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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # F01243

ALICE MILLER INTERIORS, INC.

(7)

Principal Place of Business

4100 S US HWY 1752
CASSELBERRY FL 32707

Mailing Address

4100 3 US HWY 1792
CASSELBERRY FL 32707

) FILED
Feb 06 1998 8:00am
Secretary of State

TR RN G

24] [2s] [29] 30]

us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1980
2. Princlipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;.I 26 59‘2047905 Not Applicable
Suite, Apt. 8, etc, Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired [ $8.75 Add'xtlonal
E[ El Fea Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
24

Pearscnal Property Tax due June 30. [ ves O No B

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
MILLER, ALICE 81| Neme
4100 S US HWY 1792 82
CASSELBERRY FL 32707
83
84] City

85, Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE

11. PursJant to the provisicns of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstéréd
office or registered agent, or bolh, in the State of Flarida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemental annual report is true and accurate and il

Biock 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: = =iGNATURE REQUIRED

officer or diractor of the corporatian or the receiver or trustee empowered Lo execute this report as fequin

Signaturs, yped or printad name of registered agent and title  applicable. {NQTE, Ragistered Agent signature raquirad when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD LT peLeTe 11 TIRLE [ Change L[] Addition
NAME MILLER, ALICE 1.2 NAME
sweeTaookess | 220 SHADY HOLLOW 1.3 STREET ADDRESS
Y- $T-21F CASSELBERRY FL 1.4 DITY-ST-2IP ]
TITLE [T DELETE 24 TNMLE [ I change [ Addition
NAME 22 NAME
STREET ADDHESS 23 STREET ADORESS
CITY- 51- 2IF 2 4CITY-8T-2IP
TITLE [T DELETE 3.1 TITLE [T Change [T Addition
NAME 32 NAME
STREET ADDFESS 3.3 STREET AQDRESS
CITY-ST-2IP 34,01¥-§7-2P )
TILE L] DELETE 4.4 TILE [ 1Change  [I Additian
NAME 4.2 NAME :
STREET ADDFESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-TP ) ]
TMLE [T DELERE 51TITE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF 54 LITY-5T-Z1P L
TITLE ] DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-21P
14, [ hareby cert

that the information supplied with this filing does not qualify for the exemﬁtion stated In Secrt‘iol? h1 19.0;{3)0), Fl?rid% Sit:fatutes, Iffum:,er ceéﬁfy tha}}I lhria inlforfnation
2t my signgpd all have the sarme legal effact as if made under oath; that | am an
%y Chapter 607, Florida Statutes: and that my name appears in

|- 2l5v

T

CR2E034 (10/97)



