Ty T

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # F28199

1. Corporation Name

MILLER CONTRACTING SERVICE OF FLORIDA, INC.

0)

P.0. BOX 676

Principal Place of Business

COMSTOCK MI 43041

Mailing Address

P.O. BOX 676
COMSTOCK MI 43041

FILED
Feb 26 1998 8:00am
Secretary of State

I AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For
IF] Rl 59'2120064 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P 6. Ceiticate of Status Desired O $8.75 additonal
22] 27] Fee Requlred
City & Stato City & State B. Etoction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’;‘ ;!';I ;ﬂ—l E‘ Porsonal Property Tax duse June 30Q. Yes {]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent

T804

WOODAREK, JOHN

24TH AVENUE, W.

SARASOTA, FL
BRADENTON FL 34209

B1| Nare

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
office or registered agen!, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signsture. typad or printed namo ol registered agonit and tlle il applicabto (NOTE: Registered Agont signature reguired when reinstating) DATE p
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE W T oELETE 1ATILE [J change [T Addition =
HAME MILLER, BARBARA, 12 NAME §
sreevaponess | 3918 WOODMERE LANE 1.3 STREET ADDRESS S
CIY-ST-2P KALAMAZOD, MI 00000 14 CITY-ST-2P &
TITLE DSt T DELETE 21 TILE O change L] Agdition |©
NAME MILLER, BARBARA 22 NAME
staget aporess | 3918 WOODMERE LANE 23 STAEET ADDRESS
CITY-S1- 2P KALAMAZ00, MI 00000 2.4CTY-5T-2P
TE PD T cecete S1TILE [T Change L) Addition
HAME MILLER, FRED 3.2 NAME
streeT aooress | 3918 WOODMERE LANE 3.3 STREET ADDRESS
CITY-ST-2P KALAMAZOO, MI 00000 34 CITY-S1-2P
TITLE | ETE 41TILE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADOHESS
CITY-ST-2IP 44 CITY-ST-2P
TTLE [J DELETE 5.4 TILE DO crange T asdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IF 5.4 CITY-ST- 2P
TLE [T Deere 61TITLE O cnange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
orv-st-p |- 6.4 GITY-5T-ZIP

indicated on

is annual report or supplermnental annual report is true and accurate and t

Oﬁ‘

chmant with an address.

<
S e S A e e

14, 1 hereby cenlify that the information supplied with thig filing doas not guality for the exemﬁtion stated in Section 119.07(3)(1}, Flotida Statutes. | further centify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

Z/:—u //40 /AII N oy o mmy oy




