FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

NS AR
[

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 690405

1. Corporation Name

MILLS FIRST, INC.

(6)

Principal Place of Business

. |79 sTARKEY ROAD

SEMINOLE FL 34647432¢

2. Principal Place of Business
1

Mailing Address

FILED
May 02 1997 8:00am
Secretary of State

AT

7779 STARKEY ROAD
SEMINOLE FL 337774346
3. Bate Incorporated or Qualified 3a. Date of Last Report
06/16/1981 05/01/1996
28. Mailing Address 4. FEI Number Applied For
—z;s‘l 59‘2399391 MNat Applicable

Suile, Apt. #, alc.

22]

L

Suile, Apt #, ele.

27]

O $B.75 additional

5. Certificale of Status Desired Foe Required

24] 26]

City & Stato | Cilv & Swate 6. Election Carnpaign Financing $5.00 May Be
s 28] Trust Fund Contribulion Added 1o Foos
Zip Counlry Zip Counlry 8. This corporation has liability for inlangibite tax under s. 199.032,

28] 30]

Florida Slalutes [Qves No

%. Nama and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MILLS, THOMAS P.
7779 STARKEY ROAD
SEMINOLE FL 33543

81| Name

82| Stroet Address (PLO. Box Number is Nol Acceplable)

83

B4| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemem for the purpose of changing its registered
office or registered agenl, of bath, in the Stale of Horida. Such change was authorized by the corporalion's board of directers | hereby accept the appeiniment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o

Slgnaturp. typod o printed nasne of 16gstered agent pad e i appicatile (NO1L: Regislored Agent signatu-e required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P51 T BELETE 1ATITLE [dchange [T Addition | &5
NAME MILLS, THOMAS P 12 NAME E{
sthecr aovwess | 7779 STARKEY RD 15 STHFLT ADDRESS g
CITY-ST-21P SEMINOLE FL 34547 o 14 CITY - §T-21P E
TMLE [J peLsie 21TME [JcChangz: [ Addition | O
NAME 2.2 NAME
STAEET ADORESS 2.8 STREET ADDINESS
Ty - ST-2IP 2.4 CITY-§1-21P
TME U T DELETE UMILE LT Change ] Addition
NAME 1.2 NAML
STREET ADDRESS 38 STREET ADDRESS
CITY- 121 34.CITY-§1-21P
TITLE T DELETE are [T change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELY ADDRESS
CITY - 8- 2IP A8 CIY-5T-21P
TTLE [ oaete A1 TNLE [ Crange [ Adaition
HAME 5.8 NAME
STREET ADDRESS 5.3 STREE| ADDRESS
CITY-51-2IF 54 CITY-81-717
TITE ] DELETE 61 TILE [T cnange ] addifian
HAME 62 NAME
STREET ADDRESS _ 63 STHEET ADDRESS
CITY-ST-2IP 4 BACITY-ST- 2P

14. | do hereby cerlify that the informali
information indicatod on this annuat rd
| am an officer or director of the corpaoral
appears in Biock 12 or Block 13 il changed

r.-yr. Sy .l . . >

rl ar supplemental annual T
1

supplicd with tlus filing coes not gualify for tha exemplion stated in Scction 118.07(3)(), Florida Statutes. | furlber certify that the
rlis lruc and accurate and that my signalure shali have the same legal effect as it made under oath; thal
g recetvar or truslea edpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

tachmenl n address

2 P o & T oy e o o e o o m e e h



