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

coroon v | Apr 08 1998 8:00am
ANNUAL. REPORT

Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

POGHUMENT # 432268 (1
MLLER BROTHERS CONTRACTORS ING

Principal Place of Business Mailing Address l |||,|l |||I| ""l III" “I‘I I"I‘ ||" I|I|‘ Ill“ I|||| ||||’III" I’IH III’

930 CATTLEMEN RD. 890 CATTLEMEN RD.
SARASOTA FL 34232 ASOTA FL 34232
SAR DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(8/07/1973
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 _h9-1482772 Not Applicable
Suite, t #, alc. Suile, Apt. &, etc.
—1 A el vie. Ap e 6. Certificate of Status Desired O $8.75 aodiiional
22 ;‘ Fee Required
City & State City 8 State 8. Etaction Campaign Financing $5.00 may Be
E] ;;1 Trust Fund Contribution 0 Added to Fees
Zip Country Zin Country 8. This corporation owes or has paid the current year tntangible
;I 25 ;;l ;I Personal Property Tax due June 30. 1 Yes O No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
3]
MILLER ALBERT E. 81} Name
4834 HIDDEN QAK TRAIL 82| Steet Address (P.0. Box Number is Not Acceptable)
SARASOTA F|. 34232 3
84| City FL ]ssl Zip Code

11. Pursuan! to the provisions of Sections 607 .0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such chan&_? was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed of prntad name of ragislated agont and tip f applicatile [NOTE: Ragh Ageni Bipt quired when @ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TRLE PD [T peLete 11TNLE [ Ichange ] addition

HAME MILLER ALBERT E JR 12 NAME

smeeraponess | 1951 RACIMO DR 1.3 STREET ADDRESS

CATY-5T-29 SARASOTA FL 14 CITY. §T- 27

TLE [ DELETE 21TIMLE L ¥ Change [T Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY -5T1- 2IP 2. 4CImy-ST-21P

TITLE LT oELeTE 31 TIILE [dcrange 7 Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADORESS

CY-51-20 4. CITY-8T-2IP

TME L] DELETE 41TIME [Jchange [T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cry-S1-2P 44 CITY-ST- 2P

TITLE [J peLere 51TIE O change ] addition

HAME 5.2 NAME

STREET ADDRESS, 4.3 STREET ADDRESS

CITY-§7- 2IP 54 CITY-31-219

YMLE [T oLeTe 6.1TITLE T change [ Addition

NAME 6.2 NAME

STREEV ADDRESS £.3 STREET ADDRESS

QITY-S7-209 6.4 CITY-ST-2IP

14. | hereby certify thal the information supplied with this Tiling does nol qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trusieo empowsred to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an altachment with an address

| SIGNATURE: P =7V B 2 9594




