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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GENE MILLER COMPANY

F97000000012

Principal Place of Business

5125 E UNIVERSITY. AVE
DESHOINES 1A 50317

Mailing Address

5125 E UNIVERSITY AVE
DESMOINES A 50317

FILED
Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90030 017 ***150.00

Ve W ENMITA

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

12/31/1996
‘2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 420842454 Not Applicable

Suite, Apt. #, etc.

——— = e g

Suite, Apt. #, etc.

;‘ TR e e S R

5. Certifcate of Status Desired 0 $8.75 Additional

Fee Required _

2] [25]

29] [30]

22| = — - =i . i - m— I el et M L,
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

Oves OnNo

Personal Property Tax.

10. Name and Address of New Registered Agent

FLEMING, EDWARD P ESQ

-

PENSACOLA FL 32503

Fyrs x st e 4

9. Name and Address of Cul

/4300 BAYOU BLVD #12 & 13, POB 30009

rrant Registered Agent

PO

81 Name

82! Street Address (P.O. Box Number is Not Acceptable)

RPN W TNLL e -

83

841 City

e

SIGNATURE

Pufsuarit to-the pbvisions of Sections 607.0502 and 607.1508, Florida Statute
~ offica of registared agent, or beth, in the State of Fiorida. Such change was au

s, the abova-namad corporation submits this statement for the purpese of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obiigations of, Section 6070505, Florida Statutes. ’

CR2E034 (11/98) .

Signature, typed or printe¢ name of registared agent and tile if applicable. (NOTE: Reglstered Agent signature required when reinstatingy’ 7 . . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME DCVT [ DELETE 11 TME I R [lcChange [ Addition
NAME MILLER, GENE B 12NAME - )
smreeranoress| 5200 E OAKWOOD DR 1.3 STREET ADDRESS
CITY-5T-2ZP DES MOINES |A 50317 14 CITY-ST-2IP
TME P 3 DELETE 21 TME [JChange  {_] Addition
NAME YOUNG, KRISTINE L 22 NAME
sTreeT sopress| 72268 SE VANDALIA RD 23 STREET ADDRESS
CITY-ST-2P RUNNELLS IAS0237 -« . . - s 2 ACITY-ST.ZP
TME S O o -+ [ DELETE 3ATITLE [JChange [ Addition
: o - 32 NAME
r 33 STREET ADDRESS p
- 34, CITY-5T-ZP hoomir A gt
TIE [ DELETE 41 TITLE Sty LBl T e ] Chiange | Addition
4, 2NAME
. 43 STREET ADDRESS
44CITY-ST-2ZP
[ DELETE 54TITLE JChanga. [ Addition
52 NAME )
STREET ADDRESS 53 STREET ADDRESS
CIry-ST-219 54 CITY-ST-2P A
™me e [] DELETE 6.1 TITLE ] Change  [] Addition
NAME 5oy . . 6.2 NAME :
STREET ADDRESS e 6.3 STREET ADDRESS
CTY-ST-2P ' 64 CITY-ST-ZP

14. | hereby certi%y.théi‘thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or guppiemental annual re;
officer or diréctor of the corporatign or the receiver or trusted

Block 12 or Bléck 3 3'if changed

ap adfiress, with all other

part is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ike empowered.

[~11-99 16 -DbbidAbi

Date Daytime Phone #



