D

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED

I
S 1_‘3"

FLORIOA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVIStON OF CORPORATIONS

Secretary of State

OCUMENT #

. Corporabon Namwe

F93000000326 (9)
SAMUEL MILLER & CO. |

Principal Plase of Busingss

Mailng Address

10 O

7577 NORTHWEST 82ND STREET 7577 NORTHWEST 82ND STREET
MEDLEY FL 33166 MEDLEY FL 33168-1412
us us
3. Date Incorporated or Qualified | 3a, Data of Last Repaort
e i - 01/25/1993 04/22/1996
2. Prinapal Place of Businees 2a, Maiiing Address 4, FE[ Number Applied For
,&‘J,‘ e . E‘ 36-2414628 Not Applicable
: " Suile, Apt. 4, elc, ‘ i
T P 5. Cenlificate of Status Desired (M $875 Addttional
@] e _ . 27] Fea Required
L Gysswe Cuy & State 6. Elaction Campaign Financing $5.00 May Be
23] - |28} Trust Fund Contribution Added to Fees
L _ Gountey |2y Country 8. This corporation has liabilily for intangible tax under s. 199.032,
[_2_{}} _ 25] 29] m Florida Statutes Yos [ No
S 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
’ MILLER CRAIG B1| Name
7577 NW 82ND ST B2| Streel Address (P.O. Box Number is Not Acceptable)
 MEDLEY FL 33166
a3
8] City FL 85] Zip Code
791, Pursiiant 1o he provisions of Sections 6070502 and 6071508, Florida Statvtes, the above-named carporation submits this statement for the purpese of changing Its registared

ofhce or regist
agent | am famils

e, or bothy, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoinirent as registered
ilh, and sccepl the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATUR! L
Lo e gl agent ams e i appleable NOTE Ragstarad Agent signatura requiced when (ginslaling) DATE
2. T " DFFICE HS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TTPED [ vEweTe ATITLE T Change [ Additian:
Nesai MILLER, PHILIP A 1.2 NAME
sieetaness | BT NW 82ND ST 1.3 STREFT ADDAESS .
arv-s e | MEDLEY FL 1401¥-ST-20
me STD [.] DeLETE 29 TITLE Tl Change (] Addition
KT MILLER, CRAIG 22 NAME
staier utmess | TSTT NW 82ND ST ¥ 23 5eer A0DRess
orvsn 2 | MEDLEY FL 2 4TITY-§1-2P
T o |MEE 31TME [Jchange T Additien
Nar 32NAME
SIREED AR 5 X 33 STREET ADCRESS
| s e i 34 GIY-§1-2P
s ] oFLeTE 41TITLE [ change T Addition
N 4 2 NAME
SIRFE ROV 4 STREET ADDRESS
} 44 CITY-ST- 2P
1 o L1 otLeTe 531 TIE [Ocrange ] Addilion
NAKE 5.2 NAME
SIFET AV S 5.3 STREET AUDRESS
CilY-51 Ap 5.4 CITY-SI-2IP
AT o [T DELETE 617MLE Clowange L Agdition
MNAME €2 NAME
STREY ATIDRFRS £.3 SIREEF ADDRESS
e 64 CITY-ST-2F

[ On an altadnmen[ with an address.

LEOGE QUPER U e

14, 700 heroby coLly hal e iniomation supphed with tis Hing doss not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

afaeation incicated on this annual reporl of supplamental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Lam a officer or dhreclor of 1he corporation or the reccivor or trustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes, and that m
appeas in Block 12 or Block 13 1 changed,

SIGNATURE: <Sxj_c2

[La N
SIGNATURE AL T

my name

/4/77 A 8BB4 377

R PRINTED NAME OF SIGNING OFFIGER OR NHECIOH

Daytima Phone #
LAY

Apr 11 1997 8:00am

CR2E034 (9/96)



