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

CORPORATION FLOMDA DEPAATMENT OF T4Te Apr 10 1998 8:00am
ANNUAL REPORT

o o Secretary of State

1908 N

DOCUMENT # Hooséa (3)

1. Corporation Name

CHUCK MILLER HOMES, INC.

ORGSR

Principal Place of Business Maibng Address
53 PINE TRACE COURSE P.O. BOX 807
OCALA FL 34472 SILVER SPRINGS FL 344890807
vs DO NQT WRITE IN THIS SPACE
: 3. Date Incorporatad or Qualified
04/26/1984
2. Pringipat Plagp of Business 2a. Mailing Address 4. FEI Number Applied For
211 33 Five TRarE (ounngz) 50-0419505 Not Appiicablo
Suite, Apl. ¥, 8tc. Suite, Apt. #, elc. iti
P e ApL A, el 6. Cerlificate of Status Desired O $8.75 aaditional
Z‘ ;‘ Fee Raqulred
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
El ;B—I Trust Fund Contribution O Added to Fees
Iip Country Zip Country 8. This corporation owes of has paid the current year Intangiblo
m ;EI EI m Persanal Proparty Tax due June 30. ves [JNo
9. Nama and Addréss of Current Reglistered Agent 10. Name and Address of New Reglsierad Agent
MILLER, CHARLES 81 Name
§3 PINE TRACE COURSE a8z Streetaddress P Q Box Nymber is Not Acceptable)
OCALA FL 34472 33 Prut Tracr CoundE
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its regstered
aoffice or regislerad agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _
SIgnaluro, yped o prinind namd ol rogrslerad agenl and 1o It Apphcatle INOTE Ragislerad Agen) signalire r@Guired when ieinsiaing) GATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TIE DVPS [J pecere LITME [J change [T Addition

NAME MILLER, CHARLES 1.2 NAME

staeer aooeess | 83 PINE TRACE COURSE vasmertaooness | %3 Prug TRAOe COurSE

CATY-ST.2P OCALA FL 14 CITY-ST- 2P

TILE [T prLeTe 21TNLE [ change L] Addition

NAME 23 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4CTY-51-2IP - )

TME [T DECETE 31 THLE T change ] Addition |

NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-2P 34.CI1Y-37-2P

MLE [] otLete 41TILF T Change T Addition

NAME & 7 NAME

STREET ADORESS 43 5TREET ADORESS

cIry-§7-20P 44 CITY- 5T 7P

TIMLE [ pELETE 51TIMLE 1 Change™ T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-ST- 2P 54 CITY-31-21P

MLE [_J DELETE B.1 TITLE [T ohange [ Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

¢ITY-5T-2P 64 0TY-51-2P

14. | hereby cortify that the information supplied wilh this filing does nol qualify for the exermptlion stated in Section 119.07(3)(i), Florida Slatules. | further certify that tho information
indicaled on this annual repoerl o supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or iho receiver or frustee empawared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onan attachmenl with an address.

IR AT I, /p o f M}h L l//‘//?/ /34'7)6/?7'0/03-’




