FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 . O O am
CORPORATION BB L Sandra B, Mortham )
ANNUAL REPORT i_.f" ¥ ‘7.;"~ Sacretary of State S ecreta Of State
1997 A DIVISION OF CORPORATIONS I ’
1. Corporation Narme 00432 (2)
MINE & MILL SUPPLY COMPANY.
2500 5. COMBEE RD. 2500 5, COMBEE RD.
P.O. BOX T28 P.0O. BOX 720
EATON PARK FL 33040 EATON PARK FL 333400720
3. Date Incorporated or Qualified | Ba, Date of Last Report
, 01/01/1909 04/18/1996
2. Principal Flace of Businoss 2a. Mailing Address 4. FEI Number Applied For
;] ‘5] 590363380 Not Applicable
Suite, Apt #, 1L | Suito, Apt. ¥, etc - ] $8.75 additional
Eﬂ ) 27] B. Certificate of Status Desired il Feo Required
_ Ciy &Sl City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
aip | Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
l_ 25 [20] 90] Florida Statutes Clves [Tl
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TIDWELL, ROBERT 81| Name
1346 SUMMIT CHASE DR 82| Streel Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33809
83
' B4} City FL 85| Zip Code
11, Pursuant to the provisions of Gections 607,002 and 607, 1508, Floriaa Statutes, the above-named corporalion submits this stafement for the purpose of changing Its registered

cffice of registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraeby accept the appointment as registered
agenl | am farriliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signalote, tepnd o ponted name of regcered agont end itle I applicablk {NOTE " Ragiswered Agent signature raguired when reinglatngl DATE
) OFFICERS AND DIRECTORS 3, ABDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12| @

T CD T DELETE 1ATITLE [ Change 1 Addition &
NAME JONES, R. P. JR. 1.2 NAME §
swen aovisss | 735 PARKVIEW PLACE 1.3 STREET ADDRESS 8
ey size | LAKELAND, FL 00000 14 CITY-5T- 2P &
T b £ DECETE 21TME [ Changs L] Addition |©
hAME PEREZ, J. F. 2.2 NAME
steeer somrss | 607 ORANGE LAWN DRIVE 23 STREET ADDRESS

arv-siar | VALRICO, FL 33694 2 4CTY-5T-2P

M VD T DECETE k L [T Change ] Addition
HAME HANDLEY, LEON H 32 NAME
siseer anbiiss | 1621 SPRING LAKE DRIVE 33 STREET ADDRESS
erv-si-zv | ORLANDQ, FL 00000 34 CITY- S1- 2P
M PD [T DELETE 41MTLE L1 Crenge  [_] Addition
NehdE TIDWELL, ROBERT 4.2 NAME
stuer acoess | 1348 SUMMIT CHASE DR 43 STREET ADDRESS
eovestze | LAKELAND, FL 00000 44 CITY-§T- 2P
MLE ST ] DELETE 51 TILE LJ Change ] Addition
Na: SOLOMON, TINA K. 5.2 NAME
steer aocsss | B LAKE ARROWHEAD DR. 5.3 STHEET ADDRESS
Cily-SI-7IP WEH HA\EN FL 33880 5.4 CITY-57- 2P

e D T OtETE 6.1 TTLE [Tcienge [ Addition
NAME EADY, JOMNA 6.2 NAME
s oonese: ¢ 8618 HARRISON RD 6.3 STREET ADDRESS
oiv-g.a0 | LAKELAND FL ACY-§1-2P

ot quality for the exemption stated in Section 119,07(3)i), Forida Statutes. | further certify that the
o)t is true and accurate and that my signature shall have the same legal effect &s it made under oath; that
dhpowered 1o execute this report &8 required by Chapter 807, 7da Statutes; and that my name

A ANy 244197

BIGNATURE AND TYPED OR PRINTED WEME OF SIGNING OFFICER OR DIRECTOR Date Déyeane Phone #

14. {do hereby cortify that the information supphed with this filing do
information indicated on 1his annual report or supplemental annug
I am an officer or direclor of the corporati
appears in Black 12 o Block 13 if chang

SIGNATURE:




