PROFIT
CORPORATION
ANNUAL REPORT

1996
. | DOCUMENT #

1. Gorporalon Nane

CHUCK MILLER HOMES. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam:
Secrelary of Stale

DIVISION OF CORPORATIONS

(3)

R

Princpal Place of Business 7Man\ g Addresé.
1 DOGWOOD TRL DR, P.O. BOX 807
OCALA FL 34472 SILVER SPRINGS FL 34489-0807
us 3. DatJvlmcorporaled or Qualitied 3a. Dale of Last Report
7 L o y 04/26/1984 04/03/1995
2. Principal Place of Business 2a. Maling Adidress 4. FLI Number Appliod For
211 53 Pinre TRACE CouyfsE || ) - 59-24 19595 Mot Applicatie
Suite, Apt. #, elc. _ Buitg, Apt. #. els. 5. CorLicate of Status Desired rl $8.75 Adc!itional
’;2_1 B 27| Fee Required
City & State | Gty & State 6. Election Campaign Financing 0] $5.00 May Be
El OCA)_A p Ff B 23! L o B Trust Fund C;o_n}rwhuhon 7 Added to Fees
Zip Country | g Cauntry 8. This corporaban has Iuab[i%,yor intangible tax under s 199.032,
24 3"/4 72 E MAKIO/U’ 2a 30 Florida Statutes Yes [[JNo
9. Name and Address of Current He_gji_stered Agent B ) 10. Name and Address of New Reglstered Agent
81 Namne
MILLER, CHARLES 82| Street Address (P2.C. Box Number is Nat Acceplable)
1 DOGWOOD TRL DR. 5.3 PINE TRACE COouRSE
OCALA FL 34472 83
84 85| Zip Code

T OCARA FL |*|3Y472

a Statutes 16 abane namied corporatinn sutimits ts statement for the parpose of changing its registered office
s aulhorized by the corporation’s boa-d of dreectors. | heroby accept the agpointiment as registered agent. | am
onida Statales

13, Pursuant to the provisions of Sectans 807 0502 and GU7.1008,
or registered agent, or both, in the State of Fiorida Such ¢hang
farnihar with, and accep! the obligations of, Secton 607 0505,

SIGNATURE _ —— L . A o . e . P _
Byt O frrterd b 0P e A AT LR AL e FETE B bt At sy SR o DA™ I
12. _ OFFICERS AND DIRECTORS @18 __ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TIIE DVPS DELETE 1L [ Crargs [ Addiion | =
NAME MILLER, CHARLES 12 NEME p:
STREET ADDRESS 1 DOGWOOD TRL. DR. 1 3 57HERT ATDRESS .5_3 P(NE TRACE COurSE ﬁ_,’
Lty ST 21 OCALA FL LACHY ST OCALA, FI 3972 &
e ] DELETE 2annE [ Change [ Addton  |©
NAME 22K
STREFT ADDRESS 2ASIREET ADDRESS
CIy-S1-21P - 24CTY.5T-7P
THILE [ DELEYE 3 1TILE [ Crange [ Addiion
NAME 32 NI
SIREET ADDRESS 33 STRCET ATORESS
GilY-§1-24 o haeomesteae -
TITLE [] DELETE 4170 [7] Change  [] Additicn
NAME 42 kAM:
STREET ACORESS 4 ASIRELT AULKLSS
CITY -ST- 4P o o A L
TITLE ("] DFLETE 5 1L [ Change  [] Additon
NANE 5 HakM
SIREET ADDRESS 53 5IH:FEALTFESS
Ciy-ST-2IF e EACTT ST 2E
TITLE [J DELEIE 61 TILF [C1 Cnange 7] Addition
NAME &2 KAME
STREET ADDRESS BISTREET ATDRESS
CITY- §1-21F 6401 51717

14, 1do hereby certify that the information sunphed with this ing is voiuntariy fusished and aoes not qually for the excrpbon stated in Section 112.07(3)k), Florida Statutes. | further
certy that the information indicaled on this anual report or supplementa’ anaual report s tue and accurale and hat my synalure shall have the same legal eftect as if made under
Gath: that 1 am an officer or directar of the corporation or tin receiver ar trustec empowered to exesate Lis report as red.ired iy Chapter 607, Florica Statutes; and that my name
appears in Blook 12 or Biogk 3 if changad, or onan attachiment vath an address.

SIGNATURE:  (UMUES N1ctift  (Yielio Aibll ) /9 352 esrore

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGHING OFFICER OR DIRECTOR T Gagtie Srone




