; FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT sl FLORIDA DEPARTMENT OF STATE
CORPCORATION ' 3 Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CARPORATTUNS

DOCUMENT # H64305 (6)

1. Corporaton Name

MILLER POOLS CONTRACTING, INC.

SRR

By T
L g W

Principal Place of Business Mailing Address
% WILLIAM E. MILLER % WILLIAM E. MILLER
HL SMITH RD N. PO BOX 471 HL SMITH RD N.. PO BOX 471
LAKE HAMILTON FL 33051 LAKE HAMILTON FL 33851
3. Date \ncorémrated ar Qualtied 3a. Date of Last Report
2. Principal Place of Business o I 4. FEI Number Applied For
'ﬂ ~ 59'2614245 Not Appiicatile
Suite, Al #, et 5. Certihcate o* Status Desired 0 $8.75 Adc!‘"mal
’;;] Fee Required
City & State | Gty & State 6. Electicn Campaign Financing 0 $5.00 May Be
;—3—' 25] Trust Fund Contribution Added lo Fees
Zp | . Country A | Couriry 8. This corporatan has hahility §ér ntangble tax under s 199.032.
24 25 29] ao] Florida Statutes A ves No

9. Name and Address of Current Registered Agenf— o “_”10. Name and Address of New Reglstered Agent

Mlu'ER’ WILLAM E. 82| Streat A cémun\tg ism
' N oy AL SenA KD, 7 Mé_!,,;,mfz;,diffé_._________
E HAMILTON FL 33851

81 MName ’

(84| Cuy

FL 55[ Zip Code
11, Pursuant to the provis:ans of Sectiors GO7.0502 and €07 1506, Floridz Statutes, the above named corporation subirmits this stalement for the purpose of changing its registered offce
ar registared agent, or Bolh, in the State of Floridy, Such ghiangs vds sathorized by the corparanon’s board of diectors hereby accent the appontnent as registored agant 1am

famihar with, and accept the obhigations of. Sechon 637.0505, Flarida Statutes

SIGNATURE __ ... ... . I . L . B L
Stygrat e Ged O O Cleand At O fegeere dejen b a1 L2 | 1N ITE g dderah Agas 15 goatare gl et Labig )
12, ... OFFICEBRS AND DIRLCIORS | 13 ADDTIONSCHANG LCTORSIN 12 |
TILE ST 1ITE henge [ 1 Additon
NAME MILLER, WILLIAM E. 1) HAME
STREET ARDRESS PO BOX 471 13 SIRELT ADURESS
CITY-§T-2 LAKE HAMILTON FL o 14Cy-51- 2P N
E [ CELETE 21T [ Crange  [[) Additian
hANE 22 8ANE
STHEET ADORESS 23 5IREE ] ADORESS
CITY-S1- 21 I40TY-S1 IF
TITLE ] DELFTE 3 1 TILF [} Changz  [] Additon
NAME T
SIREET ADDRESS 39 SIREEY ADDIRESS
CiTy-§1-219 o FE T e
THLE ] GELETE 3 1 THLE [} Change ) Additon
42 NAbE (R
::::EET KODAESS 43 STRIF] ATDRESS =0 lil L!» 13 i:’;? 4 1’1‘3
CITY-§T-2IP 440Tr-51-2IF _.—.DE",D"I'!B}:"LDI Ucr--01b
e B G T FEETT: AR 200 88
KAME 52 haNE
STREET ADDRESS 5 3STRLL] ADDFESS \
CIlv-§1-2F 54007-81-2F ,\ \
TITLE [] DELENE 6 1 TILE / ChCnack [ Addition
NAME 67 NAM: Q_/ / b\_
STREET ADDRESS €3 SIREET ADDRESS QJ
CTY-§1-2P A4CITY-57-7P

CR2E034 (12/95)

14, | 0o heraby cerli®y that the informatian supphes vi th thes fing s volurtarily furnished and does nat qua'ify fur the exemption stated in Section 119.07(3)k]. Florida Statutes. | further
certify that the nformation indicatsd on this annua' repor or sapplemental annua! repon 1S true and acourate and that my signature shall have the same legal effact as if marke undar
path: that b am an oficer or dractor of 1he corporaton o the receiver or trustec empowered 1o execute thes report as ragured by Chapter 607 Flodds Statutes; and that my name
appears in Biock 12 o Biack 134 ghangad, or or an altachment with an adaross

SIGNATURE: )7/& £ Loy, Fitlida Sy e GYS I3

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Ciatee Drstrne Py e b




