FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GUS MILLER REAL ESTATE, INC.

(2)

Mailing Address

4600 PARKER CT.
OVIEDO FL 32765

Principat Piace of Business

4800 PARKER CT.
gewn 0

FILED
May 06 1998 8:00am
Secretary of State

1A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied
09/26/1965
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1087654 Not Applicable
Suite, Apt. #. et Suiter, Apl. ¥, elc. it
te. Ap ¢ Le. apl #. el 5. Certificate of Status Desired ] $8.75 daitional

22] 7]

Fee Requirad

City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 2ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;a ;;] ;I Parsona! Property Tax due June 30. Cves One
%, Nama and Address of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
MILLER, GUSTAVE 1] Name
4800 PARKER CT. 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32763
LX)
84| City Zip Code

FL Jas

11. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familwar with, and accept the obligations ol. Section 607.0505. Florida Statutes

SIGNATURE I I .

Signalure, tyfrsd o prnted name of registerod agenl & tite 1 Bpplhcatie (NDTE Regislered Agant signature required whan reinstaling) DATE F:
12. OI TICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 _ g
TILE PD [T DELETE 1ATITLE [T Crange [T Addition | =
NAME MILLER, GUSTAVE 12 NAME §
smeet anoeess | 4600 PARER CT. 1.3 STREET ADORESS g
CiTY-S1-2 OVIEDO FL 14CITV-6T-2IP &
TILE ] [T DELETE 2ATILE [T Change [ ] Addition [
NAME MICHAELS, PAMELA 22 NAME
seer anpress | 2514 TUSCARORA TR. 23 STREET ADDRESS
CITY - 51- 29 MAITLAND FL 2.4CIV-8T1-2P
TILE [T DELETE 3ATITLE Tl change ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
orfy-S1-2P 34.CITY-51-2P
Ne [J oELere 41TITLE TYchange [ Addition
HAME 4 2NAME
STREET ADDRESS | 4 4.3 STREET ADDRESS
CITY-51-2P 4 CITY-51- 2P
WiLE [T DELETE 51TILE [J change  [_J Aadition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-51-2¢ 54 CITY-ST- 2IP
TME [ DeceTE SATITLE [ change T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
Y- 51-2P 54 CITY-5T-2IP

14. | hareby cer!if‘\: that the information supphiod with tins filing does not qualfy for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the inforrnation
is annual repont or supptomental annaal roped is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the racaiver or frustee empowered 1o oxacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in

A NN D AT 59 /4{;7)5175- 7070

indicatod on {

Block 12 or Biock 13 # changcd, or on an atiachment with an address.

vy, Yy /%1) D711

1 ss1/MMAYI I,




