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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPCORATIONS

DOCUMENT # 197739

4. Corporation Name

MILLER BEARINGS, INC.

Principal Place of Business

17 5. WESTMORELAND DRIVE
ORLANDO FL 32802

Mailing Address

17 §. WESTMORELAND DRIVE
ORLANDO FL 32802

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90079 011 ***158.75

DA

DO NOT WRITE IN THIS SPACE

9

%

3. Date Incorporated or Qualifed

11/17/1956
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 28] 590788465 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . iti
uite. Ap sl P 5. Certifcate of Status Desired XX $‘f__ 75RAdd'|t.|onal
22 ;! ee Required
City&State. - . City & State . . _ - 6~ Efection' Gampaign: Financing —= ~—-$8:00 May Ba—|
r,‘gl m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Iniangible
24

j rgl El 30 Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ETHERIDGE, FR. .
803 N. { AKE ADAIR BLVD. B2| Street Address (P.O. Box Number is Not Acceplable)
ORLANDOQ FL 32804 35
84| City 85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the ovligations of, Section 607.0505, Florida Statutes.

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE
Signature, typad or printed nama of registered agent and titte if applicable. {NOTE: d Agent sigi required when rai OATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TmE csD [ DELETE 1ITIE V DChange  KJAddiion| —
NAME ETHERIDGE, F R 12 NAME KILEY, WILLIAM R 5
streeravoress| 803 LAKE ADAIR BL. N. 1asmesraooress| 5630 MONTEREY DR. &
GITY-5T-2P ORLANDO FL 32804 14CITY-ST-26 ORLANDOD, FL 32811 &
TME D [] DELETE 24 TLE [JChange  []Additon | ©
NAME SCHUMACHER, G.A. 22 NAME
streeTanoress| 5403 PINETRAIL WAY 2.3 STREET ANDRESS
CITY-ST-ZP ORLANDO FL 2.4 GITY-ST-2P
TITLE VD [ DELETE 31 TME [QChange (7 Addition
NAME SUAZO, BEN 32 NAME
-|-sTReeT ADDRESS|—7593-WOODBRIAR CT——— - ———R 3 3 STREET ADDRESS
CITY-5T-2P ORLANDQ FL 34, CITY-ST-21P
TME D [ DELETE 4ATIMLE R Change ] Addition
NAME ANDERSON, R B 4.2 NAME
street anoress] 151 N. PHELPS AVE. sasmeeraooress | 1273 SARA COURT
CITY-5T-2P WINTER PARK FL 32789 44 CITY-ST-21P WINTER PARK, FL 32789-5922
TLE VD [ DELETE 51TME Change [ ]Addition
NANE FABER,C O 5.2 NAME |
streeTanoress| 5011 LIDQ ST sssmeeraonress| 2211 CROSS LAKE RD.
CHTY-ST-2P ORLANDO FL 32807 54 CITY-5T-ZP Be‘Hie;'i'iI'é.'I e, FL 32809
TITE PD [J DELETE 6.1 TITLE [X Change [ Addition
NAME KELLEY, LE 6.2 NAME FTHERIDGE, L R
srreeTanoress| 724 OAK ST 6.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual repol

does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ce7) RS -9976

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empow;ﬁ

O 5 VF

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI

e e o Cm

ER DRDIRECTOR

2/an/77

Daytima Prone #



