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

PROFIT
CCRPORATION
ANMUAL REPORT

1999
DOCUMENT # HO0838

1. Corporalion Name

CHUCK MILLER HOMES, INC.

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

Mailing Address
P.O. BOX 807

Principal Place of Business
33 PINE TRACE COURSE

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90027 013 ***150.00

TR

OCALA FL 34472 SILVER SPRINGS FL 34453-0807
us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
04/26/1984
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 {28 53-2419595 Not Applicabla
Suite, Adt. #, ete. Suite, Apt. #, etc. . diti
}2—2-[ Su-lg /;,.:, g.”?ﬁ:c Coctinse po viie. 7p 5. Centifcite of Status Desired [ $8F;5R;E':;‘;"a'
’ m
City & State City & State 6. Elaction Campaign Financing 0l $5.00 taay Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IEl E Eﬂ Personal Properly Tax. Adres “INo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
MILLER, CHARLES 82| Streat Adress (P.O. Bo < Numbes is Not Acceptable)
33 P'NE TRACE COURSE reat Address (P.O. Bo( Number is Not Acceptable
S 3LV 7R E el &
OCALA FL 34472 w2t
84| City FL ]85 Zip Code

agent | am familiar with, and accept the cbliga ions of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat stes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State >f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rejistered

SIGNATURE
Signatyre, typad or printed r 3me of registered agar t and tile f applicatie. {NOTE: Registered Agent sigrature reuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TITLE DVPS ] DELETE 1.1 TITLE [;wnange  [] Addiion
NAME MILLER, CHARLES 12 NAME
streeTsooress| 53 PINE TRACE COURSE 13 STREET ADDRESS |
CITY-ST-ZP OCALA FL 14 CITY-5T-2P
me [] DELETE 24 TIMLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2P 2,4 CITY-ST-ZIP
TME [ DELETE 31TME [)change [ Addition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TITLE [0 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADD 255 43 STREET ADDRESS
Ciry-S7-ZiP 44 CITY-ST-ZF
TILE [ DELETE 51TE [] Change [] Acdition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-ZP '
WILE (7 DELETE 81TITLE (Jchange  [[] Addition
NAME 62 NAME
STREET AD[ RESS 6.3 STREET ADDRESS
CITY-ST-21F §4CITY-ST-2IP

14. | heisby certify that the information supplied v/ith 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 repo t or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal { am an
offic 3r or director of the corporation or the receiver or trustee empowered "o execute this report as equired by Cha ter 607, Florida Statutes; and tr at my name apjiears in

Block 12 or Block 13 if changed, or on an atte chment with an address, with all other like empowered

SIGNATURE: (Zaeles /T itlee (Wil O [Pl

/7

C 35 2(89-0/02

[ L

CR2E034 (11/98)

T " Dayitme Phona #



