FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT 3R FLORIDA DEPARTMENT OF STATE Apl" 2 5 1 99 7 8 O O am
CORPORATION ¥AT ¢ Sandra B. Mortham
ANNUAL REPORT : Secretery of Stale Secret ary of State
1997 DIVISION OF CORPORATIONS
NT # (2)
DOCYUMENT # 687240 2
C. L. MILLER COMPANY, INC.
Frimanal Prace of Busiose Maling Address “"m l"l' "m I"" NIII “I" II" |'|“ Ill" Nu "I" Im' Im’ lm
4805 W, LAUREL ST. 4805 W. LAUREL ST.
#300 #30
TAMPA FL 33600 TAMPA FL 336074524
us us 3. Date Incosporated o Qualified | 3a. Date of Last Report
09/16/1960 06/05/1996
["2. Frincipal Place of Business 28. Mailing Address 4. FEI Number Appled For
2 ) 26| 58-2030441 Net Applicable
_ Suite, Apt K etc Suite, Apt. #, eic. ! $8.75 Agditions!
[321 ) ;7—1 B. Certificate of Status Desired KX Foo Requirad
| City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
<] I 28 Trust Fund Contribution 0 Added to Feos
ap ___ Couniry Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
@__W_ N 25 29 [30] Florida Statutes Clves [ No
7 7 9. Name and Address of Current Registered Agent 10._Name and Addrsss of Rew Regisiersd Agont
CHARLES L. MILLER 81] Name
4805 W. LAUREL 8. 82| Sveet Address (P.O. Box Number is Not Acceptable)
SUITE 300
TAMPA FL 33609 83
8 Cry 5] Zip Code
FL

11, Purguant to the provisions of Sactions 607 0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statermnent for the purposa of changing its registered
oflice or regislered agont, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as regisiered
agent. | an familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE
Slgatura, e o printed name of tegistaed agent 2od 1lie if apphcable {NOTE' Fegisleres Agent sigriture recrsirea whet reinstating) DATE
KN OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
v DR ~ [ JofETE 11 TITLE LT Change L Andition
HAME MILLER, CHARLES L 1.2 NAME
srueet acoress | 4315 BEACH WAY DRIVE 1.3 STREET ADDRESS
on s | TAMPA, FL 00000 LACTY-st-20
Wi 8OV [ GELETE 2ZAVITLE [T Crange L] Aarion
NAME MILLER, ROBERTA 2.2 NAME
siweer anneiss | 4315 BEACH WAY DRIVE 29 STREET ADDRESS
OTY-57 .70 TAMPA, FL 00000 2 40ITY-ST-2P
Tme T OELETE 31 TIME : 7 L] Change
NAME 3.2 NAME
STRIET ADIDRFSS 33 STHEET ADDRESS
LTy-§1- 34 CATY- ST-2P
HILE |_J DELETE a1 HILE ‘ L] Change L] Addition
NAME 4.2 NAME '
STRFET ADDAESS 43 STREET ADDRESS
o | 44 CATY-ST- 2P
TTLE ) oeLEtE 51 TILE [T Change T Addition
NAME 5.2 NAME
STREET ADRESS 53 STREET ADDRESS
L orvest-ae L _ 54 CTY-ST-2P
YL 1 oFete 6.0 TITLE 173 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 43 STRAEET ADDRESS
oIy - 51 7 Yaciv-grze
14. | do hereby cerlity that the information supplied with this tiling does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

ual report is true and acowate and that my signature shall have the same lega! effect as if made under oath; that
empowered to axecute this report as raguirad by Chapter 607, Fiorida Statutes; ard that my name

information inchicated on this annuglsemerl or supplement
I am an off-cer or direcior of by 3 ‘
appears in Block 12 or Blo i
rav . T | PRES IDENT 04/18/%7 B813-286-8755

SIGNATURE: w (o7 7 Jf P& 1 L TN ¢ T
[ SIGNATURE AND TVPED OR PRINTED NAME OF BIGNING OFFICER OR DJRECTOR Date Daylme Phone #
o MALasALL

CR2EQ34 (9/96)




