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

CORPORATION
ANNUAL REPORT Secretary of Stale

| 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 00001940 (4)

t. Corporabon Namg

MILLER MANUFACTURING AND IMPORTING CO., INC.

Mailing Address |||||’I| ml ‘l

AR

| Prncipal Flace of Bosiness

7577 NW. B2ND ST 1577 NW. 82ND 8T,
MEDLEY FL 33168 MEDLEY FL 33166-7412
3. Date incorparated or Qualitied 3a. Date of Last Repaort
L o . 04/21/1895 04/19/1996
2. Poscipai Place of Business 2a. Mailing Address 4. FEl Numnber Appliad For
200 e 26! 620630441 Not Applicabie
Suite, Apt #, Be Suite, Apt #, etc iti
L S o e An 6. Certificate of Status Desired O $8'75 Additional
22] e _ ‘ ;;] Fee Required
| Gy & Stale | Cuy & Sale 6. Elaction Campaign Financing $5.00 May Be
EE] e e 28] Trust Fund Contribution Added to Fees
I ~ Country | 2w Country 8. This corporation has liability for intangible lax under s. 199.032,
Eﬂ. s 20] ?o—! Florida Statutes [dves Oro
9. Name and Address of Current Reglsterod Agemt 10. Name and Address of New Reglstered Agent
MILLER, CRAIG § 81| Name
. 7577 N.W. 82ND ST. 82| Streel Address (P.0O. Box Number is Nol Acceptable)
MEDLEY FL. 33166 .
B3
. B4l City FL 85{ Zip Code

14, Pursuant to he prowsions o Secions 607 0602 and 607.1508, Flonda Statules, the ahove-named corporation submits this statement for the purpose of changing its registared
ofice o rogistered agent, or both, in tne: State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registared
angnt. | ar famitiae wath, and accept the obligations of, Section 607.0505, Florica Statutes.

L OFIOR OCPARTNENT OF STAT Apr 11 1997 8:00am

CR2E034 (9/96)

SIGNATURE e o
et Sgbvden ponted naere of e ened agert ani Wie P atiphcakda (NQTE- Ragislereo Agen! signalure required when reinstating) DATE
T OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Cae P ) [ OELETE 11 TITLE [Tchange [T Adadion
FaM MILLER, PHILLIP 1.2 NAME
e anoeess | 77T MWL 82ND 8T, 1 STREET ADDRESS
L5171 MEDLEY FL 33168 14 CITY-ST-2P
WL TS T oaiete 21 TITLE Tl Cnange LI Addilion
WAt MILLER, CRAIG 22HAME
st anoess | TOTT NW. 82ND ST. 2.3 STREET ADDRESS
CirY-st-ap ME“-EY FL 33166 2.4 CITY-ST-21P
Tine T h E] DELETE 31 THLE D Change [:I Addition
MEAE 3.2 NAME
STEL T ATLR 55 33 STRELT ADDRESS
} 34 CTY-SI-7IP
T.J DELETE 41 TLE [T change [T addition
HAME 4§ ZNAME
STHEC L AJINRERS 4.3 STREET ADDRESS
oY S 44 CITY-3T-2P
T ’ [T oree 51TI1LE [ ohange L] Addton
Haph ' 52 NAMLE
SIEE] ALK 55 5.3 STREET ADDRESS
Oy -S1- 54 CITY-5T- 2P
T R ) T peLETe B1TIILE 7 Ghange  [_J Addition
NAWIE 62 NAME
STFEL | ALTAT S : 6.3 STREET ADDAESS
Gy -§ 7 6.4 CITY-ST-7IP

14, 1 64 horeby cendy Inal the nforrmation supplie with this Tling does not qualify for the exemgption stated in Section 119 D7(3)(i}, Flonda Statutes. | further certify that the
irdommation indicated on this annuai report or supplemental anaual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
Larn an olhcer o deector of e carporation of the receiver or truslee empowered 10 axecite this reporl as required by Chapter 807, Flonda Statutes; and tha! my name
appears in Block 12 o Block 13 it changed, dy on an altachment with an address,

SIGNATURE: @ik fi@?ﬁﬁﬁ#/fw L{/gﬁ? 3058842217

FEIGNING OFFICER OR DIRECTOR J ayime Prone #




