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

DOCUMENT # 332943 (0)

1. Corporalion Name

MILLFR BROTHERS OF FLORIDA, INC.

Principal Place of Business Mailing Address “IIIII mll I“ll "III H"l I‘III "“I'I” Iml III" |||u III" I'I" II"

4614 BOUTH HIGHWAY 41 4614 SOUTH HIGHWAY 41
PO BOX 1096 PO BOX 1098
RIVERVIEW FL 33568 RIVERVIEW FL 33566-1098

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

07/25/1968 01/25/1996

2. Principal Place of Basinass 2a. Mailing Address 4, FEI Number Apptied For
[21] |26] 59-1216206 Not Applicable
Suite, ADt #. elC Suite, Apt. #, elc. ) ] $8.75 Additional
E 2;-| 6. Cerificate of Status Desired E}/ Fes Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
I23] 28] Trust Fund Contribution ] Added to Fees
2 . Country A Country B. This corporation has liability for intangiblg tax under s. 199.032,
;;I 25 29_] El Florida Statutes Oves [Jno
8. Name and Address of Current Registered Agent 10. Name snd Address of New Registerod Agent
MILLER JR,EDWARD J 81) Name
B840 W, MILLPONT ROAD B2| Straet Address (P.O. Box Number is Not Acceptabla}
RIVERVIEW FL 33569
B3
84| City FL 85| Zip Code

11, Pursuant 1o e provisions of Sections 607.0502 and 607 1508, Fiohida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office of registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am familar with, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE e e
Stgmabted b o portod narme o 2o ieres 3O0rd arn Wie it anplcarte (NOTE: Ragsterad Agent sighature reguired when reinstating) DATE
12 QFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLeTe IRENT: [T change L] adottion
NAME MILLER JR,EDWARD J 12 NAVE
steger anpress | 8649 W. MILLPOINT RD 13 SIREET ADDRESS
CITY-S1. 7IP RIVERVIEW FL 14CITY-§T-21P
TIILE [317] L] peLeTE T1TTLE [JCrangs [} Addition
NAME MILLER JAMES K 22 NAME
streeT anoress + - 8603 MILLER DR. 2 STREET ADDRESS
Gy -ST 2 RVERVEWFL 2 ATITY-S1- 2P
TITE VD [ peceve 31ILE Otrange [ Addition
NAME MILLER, CLYDE M. 3.7 NAME
steet aooness | 11126 HAPPY ACRES LANE 4.3 STHEET ADDRESS
CTY-S1- 2P RIVERVIEW FL j 34 CITY - 5T-21P
TILE [T okLETE A1TINLE [ Change ] Addition
NAME 4,2 NAME '
STHEET ADDRESS 43 STREET ADDRESS
CTY-S1- 7P 44 CITY-51-2IP
TE (] DECETE 51TIMLE [LJ Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADURESS
GITY - 51-2IF 54 GITY-S1- 7P
a; [T DELETE §1TITLE [T change  J Addition
HAME 6.2 NAME
SIREET ADURESS £ 3 STREET ADDRESS
QY-S 2P B4 CITY-S1- 2P
14. 1 do hereby certity thal the infermanen supplicd with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

informalion ndicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an athger or director of the carpioration or the receiver or trusles smpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Bock 13 if changed, ar on an gflachgrent with an address.
. 7
SIGNATURE: %M (~F=T7 _ R3)R4T-SOTI

SIGNATURE AND TYPED OF PRINT) Gaie Giayivw Enone

Aiﬁé){ﬁ%é% ""?'“’-iai FLORDA DEFATTHENT OF STAT Jan 21 1997 8:00am
1997 Secretary of State

CR2E034 (9/96)




