s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 527706 (6)

1. Corporation Name

MILLER'S MARINA, INC.

FLORIDA DEPARTMENT OF STATE
"’1 Sandra B. Monharn

Secretary of State
DIViSION OF CORPORATIONS

AR R

Principal Place of Business Mailing Address
HARBOR DR HARBOR DR
P.O. BOX TS PO BOX M5
BOCA GRANDE FL 33921 BOCA GRANDE FL 33321
3. Datgd " ¢ Qualified | 38. Dalg o 1 B
ETOTRTY 0413811995
2. Principal Place of Business 2a. Maiing Address 4. FEl Nymbe; Applied Far
21] 28] 59-1743160 | Nat Applicable
Suite, Apt. #, eic. Sulte, Apt. #, elc. 5. Cortificate of Status Desired O $8.75 Addlitional
22—l -':ﬂ Fee Required
City & State City & State 8. Election Campaign Financing 35'00 May Be
23] 28] Trust Fund Gontribution O Addod o Fees
| Zp Country Zip Country 8. Tris corporation has liability for intangible tax under s 199.032,
24 28 [20] [30] Florida Statutes ] Yes [INo
9. Name end Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
HARPER, JACK R
82| Strest Address (P.C. Box Number is Not Acceptable)
217 HARBOR DRIVE (
BOCA GRANDE,, FLORIDA 33921 83

84| City FL Jﬂ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectars. 1 hereby accept the appointment as registe-ed agent. | am
familiar with, and accept the obigations of, Section 6070505, Florida Statutes.

SIGNATURE _ . . _ . . . e e e
Signahu-e, typed or printed name of registered agent and Utte  appleatils (NOTE- Rogistered Agent signalure requicad when reinstatng: DATE &

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 [=2]

TIE PD [] DELETE 1.1 TITLE [ chanje  [J Addition g

NAME HARPER, JACK R 12 NAME ;g

SIAEET ADDRESS 217 HARBOR DR 1.3 STREET ADDRESS 8

CTY-ST-ZP BOCA GRANDE FL 14 GITY-5T-2IP E

TiiLE {7 DELETE 2 17TLE O Change [ Agdilion | ©

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-81-2IF 24 CITY-51-21P

TITLE [C) DELETE 3.1 TILE [ Change [ Adation

NAME 3.2 NAME

STREE! ADDRESS 1.3 STREET ADDRESS

CITY-§1-2IP 34LITY-51-7P

TITLE ] DELETE 4 1 TITLE [ Charge  [J Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-§1-2IF 44 CITY-ST-2IP

HILE ] DELETE 5.1 TTLE O Charge  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREFT ADDRESS

CITY-S1-2IF 54 LITY-Si-7P

TILE [) DELETE § 1TILE [0 Change  [] Addition

NAMZ 5.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 64 CITY-5T-2P

14. | do heraby certify that the information supplied with this filing is voluntarity turnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Satutes. | further
certify that the information indicated on this 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 officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears In Block 12 or Block 13 if changeg. ¢f ogran attachment with an address.
SIGNATURE: X /4 Yoo 96 Y- UY-2232-

FF0 DN FrmetEn EiGNING GFFICER OR DIRECTOR o [ Day'ime Prions #

SIGNATURE JH
PR




