FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF

CORPORATION
ANNUAL REPORT

T

FLORIOA DEPARTMENT OF STATE

Sanora B Martham

Sacretary of State
DRASION OF CORPORATIONS

1996

DOCUMENT #

1.

HO3679

Carporation Name

MILLER ELECTRICAL SERVICES, INC.

Principal Place of Business

71 W AMELIA STREET

ORLANOQ FL 32805

(8)

Marling Acclress

711 W AMEUA STREET

ORLANDO FL 32805

. Maiieg Addiess

2, Princpal Place of Business L ?a
21 26|
Suite, Apt. #, elc. Suite, Ant ¥, el:
22 21|
Gity & State _Giyssae
23 28]
Zip Courtry | &
2 55 2!

T ey
[20]

LN ERTM AR

[ 8. Dae imorpomtbd ar Quaited

05/15/1984

3a. Date of Lasl Report

05/01/1995

T4, FEROmber T 0 T T

Trust Fund Contrbution Added to Fees

Applied For
) 59"2560783 Not Appiicabie
§. Cerificate of Status Desired ] 38'75 Adc!i!iona\
Fee Required
6. Blection Gampaign Financmg D $5.00 may Be

8. This corporation has labilty for intangible ta@x under s 189.032,
Florida Statutes [ ves [QNo

9. Name and Address of Gurrent Heglstered Agem

MILLER, STEVE A.
4664 WOODED VILLAGE COVE
ORLANDO Ft 32811

1.

Pursuant 1o the provisions of Sactions 607 0502 a- G607

famiar with, and accept the obligations of, Section 6070500, Florida Statutes.

Stalutes, the abave named corporaban submits this,
o1 registered agent, o7 both, in the State of Florida. Such (!nng“ was authorized by the corporation’s bioard of directars. | haraby accepl the appointment as registered agent. | am

FL |

_____ 0. Name and Address of New Registered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
FrIR— _ -
B4] G,

5 | I44 Code

SGNATURE o o e .
S5 grators typedl oo g b fues of R potasitie ra INITE Boepaborind Aol oty oopom

12. OFFICERS ANDY DIREC 13,

TITLE PD T CIDieeTe bk -

NAME MILLER, STEVE A. 12 NAME

SREET ANDFESS 4664 WOODED VILLAGE COVE | 3SIFEL T ASDHESS

CTV-ST-2F ORLANDO FL R 147 5T-2F

TE D [ Delkte 2 11Nt

NaME MILLER, LINDA P. 2 7 hAMF

STREET AJDRESS 4664 WOODED VILLAGE COVE 23 SIKSEN ADIRESS

CilY-S1 7P ORLANDO FL i o 26 Cily-51- 2

TTLE ot ATIE

NEME 17NV

STREET ADDMESS 37 STAFE! ADDRESS

CIV-5T 2F e e RpRACIYSTZR

YTLF {3 DELETE & 1 ILE

NAME 43 HAME

STREFT ADDRESS 43STRELY AZORESS

Y- 51 2 o S 4TV 5121

HIIt [[] DELETE 5 1 TILE

hatE 52 Nt

STAFET ADLRESS 5351R: | ADIFESS

CTv-ST2P B 5ALIN-S1-2F

TTLE [ DELEIE 1 TIEE

KNAME £ 2 NAM:

SIREET ADDAFSS £ 3 STREFT ADDRZSS

Cy-sze BACTY Gl 7

e pmpoqe of changing its registered office

‘DAt

14, | do hereby certfy thal the information supplied with this fing s volantarily fumished and dogs not quahﬁ; for the exeniption stated in Section 119.07(3)). Florida Statdtes, | furtner
certify that the information imdicated on this annua’ renot or sapplemental annual report is true and acourate and that my signature shal have the same legal effect as if made under
oalhy; that 1 am an officer ar director of 1he corporation or the receiver o trustee emipowered to execute this report as reqguired by Chapler 60/, Flaritia Statutes, and that my name
th an address

appea-s in Block 12 or Block 13 1 changed, o7 on an attachment v

SIGNATURE:

INTED NAME

s o

Iy

F SIGNING OFFiCER DR DIRECTOR

)
DTIONS/CHANGES 10 OFFICFRS AND DIRECTORS N 12| &
[ Cnange  [[] Addition g
%
L
o
B [a
[ Chenge [ Addition | &2
o O] Crange [ Addition
S T [ Charge [ Addilion
T [ Change ] Addition
i o [J Crange [ Additien

3494

Yo7 848 ¥H

" Dagteie Prase o

[~




