FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Sacretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahan Name

SAMUEL MILLER & CO.

us

Principal Place of Business

7575 A N B2ND ST
MEDLEY FL 33166

2. Principal Place of Business

1] 7577 N.W. 82nd St.

F93000000326 (9)

]

Clly & Sate

23] Medley, F1

Sunte, Apt. #, elc

9. Name and Address ot Currem Heglstere-d"Agent B -

2ip Country
24| 33166 us
MILLER, CRAIG
7577 NW 82ND ST
MEDLEY FL 33166
11. Pursuant 1o e pravisions of Sections 607 .05

STREET ALDRESS
CIFY-ST-2P

Mailng Address

75758 NW 82ND ST
MEDLEY FL 33166

us

2a. Mailr Tg Address

2| 7577 N.W. 82nd St.

27| ,
City & Stale

p

33166

5]

or registered agent, or bota, mn the Stale of Florics ;
famihar ith, and accept the o ;

Suite, Apt &,

et

[28] Medley, F1

]

3.7 Bute ncororated or Gaaod
01/25/1993

4. FEi Nuntber

36-2414628

ik

O

3a. Dale of Last Repod

05/01/1995

Applied For

Mot Applicable

5. Certiicate of Status Desirad

o

58.75 Additiona?

Fee Required

E VFIE‘L,UOI’\’C‘]I’H(J Aign Fma e mg
Trust Fund Contribution

$5.00 May Be
Added to Fees

C,ountn, B TMS corporation has labilty for intangible tax under s 199.032,
US Florictz Stalules O Yes ONo
- 10. Name and Address of New Registered Agent ]
B1| Name
[82| Street Address (P.O. Box Number & Not Acceptabie)
83
84| City FL ‘ssl Zip Code

S -named carparation sutirmits this statement for the purpose of changing its registered office

e carparation’s Laard of deectors | hereby accept the appontnent as registered agent. | am

CR2E034 (1 2/95)

HASIRELT ADDRESS

6ACNY-ST- 2P

SIGNATURE. 2 ”&’ _ | . %’# 7
0 e (R i) WATE
K- T OFHCEFH ANT DIRECTORS | EE ADDIT\ONQ 'CHANGES TO GFRICERS AND DIREGTORS TN 12
THLE PCD [C] DELETE 1UTLE {J Charge ) Additon
NAME M".LER. PHILIP A 12 BAME
STREET ADDRESS 7577 NW 82ND ST 13 SIREET ADDRESS
CITy-§T-2P MEDIEYFL o 1401y ST- 7P o
THLE STD [ DELETE 2 VI [] Charge ] Addition
NAME MILLER, CRAIG 22 NiME
STREET ALORESS 7577 NW 82ND ST 2 STRCLT ADDRESS
CHY St-2iF MEDIEYFL - 2A0TY-8 e L
TILE [] DELETE 31TILE [ Crange [ Additan
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRE 35
Ciry-sT-2Ip R e g 3AGY ST D -
e [} DELETE 4 1TILF [] Crange  [] Addition
NAME 40 HAME
STRELT AZDRESS 43 SIREET ADDRESS
Crry-§1-29 el R [T O S N
TTLE [T] DELETE 5 1TILE (7] Change  [] Additon
NAME 52 NAME
SIREE I ADORESS 53 SIRCET ADDRESS
oIy -§T-2P o B - sacnv-stpe | o
TITLE [3 DELETE B 1TILE [ Crange  [] Additon
NAME b2 HAME

14.

attachiment vath

an address

e o ~,
SIGNATURE: B%MD@\ cocClo,
SIGNATUR TYPED OR PR 0 NAME DF SIGHING OFFICER OR CTOR

Yo/ 9¢

1 do hereby certify that the infarmation supphedd watty lrns g s voturtarily furmished and does not ouaty for the exermpbon slated in Section 119.07(3iK
certify tha! the information rnchcated on this arse
oatn; that 1 am an officer or director of i corperabon o the: rece ver
appeas in Block 12 or Block 13 4 chargod. o o an

Ry G

[BEREVE L SUS

3, Florida Statutes. | further
et or supplenmental annoql repod 1s true and acowate and that my sigaature shall have the same lega’ effect as if made under

or trustes empoweed e exacate this repart as reaured by Chapter 807, Flonda Statutes: and that my name

AR77




