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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Mnm ‘ DIVISI(?:C;:aCryD(:PS(‘;:iT!ONS Secretary Of State

POCUMENT # 43226 (1)
MLLER BROTHERS CONTRACTORS INC

ARG A

Principal Place of Business Mailing Address
990 CATTLEMEN RD. 930 CATTLEMEN RD.
SARASCTA FL 34232 SARASOTA FL 34232-2610
3. Date Incorporated or Qualified | Sa. Dato of Last Report
08/07/1973 05/01/1896
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21 26] 59-1482772 Not Appiicable
Suite, Apt 8. elc Suite, Apt. #, atc. o $8.75 Additional
;;I ;l 6. Certificate of Status Desired ] Fee Roquired
City & State City & State 8. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 10 Fees
2ip - Country Z1p Country B. This corporation has liability for intangible tax under s. 199.032,
2—4[ 25] ;9—| ;ﬂ Florida Statutes Cves Cno
9. Name and Address of Current Registered Agent 10. Namoe and Address of New Registered Agent
MILLER,ALBERT E. 81| Name
4934 HIDDEN OAK TRAIL B3] Streel Addross (P.0. Box Nomber 15 Not Accoptable)
SARASOTA FL 34232
83
84| City FL 85| Zip Code

11, Pursoant t the provisions ol Seations 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, of both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment ag registered

agent | am fanshar wilhwanag acceplghe tions of, #oghion 607.0505, Flarida Statutes.

SIGNATURE (AT e 2 7" q?
Slgnature, lyped ¢ printesd name o 1egistersd ager and tile of applicatve (NOTE: Ragisterad Agenl signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 0 [J pEcetE I 11THLE L change [} Addition
NAME MILLER ALBERT E JR 1.2 NAME
stager aporess | 1951 RACIMO DR 1.3 STREET ADDRESS
ervstae | SARASOTA FL 14 CITY-51-2P
TINLE [T DELETE 21TME T Change ] Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDAESS
£y -51- 7 2 A CITY-8Y-21p
TLE LJ DrLETE 31T0LE [.J Change  [_] Addition
WAME I 32 NAME
STREE! ADDRESS 3.3 STREET ADDRESS
CiTY-$1.700 34 CITY-§1-21P
TILE [ DELETE A1T1LE L) Change [ Addition
NAME 4, 2 NAME
STAFET ADDRESS 43 STREET ADDRESS
CITY-51. 2P 44CITY-ST-DP
TIE : ) [T oeLere 51TILE [} Change ~ [ Additien
NANE BINME :
SIREET ADDRESS 5.3 STREET ADDRESS
QiY-§1-2p 54 CITY-51-2p
TLE [ oeceTe 6.1 TALE [J change ] Addition
NEME 6.2 HAME
STREET ADPRESS 6.3 STREET ADORESS
oy -§1- P B4 CITV-ST-20P

14. | do hereby certify that the infarmaton supphied with this filing dees not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or su’[])plemenlal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or director of the corporation or the recesver or trustee empowered to execute this repon as required by Chapter 607, Florida Stalutes; end thal my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE:

13 K

22

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 997 8 : O O am

CR2EG34 (9/96)

g ’7[);5?7 ?ﬁi:e?rgna?l,agsz’

SIGNING OFFICER DR DIRECTOR

SIGHATURE AND TYPED Ol



