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

- _.«Eﬁb}” g @ FLORIDA DEPARTMENT OF STATE .
CORPORATION TN Sendre B. Mortham May 19 1997 8:00am
ANNUAL REPORT 5 ere Secrotary of Stale S S
1997 e DIVISIBN OF CORPORATIONS ecretaI ’ Of tate
DOCUMENT # F6997 (3)
1. Corporanon Name
MIELE BROTHERS, INC.

[ Principal Fiace of Tusmess Maiing Address ’ |||’|" ml I“ll lI"l u"”"l{ mllmml" m" Illlullllm" Im

2421 SW. 127TH AVENUE 242 SW. 127TH AVENUE

DAVIE FL 33328 DAVIE FL 33325-5600

us us

3, Date Incorporated or Qualified | 3a. Date of Last Repont

. 03/08/1982 04/23/1996

2. Principal Plase of Businoss &’. Mailing Address 4. FEI Number Applied For
[21] e e 2 50-2220449 . Not Applicable

B Suite, Apt #, el Suite, Apt. #, etc. . . E/ $8.75 Additional
:2'3 - ;7—] B. Contificate of Status Desired Foe Required
., Pty & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
_z_:ﬂ__ R ) ;’ Tiust Fund Contribution ] Added to Feas
L | Country op Country B. This corporation has liability for intarigible tax under s. 198.032,
2a] 28] 20 30 Florida Statutes Yes  [J No

N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
T MIELE, VERONICA 1] Namo
2421 SW 127TH AVENUE 82[ Street Address (P.0. Box Number is Not Acceplable}
DAVIE 33328
5] \
84| City FL 85| Zip Code

11. Pursoant 1o the provisons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purﬁ;sa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regisierad
agent, Lam familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE T - i
5 Ay o proced o of g stered agent and litle @ applcable [NOTE: Reg stered Agent sipnature requirad when reinsiating) DATE
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| §
e PST T b T . [T Crange L Addilon | &5
Nkt MIELE, VERONICA 1.2 NAME §
swernanonrss | 2421 SW. 127TH AVENUE 1.3 STREET ADDRESS o
| CITY. S5T-2F DAVIE FL 14 CITY-8T-2IP E
e —’* 7] DELETE 21 TIE ' [ crenge L] Addition | ©
NAME 22 NAME
STHEET ADDAESS 2.3 STREET ADDRESS
| cmvstae | ] 2. 4 CITY-S1- 2P
e [T orcere 11 TITLE [ crange ] Additien
HALE 32 NAME
STHEE T ADDRESS '3 STREET ADDRESS
oiry-sl-z2 34, CATY. ST-2F
T [] DELETE 41 THTLE [T change ] Agdition
e 4 THAME
STREFT ADORESS 4.3 STREET ADDRESS
oiry-sr-pe 1 44 CITY-ST-21P
i [T peLETE 51TITE [T change [ Addition
NAM: 5.2 NAME
STHEFY ANGRESS 5.3 STREET ADDAESS
CIY-ST-2IF P 5.4 CITY-5T-2IP
e o [T DELETE 6.1 HTLE || Change [ Addition
AR 52 NAME
STREET ADOKESS 63 STREEY ADDAESS
CIY-S1- 21 64 L7Y-51-1p

Tii‘.‘"’:’ do herety cerldy thal tho information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutas. 1 further cerlify that the
infarmat an inchcated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olficer or director of the carporation or he receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; &nd that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address. . _
SIGNATURE: ' Juichiodal LRGN wn Meke Y/, Jor oeviym 435
T SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Dale Dajtims Phone ¥
0205437




