FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPATTVENT OF Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal Y Of State
# (1)
DOCUMENT # F 9700000001 2 (1
GENE MILLER COMPANY
DT
5125 E UNIVERSITY AVE 5125 E UNIVERSITY AVE
DESMOINES 1A 80317 DESMOINES 1A 50317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?GJ 42—0842454 Not Applicable
3] Sulle. Apt 4. elc. - _E]Surle ApL#. el 5. Cerlificate of Status Desired O $B':';‘r::‘::3i::;na'
City & Slate | Ciy & State 6. Clection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution C1 Added to Fees
Zip Country Z1p Country B. This corporation owes or has paid the current year Intangible
j ;‘ EI E(TI Persona! Proparty Tax due June 30. [ ves &No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLEMING, EDWARD P ESQ B1j Name
4300 BAYOU BLVD #12 & 13, POB 30009 82| Seol Address (P.0. Box Nunber 1 Nl Acceptabie)
PENSACOLA FL 32503

83

84| City FL a5

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Flarida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, of both, in the State of Flonda Such change was authorized by the corporation's board of directors . | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE [

CR2E034 (10/97)

Signature typod of prioted name of mn-s!we il ngem ann et of ﬂm:lrablc - (MO Hogistered Agent s gnatute roguited when reinstalirg) DATE
2. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE Dot [T otLete 11TLE [TChage [ ] Addition
NAME MILLER, GENE B 1.2 NAME
saeerappress | 5200 E QAKWOOD DR 1.3 STRECT ADCRESS
CITY-§1-2F DES MOINES A 50317 14 GIY-ST-2P
TITLE P I DELETE 2110LE O crange &7 Additon
RAME \’OUNG. KRISTINE L 2.2 NAME
staectanoness | 7228 SE VANDALIA RD 23 STREET ABDRESS
OHTY-S1-2P RUNNELLS 1A 2.4Cv-5Ell ) SHo0X317
TE - - T DrLeTE LTTE [Tcnange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
GITY-S1-21P a4 GITY-§1-70
TITLE [ beueTe 417NLE _ [T Change L1 Addition
HAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-5T- 2P 44 CITY-51-2P
TITLE L] DELETE 51 TITLE I Change L] Addition
HAME 52 NAME
STREET ADORESS 53 STREEY ADDRESS
CiTY-5T- 2P o o 54 CITY-S1-2IP
THILE [T DELETE 61 TILE [ change™ T Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP £4CITY-S1-71P

14. | hereby certily that tha inlarmation supphicd with this filing does nol qualify for the exermplion slaled in Section 119.07{3)(i), Florida Statutes. | furlher certify that the informalion
indicated on this annual rapon ar supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or director of the corporation or the receivor or lrustec empowereddo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13if oo E god, or on an anachmejut/wth a ddress, ﬁs lﬂﬂ'” r-

e Y L e s 3 FY . Y]



