FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ‘
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Name

GENE MILLER COMPANY

Principal Place of Busingss Mailing Address

BB

5125 € UNIVERSITY AVE §125 € UNIVERSITY AVE
DESMOINES 1A 50017 DESMOINES A 50317-7007
4. Date Incorporated or Qualified | 3a, Date of Last Report
12/31/1996 .
2. Principa’ Place of Business | 2a. Mailing Address 4, FEI Number Applied For
e 2] 420842454 Not Applicable
Buite, Apt. #, otc, Suite, Apl. %, etc. i
j e A P 5. Cenrlificate of Status Desired 3 $8'75 Addttional
22 27] Fee Required
City & Stale | Cily&State 8. Elaction Campalgn Financing $5.00 May Bo |
23 28] Trust Fund Contribution Added 1o Fees |
21p .. Country Zip Country 8. This corporation has liabitity for infangible tax under 5. 199.032,
24 25 ;I ;] Florida Statutes ﬂ vos - [] No .
§, Name and Address of Current Reglstered Agent j 10. Name and Address of New Reglsterod Agent
FLEMING, EDWARD P ESO 81) Name
4300 BAYOU BLVD #12 & 13, POB 30009 82| Street Address (P.0. Box Mumber is Not Acceptable)
PENSACOIA FL 32503 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechans 607.0502 and 607.1508, Florida Statutes. the above-named
oflice or registered agent. or both, in the State of Florida. Such change was authotized by
agenl. [ am familiar with, and accept the obiigations of, Section 607.0508, Florida Statutes.

the corporetion’s board of directors, | hereby accept Iggsappoinlment a8 reg|

istered
tered

corporation submits this statement for the purpose of changing s re

4

information indicated on this annual rgpon or supplemental annud
tam an olficer or dirgctor of the corgration or the recei
appears in Biock 12 or Block 13if ghanged, or on an

SIGNATURE: .7 _

BIGNA

e AND YYPED OF FRINTE,
T Al s T

SIGNATURE .
Signature, typud or prnted pame of regristered agont & tle f apphicabie {MCTE Fiegislered Agenl sigrature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 138. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 | g
TILE DCVT [ oeCETE 11TTLE : L1 change [T addtion |G
HAME MILLER, GENE B 1.2 HAME : :
st aporess | 5200 E QOAKWOOD DR 1.3 STAEET ADDRESS
crv-s1-20 | DES MOINES 1A 50317 14011Y-51- 2P R
TIRE [ [ oecere 21TLE [T change - ] Addition O
NAME YOUNG, KRISTINE L 2.2 NAME : :
sineeT aooress | 7226 SE VANDILLA RD "W——? Vﬂﬂ/bﬂL IR
orv-st-2e | RUNNELLS A 50237 2 4 CITY-ST-2P
e [.J oFceTe 21 TITLE L] Change L] Addition
HAME 92 NAME
STREET ADDRESS 33 STREET ADDRESS
| Cilv-ST-dk 34 CITY-ST-2P G
TILE [ DELETE 41 TILE [T Crange L] Addifion
NAME 4.2 NAME ;
STREET ADDRESS &3 STREET ADDRESS
CITe-S1-21p 44 CITY-ST-2P
T T DELETE 51TIRE L) Change LT Addition
hAME 52 NAME
STREE] ALDRESS 53 STREET ADDAESS
CITY-5T-21P 54 CiTY-S1-2(P :
Tine [ DELETE &1T0LE CJ Change [ Adaition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7- 21 64 CITY-51-71p
14. | do hereby cetly thal the information supplied with this filing does nat qualify for the exemplion stated in Sactiory 119.07(3)()), Florida Statutes. | further certify that the

woort is true and accurate and that my signature shall have the same leg:
0 athis report as required by Chapter 607, Florida Statutes; and that my name

al effect as if made under oath; l:hat

I-7-97 515 A 2861

Date Daytimo Prone 4 W1‘m )




