SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F70928 (9)

1. Corporation Name

MILLS, INC.
Principal Piace of Businass Mailing Address ”II"II "“ m""‘ll |I|’| I'"“m m"lm"m] ml““"ml“m
2262 COVE BLVD 2262 COVE BLVD
PANAMA CITY FL 32405 PANAMA CITY FL 32405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] §0-2177323 Not Applicable
ita, Apl. #, elc. Suite, Apt. #, etc. ) .
—] Suita, ApL ¥, & P 6. Cerificale of Stalus Desired O $3 75 Additional
22 27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 Mmay Be
EI 2—0| Trusl Fund Contribulion 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has patd the current year Intangiblo
24 26 ;9] ;O_I Parsonal Proporty Tax due June 30, Oves [no
9. Name and Address of Current Reglstered Agent 40. Namea and Address of Noew Registered Agent
MILLS, DAVID EARL 81} Name
2262 OOVE BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32405
B3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Soctions 807 0502 and 607.1508, Florida Slalulas, the above-named corporation submits this statement for the purpose of changing its regis ered
office o1 registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. I am familiar with, and accept the obligations o, Spclion 807.0505, Florida Statutes,

SIGNATURE _
Slgnalive. lyped or prinleg nanio of reisterad agent and titlc it applcable {NOTE: Rogistered Agent signature required when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TLE DVP [T orLeTe 14 1ML (I change 1 Acdition

NAME MILLS, W EARL 1.2 NAVE

sracer aporess | 2262 N COVE BLVD 13 STREET ADDRESS

CHTY-5T-2P PANAMA CITY FL 1A QITY-§T-2P

MLE DPM 7 oEcete 21TE [T'Cnange [T Avidition

NAME MILLS, DAVID EARL 2.2 NAME

street anoness | 2262 N. COVE BLVD. 23 §TREET ADDRESS

orv-st-2¢ | PANAMA CITY FL 2 ACTY-S1-2P

TE DT T oecere 31TLE . L Change [ Acdilion

NAME MILLS, JANET MARIE { 32 NAME

streer anoress | 2262 N. COVE BLV. 3.3 STREET ADDRESS

CITY-§T-21P PANAMA CITY FL 3.4, GITY-ST-21P

TILE [T DecETE 41TLE Cdcnange [ Adgition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CI3Y-SI-2IF 44TIFY-5T-2P

TME ] BELETE 51 TILE [ Change L1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-57-2IP

mig ] DELeTe 51 TILE [ change (] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STAFET ADDRESS

CHTY-ST-71P 6.4 CITY-ST-ZP

14, | do hereby certify thal the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the

information indicated on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corpgration or the recciver or trusteo empowared o execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Blotk 12 or Block 13 if ¢ffgfiged., or on an aliachment with an address.

. e A P e S .?’/p.r/qw Y LY.

CR2E034 (3/97)



