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

PROFIT i v‘~’ 5 B ;Lgnr[)A DEPARTMENT OF STATE Mar 1 6 1 998 8 Ooam

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 55587467 @

1. Corporation Name

BENNY MILES INC.
' DL RRRRRTARA R
Principal Place of Business - o _IC‘I_;;ilwlrnng Addrass
$95 W. GRANADA BLVD..STE.B 595 W. GRANADA BLVD.STEB
ORMOND BEAGH FL 32174-9447 ORMOND BEACH FL 32174-5447

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

. o e 10/24/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2l el £9-1856620 Not Applicale
Suite, Apl ¥, atc Suite, Apt #, olc N ] $8 75 Additional
= i .
72 L ZZJ__,,,.‘ ] 6. Conificate of Status Desired D Fee Required
City & Stalo Chy & Stalo 6. Election Campailgn Financing $5.00 May Be
23 . 7 2!]7 o Trust Fund Contribution O Added to Fees
Zip N Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24' 25} B e ge;]ﬁ__ . E] Personal Property Tax due June 30, Oves [No
9. Nama and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MILES, BENNY G. 81 Name
595 W. a“‘ N/ LUA BLVD'STEB 82| Street Address (P.O. Box Numbaer is Naot Acceptable)
ORMOND BEACH, FL
ORMOND BEACH FL 32074 83
84| ciy FL Jss Zip Code

11. Pursuant to the provisions of Scclions G07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
offica or rogistored agent, or bath, in the State of Flrida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as jegistered
agont | am famitar with, and nccopt 1he obligations of. Scclion 607.0505, Florida Stalutes.

SIGNATURE _ .. N . e
Sigiata ﬂ:nI wﬂnmt -_- i'f_’l’!-" nbile ) (MGTL Regisiorod Agenl sigoalure requited when renstating} DATE
12. . oot iy DDIRECIONRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD CToeLese 11TILE [Jchange L] Addition
HAME MILES, BENNY G 12 NAME
seeeraooness | 1122 HARBOUR PT DR 11 STREEY ADDRESS
CITY-St- 2P PORT OW\N(E_LF}OO 000 i e RagITY-ST-2P
e A o PRRTLT: [T Change L] Addition
NAME RICHARDSON, CAROLE A. 22NANE
SYREEY ADORESS 45 KNOLLWOOD EST m 23 SIREET ADDRESS
CiTY-§1-2¢ ORMOND BEACH,FL 32074 N ioivsae
e ST 3 EceTe 31UMLE [Jchange™ [T Asdition
HAME MILES, BERNADINE 32 NAME
STREET ADDRESS 1 122 Hmm PT m 3.3 STREET ADDRESS
CITY-SY- 71 PORT ORANGE, FL 00000 o 34.C1Y-S1- 2P .
Tt [ Thecere 41TINE I Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZIP e L . 44 CITY-51-2P
TILE Cloneie 51TITLE [ Change LT Addition
NAME £ 2 NAME
STREET ADDRESS 53 STAEET AODRESS
cmy-sta@ | L 54 CITY-SI-21P
TTE T vecere 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDAE 55 53 STREET ADDRESS
Ciy-St-2p e 64 LIMY-ST-2IP
14. | horeby cerlify thal tho inlormabon supphed with this hing docs not guality for the exemption statad in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual repdrl or supgiemental annual report is rue and accurate and that my signature shall have the same legal effect &s it made under oath; that | am an
officer or director of the corparaton or the rocerver of raslee ampowered 1o oxecute this reporl as required by GChapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or or gh atlachment wilh an address, .

QICNATLURE: e /M/{ M - ,*,_,JfM @ZéZZ&@L‘Q_

CR2E034 (10/97)



