S'REET ADDRESS B3 STRCLT ADDRESS
CITY- 51-2IP 64 CITY-ST-21P

14. | do nereby certify that the information supphed with this filing is voluntarily furnished and doas not gualfy for the exemption stated in Section 113.07(3)k], Flonda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annua! 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 diregfor ofye carparation or the receiver or trustes empowered te exacute 1his repor as requirad by Chapter 607, Florida Stalutas; and that my name

1

appears in Block 12 or, h an address.
SIGNATURE: Y-re-v (@) 8m- 783

BIG P'T'uné AND TYPED OF PRINTED NAME OF 8IGMING OFFICER OF DIRECTOR are Dagtive Prér e
P’ Shiabiia i b




