FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -
ORPORATION

1999

AN'VUAL \REPORT "

‘FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 330943

MILLER BROTHERS OF FLORIDA, INC.

Principal Place of Busiﬁess
4514 SOUTH HIGHWAY 41

PO BOX 1098
RIVERVIEW FL 33569

Mailing Address

4614 SOUTH HIGHWAY 4
PO BOX 1038
RIVERVIEW FL 33569

FILED

Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90027 015 ***158.75

O HRUAREEINAR W

DO NOT WRITE IN THIS SPACE

Suite, Apt #, etc

A

27]

. Caertifcate of Status Desired [ﬁ

3. Date Incorporated or Qualifed
07/25/1968
2. Principal Ptace of Busmess_ 2a. Mailing Address 4. FEI Number Applied For
2 26] 50-1216296 Not Appicatia
) Suite, Apt. #, etc. $8.75 Additional

Fee Required

- City & State hay T City & State 6. Election Campaign Financing 0 $5.00 May Be
;;[ v S E} Trust Fund Contribution Added fo Fees
Zip ettt S Colintry Zip Country 8. This corporation owes the current year intangible
_I T |E] . a |§| Personat Property Tax. OvYes [ONo
.3 9. Name arl'cl Address of Current Registered Agent 10. Name and Address of New Registered Agent
IR 81| Name
MILLER JREDWARD ) _
: 8849 w MILLPOINT ROAD - 82| Street Address {P.O. Box Number is Not Acceplable}
RIVERVIEW FL 33569 5 ——
84] City i

| 85 ‘ le Code

SIGNATURE

Pursuanl to the prowsmns of Sactions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changmg its registered
“office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
‘+i:"agent. iam familiar with, and accept the obligations of; Section 607.0505, Florida Statutes.

Slq;mtum, typad or printed name of registered agent and title If appicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . [] DELETE 14 TILE ORI ) [Change ] Addition
NAME MILLER JR,EDWARD J 1.2 NAME
sreeTaporess| 8849 W. MILLPOINT RD 13 STREET ADDRESS /
CITY-5T-ZP RIVERVIEW FL 14CITY-ST-2P
TMLE STD [ DELETE 21 THLE [JChange [ Addition
NAME MILLER, JAMES K 22 NAME
street aooress| 8603 MILLER OR. 23 STREET ADDRESS
CITY-8T- 2P RIVERVIEW FL - - -~ ZACTY-STIP .
TITLE ; VD [ DELETE 31 TMLE [JChange [} Addition
NAME -; MlLl.ER CLYDE M 32 NAME
STREETADDRESS i |1!26 HAPPY ACRES LANE 33 STREET ADDRESS
erv-st2e | RIVERVIEW FL 34.0TY-5T-2P
TME [ pELETE 41TME ‘[l Change - :[] Addition
N 4 2NAME
STREiEl' Annasss 43 STREET ADDRESS
Gifv-g1-zip~ . 4.4 CITY-ST-ZIP
TMME—== | == = e~ - - e LJDELETE-— fsiTmE " - - O¢hange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TM.E : [ DELETE 61TITLE [CjChange  [] Addition
NAME ’ 62 NAME ¥
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P BACITY-ST-2P

14, | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemmental annual report is true and accurate and that my signature shall have the same leg

al eflect as if made undar oath; that | am an

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

Block 12 or Block 13 if chal

SIGNATURE

o Wﬂm EUHWE"E R”h:‘m address, with
(AN TIOSY i REAIRED

~SIGNATURE AND TYFE[YOR PRINTED NAME OF SIGNI

| other like empowered.

1/06/99

(813)247-5071

FICER OR DIRECTOR

Date

Daytima Phone ¥

CR2E034 (11/98)




