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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 282808 (5)

1. Corparation Name

MONTICELLO MILL AND ELEVATOR INC

FLORIDA DEPARTMENT OF STATE

Sardea 5. Morthar Jan 20 1998 8:00am

Y AOEAEAA

frincipal Place of Business Mailing Address
GERALD A, MILLER GERALD A. MILLER
POST OFFICE BOX 207 POST OFFICE BOX 207
MONTICELLO FL 32345 MONTIGELLO FL 32345 DO NOT WRITE IN THIS SPACE
3. Datg incorporated or Qualified
06/29/1964 )
2. Principal Place of Buginess 2a. Mailing Address 4. FEl Number Applied Far
21 |25 59-1052340 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
' P sie ite. Ap B 5. Certificate of Status Deslred Er $8.75 Adqltlonal
EI ;[ Feea Required
City & State City & State 6. Election Camnpalgn Financing $5.00 May Be
EI El Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m .2E| Eﬂ ;.l'] Persgnal Property Tax due June 30. [ ves O o
9. Name and Address of Current Registered Agent 10. Nare and Address of New Registered Agent
MILLER, GERALD A 81| Name
CORNER OF YOR & RAILROAD ST. 82| Sireet Address (P.O. Box Number is Not Acceptable}
E. YORK ST. .
MONTICELLO FL 32344 83
84| City FL !85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statgment for the purpose of changing its registered
oifice or registered agent, or both, In the State of Florlda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appolntment as registered
agent. | am familiar with, and accept the cbligations of, Section 507.0505, Florida Statutes. .

SIGNATURE

Signatura, typed or printed name of registorad agent ang tdtle if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
1z OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE P 1 DELETE 11 TLE LI Clange 1_J Addition
NAME MILLER, GERALD A 1.2 NAME
smeeTapoaess | HWY. 149, BOSTON HWY., GROOVERVILLE RD. 1.3 STREET ADDRESS
CITY- S1- 2P MONTICELLO FL 32345 1.4 CITY-ST-TP )
THLE 3 [doeere faimme [ fChange [T Addition
NAME MILLER, BARBARA R 22 NAME
smeeTaporess | HWY. 148, BOSTON HWY., GROOVERVILLE RD. 23 STREET ADDRESS
CITY-57- 2P MONTICELLO FL 32345 2.4 CITY-§7- 29 .
TITLE {1 DELETE 31 TILE L1 Change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Y -S7- 2P 3.4, GiTY-51-ZP )
TITLE [T pELETE 41TITLE LI Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44CITY-ST-2IP
TIILE [T DELETE 5ATILE [T change LT Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$T-2IP - 5.4 CITY-ST- 7P e
TILE L1 DELETE 61 10LE [ Change £ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-ST-ZIP ' pscMY-ST-2P_ [

14. | hereby ceni{g that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual repod or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officert or director of the corporation ar the receiver or trustee empgwered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an adgéss. r

SIGNATURE: Gerald P.M7 ][R VBT e, PSH~ PG 55)

CR2E034 (10/97)



