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

PROFIT FLORIS:'.D‘?:A:-T:E:‘T:::‘STATE Apl. 1 7 1 99 8 8 O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCYMENT # H64305 (6)
MLLER POOLS CONTRACTING, INC.

A A

Principal Place of Business Maiting Address
% WILLIAM € MILLER % WILLIAM E, MILLER
HL. SWITH RD N., PO BOX 4N : HL. SMITH &D N.. PO 80X 41
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1985
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied Far
21 26] 59-2614245 Not Applicabls
Suite, Apl W, eic. Suite, Apt. #, atc. o ) $8.75 Additional
E] -;l 6. Certificate of Status Desired 3 Foe Required
City & State Cy & State . Flaction Campaign Financing $5.00 may Be
23 ?a] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curreni year intangible
24 ;] ;;l ;I Personal Property Tax due June 30. D Yes [:| No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, WiLLIAM E. 81| Namo
484 NO. H.L. SMITH RD ' 82! Strest Address (P.O. Box Number is Nol Acceptable)
LAKE HAMILTON FL 33851

a3

ssl Zip Code

84| City FL

11, Pursuant 16 the provisions of Sactions 6070602 and 607.1508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing its registersd
office or ragistered agent, or both, in the Slale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famitiar wath, accept tha obligations of, Section 607.0505, Florida Statutes.
printe

SEGNATURE _ _ - .
Signalure. ypwed nama of regstorsd apanl ang title if applcabls (NOTE Reglstared Agent signature required when reinstaling) / TBATE
12. bd QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DST | RN 11 TIE [ TcChange [ Addition
NAME MILLER, WILLIAM E. 12 NAME
street apoaess | 464 NORTH H.L. SMITH RD 1.3 STREET ADDRESS
CITY-5T-2IP LAKE HAMILTON FL 1AGITY-5T-21P
TITE [T orLete 2.1 TMLE I Change ] Addition
NAME 2.2 HAME
STREEY ADDRESS 2.3 STREET ADDRESS
ITY-S1- 711 2 4CITY-ST-2IP
TME [J peLeve 91 TILE [ thange  [J Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST-21P 34 GITY-§T-2IP
TILE [] DRLETE L1TME [ Change 1T Addition
RAME 4.2 AME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St- 7P 44 CITY-ST-2IP
e CJ DECETE 51TILE [T change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-ST-71P 5.4 CITY-ST-2P
TME | @ FIENET 6§ TITLE [J Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-7IP 6.4 CITY-51-2IP .
14. ) hereby certfy that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicatod on this annuat raport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporalion or the receiver or truslee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hanged, or on gp attachment with an address. o v

CIGNATURE:- el M* A v or 7Sl - D g s SO

CR2E034 (10/97)



