FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
RO s

CORPORATION
ANNUAL REPORT

1997

s FLORIDA DEPARTMENT OF STATE
2 Sandra B, Mortham

{ / Secratary of State
S DIVISION OF CORPORATIONS

DOGUMENT # 23638 (0)
EDWARD MLLER AND SON INC.

F’nncih-\t:-!—f"la-::e of [.;-n,ls;irlc-ss
5015 S.W. SAVAGE ST.

P.O. DRAWER 837
STUART FL 34595

Mailing Address
5015 5W. SAVAGE BT,
P.O. DRAWER 837
STUART FL 343050837

FILED
Apr 15 1997 8:00am
Secretary of State

BT A

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place ol Busingss 2a. Mailing Addross 4. FEI Number Applied For
21] R 26| 586077545 Not Applicable
5 it Suite, Apl. #, elc. i
—— ' - ute. Apl. 4, o1 6. Cortificate of Status Desired ] $8.75 aoditional
Lz_z:l - - 2_7] Fea Reguired
Gy 8 Stale City & Stale 6. Election Campaign Financing $5.00 May Be
ﬁ-l . _ ‘ 28 Trust Fund Contribution Added to Fees
ip __ Gaurdry Zip Country 8. This corporalion has liability for intangible lax under s 198.032,
24 2 1 ;I 30 Florida Statutes Yas [1HNo
9, Name and Address of Curren! Reglstered Agent 10, Namo and Address of Now Reglistersd Agent
ATKINSON, DENISE 81} Name
3369 S.W. 75TH AVE. B2{ Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 33480
83
84} City FL B5| Zip Code

agent | am fasaliar with and accopt the obligations of. Section 607.0505, Florida Statutes,
SIGNATURE

T11 Pursoant ta the provisions of Seclons 607.0602 and 607, 1508, Flarida Slalutes, tho above-named corporation submits this statement lor the pur;r)‘o
oflice: or registered agent, or bath, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered

se of changing its registered

|l b2 i};»«:d o-;--r-» v rame f wgeined agunt and ke | applicable. {NOTE Rigistered Agont gignature required whan rainstating) DATE
K OFF{CERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PT T okiETE 11 TLE Tl thenge ™ LT Addtion |5
HAME MILLER EDWARD W 1.2 RAME Y
sreer aooeess | 315 S.W. MAPP RD. 1.35TREET ADORESS 2
ov-gv | PALM CITY FL 14CITY-5T-2P 2
R [T OELETE 21 TILE [T change L] Additien |©
Nt MILLER, ERMA 2.2 NAME
stReen woliess | 817 E. 13TH ST, 23 STREET ADDAESS
CTy-5T aw STUART FL 2 4 CITY-T- 2P
e IND T 1 oecete A1TITLE [ Change ] Addition
NAME MILLER, RUBY 32 NAME
suerrairss | 315 SW. MAPP RD. 3.3 STREET ADDRESS
CifY-51-21 PALM CITY FL 34.CITY-ST- 2P
it [T OeLETe 41T0LE [T change ] Asdition
HAME 4.2 NAME
STREE [ ADDRY 55 4 3STREEY ADDRESS
City 51 71 - 44CNY-5T-2P
me . CToeen S1TMLE [ change 1] Addition
NAME 5.2 NAME
STHED | BICRESS 5.3 STAEET ADDRESS
CI-S1-7Ip 3 54 CITV-81. 2
Cwee ] [T oeiere B1TILE O Change L Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciny-§1- 70 6.4 CITY-5T-21P
14. | do hereby cerlily then the information suppliad with this fiing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the

1 am an oflcer o dractor of the ¢
appears in Block 12 or 13

SIGNATURE:

hmont with
i ‘l;:.:_l. -“ iE E};'! 4 § ‘rﬂl’i“jiiﬁ,‘!

changed, or on an gt

informabon indicated on this annual gaporl or supplemental annual report is true and accurate and that my signature shall have the same lagal eftect as If mada unger oath, that
arahon oF the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

URE AND TYPED OR PRINTED NAME orfemrfe OFFICER OR DIRECTOR

Dale Daytrne Preae #
FYLPLT Yy



