FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIT &
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 205715 (6)

1. Corporation Name

MILLER -OTTO- LAND CO

O 11y

FLORIDA DEPARTNENT OF SIATE
Sandra B Morthar
Secielary of State

DIVISION OF CORPORATIONS

Principa Piace of Business Mailing Address
811 CARDINAL STREET 811 CARDINAL STREET
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
3. DateIne ")f.p\'.’;lcl\t_’i'.i o Qugifed. j 3a. Date 'c'wfml"caq{mFi-ér-;dr_i_'—

|2, Principal Place of Business . Mailng Addeess | & FEI'Nambar T A});T.ﬁhr B
2] e 251 O S 59'5067247 Not Appircabic

Suite, Apt. . el | Suite Apt w et 5. Cortfcateof Statas Dosved [ ) $8.75 Additionat
22 2;1 Fee Fieqmred

Gty & State | Gily & State 6. blection Campaign Financing O $5 00 May Be
z S 28] _ Trust Fund Gonlribiution Added to Fees
Fdls} | Cauntry i B Counbry 8. Ths (,ovpm.\tmrl Frars hatbinty kr’ m!dngll)we tax unier 5 199.032,
bﬂ] 25 30 Florida Stalutus B ves [no

_10. Name and Address of New Registered Agent

81] Nave

MILLER,OTTO (82 Breol Addross .0 Box Nunibor 15 Mol A
811 CARDINAL STREET ——
FT WALTON FL 83

84] Cuy ' N
FL ¥

{abic)

11, Pursuant to the provisions of Sechans 607 0507 and 607 1508, Flosricle Statutes, the above-named corporation subamits, s slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such changes was authorized by the aorporabon's Doard of directors. | horety accept the appointiment as registered agent. [am
farmitiar with, and accept the obligations of. Section 67,0505, Flarnoa

Statutes.

SIGNATURE L :
Shgot ety G o Far e o Pl d ol e b ) aggbh PO Tl oot d Bt s s d b T ity DATE

Era OfFICERS AND DIRECTORS T ADDITIONSICHANGES TO OFFICERS AND DIRE CTORS IN 17
TIrLE PD ] UELETE 1 1TILE ) Change [} Addition
HAME MILLER, OTTO 12 Rt
STHIET ADDRESS 811 CARDINAL STREET 1 3STRIEN ADCRLSS
eyt o FORT WALTON BCH FL U e L
Tigk ] DEETE 'RALN [J Crange {7} Addticn
HAME 27 kA
STHEET AIORESS 2HSIME | ADDRTSS
Oy 51 o e e e F AL . . e e e
i [} DELETE 1 [ Crange [ Additien
NAKE A2 NAME
STREE ATDRESS 33 SIREFT ADDRESS
oY-S1 P S N i o N B
i 411
NANE 42 Akt
STRZET ACTPESS L3 IHELT ADDRESS
CY ST 2F e 5”17()7'{%‘ I ) e
AILE (T BELETE 5 TILE [] Crangz [} Adifition
[ 57 NAKL
STREED AUDHESS 5 ASIREE ATDRE S5

Lt S U A0 AL LN o e
TILE [C1CELE € B TTIE [ Crange  [] Addton
haM: 67 NaplL
STHFEL ADDHESS 53 STHIE] ALORESS
Iy S1-2P  Qeacnrstme L - L

14, | do hereby certify that the information suppked with this filing 15 vaiunlarily Turnishod and does not gualfy Tur the exenption stated in Soction 1190734k, Florda Statutes. | further
certify that the information indicated on this anqual report or supplementad annual repart is true and 1 a&u!ale and that my signature: shiall have the samie legal effect as if made under
oath; that | am an officer or director of the corporation o the receiver Or traslee emipguerad to exacula tnis report as reqared by Chapter 607, Florida Stabates, and that my nane
appeaars in Block 12 or Block 13 if changed, or or an atlachment an acldross/‘

!

R >z

SIGNATURE: Offe Millee (" LY er //df/?é (Gog) $0.4 -2 787

SIGNATURE AND TYPED OR PRINTED NAME 'FSIGNIN OFFICER OR DIRECTOR Dbt Prane £

CR2E034 (12/95)




