FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortha™
Scorclangof Side ¢ .
DIVISION OF COHF‘O’RATIONS

DOCUMENT # H26807 " (8)

- ¢ O 0O

MILLER HOME PRODUCTS, INC.

Principal Place of Business Ma ling A;iél;ess
C/O RAYMOND MILLER C/O RAYMOND MILLER
4610 SW 55TH AVENUE 4610 SW 55TH AVENUE
€ FL 33314 DAVIE FL 33314 I
DAY 3. Dale incormorated or Qualhed 3a. Date of Last Report
2. Principal Place of Business ' 2a. Mahng Adcess T ) 4, FETNamber - Applied For
ETl . o _,,,rzﬁl, R B 59-2452109 . Not Applicable |
Suite, Apt #, etc | Sulte, Apt  etc 5. Certifoate of Status Desired O] $8.75 Additional
22 2?] Fee Regquired
City & State | Gity & Stater 6. Elaclion Campaign Financing O $5.00 May Be
2_31 ) . 23] o Trust Fund Gontribution Added to Faes
Zin _ Gountry | 2 N Couintry 8. This corporation has fiabiity for intangible tax under s 189.032,
E ES] ﬁl 301 Florias Statutes [K' Yes [IMNo
9. Name and Address of Current Reglst . 10. Name and Address of New Registered Agent N
B1; Name
’ MI.I.ER, RAYMOND 82| Streot Address (F.O. Box Number is Not Acceptable)
4810 SW 55TH AVE
" DAVIE FL 333141520 6
84| City o FL [as| 2 Code

11. Pursuant to the pravisions of Sexclons 607.0507 and 607 1508, Fonda Statulas e above namned Corporalon Sabmits His statermsnt for the purpose of changng its registerad office
o eg;istered agent. or botl, in the State of Flonda Sieh o e autharized by the coporaton’s board of drectars | hereby acoep! the apportnient as registered agent. | am
familar with, and accept the obhgations of, Seclion €07.05%05, Tiorida Statutes

CR2ED34 (12/95)

SIGNATURE _ . i L . i i o I =
N S e B d O fw b st T e Trer L U e FOTE B gt e d A 0 il S nag e I g DAT

12. OFFHICERS AN DIRFCIORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TTLE DP ] oeirne TITILE [T changs [} Addition

NAME MILLER, RAYMOND -y

st ancress | 4610 SW 55TH AVENUE 13 STREED ATORESS

cuy-51- 2P DAVIE FL ‘ o N BRI EIeT

TILE (7] GELETE 2ATIHE [] Change  [J Additon

KAME 22 NAME

STREET ADDRESS 23 SIREET ADDAESS .

CITr-ST-217 ) ) S 71l 2= b

HILE [ DELFTE KRIE —r [] Changs  [J Acdilion

NAME 3 2NAME

STALET ADDAESS 33 STREET ADDRESS

CiTY-$T- 7P N ason st

TILE [ DELETE 4TIt [ Change  [] Additon

NAME 42 HAME

SIREET ADDRESS 43 SIREET ADDRESS

CiTY-§T-7P 440Y-S[a 2P <SO00O01 79132312

e ' T LD DECRIE 5 CTILF ~U4/723736—01 1450w [ Addiion

NAME 5 ¢ NANE k200, 00

STREET ADDRESS 5 3 SHEET ADDRESS

CITY-ST-2IF ) L 4 s4cuv-si-ap N 3 i

TITLE [CJ DELETE 6 1TITLE [J Change  [] Additon

NAME 62 HAME

STREFT ADDRESS 63 STREFT ADDH:SS

CITY -SE- 2P £40ITy-ST- 2P

14. 1 do hereby certify that the information suppled with this filing is vohmtariy furnished and does not quality for the exeniption stated i Secton 19.07(3)W), Flonda Statutes. | further
certify that the informiation indcgred on this annughrepart or sup, 1entd antial roport s trus and accurade and thal niy s:gnature shall have tne same iegal effact as if made under
aath that | am an officer or dirgfior of the corpodilon or the reoeiver o bustoo arponered 0 exedute Lk repont as reguired by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block fchanged, or of an atlachmen® vath an azld-ess

siGNATURE: . Jomueo Al Rhomodd  Millew ‘f{ﬁ!‘?_(_-a_
D TYPED DR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR <—-

Cate

Fal



