FILE NOW: Fik

|
NG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION;
ANNUAL REPOR

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
" Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #.:

1. Corporation Name @

ALICE MILLER INTERIORS.

Principal Place of Business

4100 S US HWY 1792
CASSELBERRY FL 32707
us

Mailing Address

4100 5 US HWY 1792
CASSELBERRY FL 32707
us

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90064 027 **150.00

IEREr IIIlIIWTﬁWlll!lll[l!lll!

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

10/10/1980- :
2, Principal Place of Business © 2a. Mailing Address . FEI Number Applied For
_[28] 582047905 Not Applicable
Suite, Apt. #, etc. i Suite, Apt. #, etc. $8.75 Additional

27]

. Certifcate of Status Desired a

Fee Required

HEHENES

[25]

City & State K City & State . Election Campaign Finanting O $5.00 May Be
o 23] Trust Fund Contribution Added to Fees
Zip : Zip Country . This corporation owes thé current year Intangible

2] [30]

Personal Property Tax. [ ¥es ONo

urrent Registered Agent

10, Name and Address of New Registered Agent

af L

7L7.4100°8 US HWY 1792

9. Name and Address of C

MILLER, ALICE __ 790«

EEEN S |

81 Name

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

SR MG T it

. (85| Zip.Cotle

11.. Pursyant tg.the

0.the, proyisions of Section
" office or registéred, dgenti ol both? in't

¥ agent. | am familiar.

£ "
ment for,the purpose’of changing its registered
heratgy.’acceg; the'appointment as registered

PP —

1Ny

gistnrad agent

K T A)
g title It epplicatris kg

L i
Eh ]

TR T e o s

12. SR OFFICERS AND DIRECTORS™._ ¢~ . J3.. SICHANGES TO.OFFICERS AND DIRECTORS IN 12
e - FD R o [ DELETE 1.4 TITLE oL e COChange - [ Addition
NAME "MILLER, ALICE- 1.2 NAME

STREET ADDRESS 229 SHADY HOLLOW 1.3 STREET ADDRESS

CITY-ST-2IP CASSELBERHY FL 14 CITY-ST-2P

TIMLE Co [] DELETE 21 TMLE [ Change . [ Addition
NAME , 22 NAME ' o
STREET ADORESS 2.3 STREET ADDRESS

CITY. ST ZIP T 2400TY-ST-ZP :

TIME O] DELETE 31TME DChange [ Addiion
NAME ;- : S 32NAME ’
STREET ADDRESS ;. 33STREET ADORESS

orvstze | | 34 CITY-ST-71P )

TME : [J DELETE 41 TMLE :

MY < r ) 4.2NANE

STREET ADDRESS T 4.3 STREET ADDRESS

CTY-S1-21P 3 44CITY-ST-2P

TME ' - [ DELETE 51TTLE [Change [ Addilion
NAME » 52 NAME Cin

STREET ADDRESS 53 STREET ADDRESS ;

CITY-ST-ZIP 54 CITY.ST-ZIP - ! T

TILE [ DELETE 81TME [} gpan‘ge [ Addition
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is trire and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

/

CR2E034 (11/98)

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or-on chiment with an address, with all other like empowered. !
L 35 ~_ .

SIGNATURE: - - CAAUCAILIEE RE(IDTREL [-8- 77 7-332-9497

- FE Date g Daytime FPhone # '

TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIREC TOR

.




