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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

t LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1998 &:00am
Secretary of State

AR TR R e R e

DOCUMENT #

. Corporation Name

MILLER MARINE, INCORPORATED

J01178 (9)

Principa! Place of Businass

Mailing Addross

O

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
ageni. | am familiar with, and accep the obligatons of, Soction 607.0508, Florida Statutes.

P.OBOX 208 P.OBOX 308
119 WATER §T. 119 WATER ST.
APALACHICOLA. FL 322290908 APALACHICOLA FL 322290308 DO NOT WRITE IN THIS S8PACE
us us 3. Date incorporated or Qualified
2. Principal Place of Businoss 7 7] 28 Maiing Address 4. FEI Number Applied For
21] 26 592642182 Not Applicable
Suite, Apl. 4, 8lc, Suite, Apl. #, otc.
ule, Apt &, gl e AL E ol B. Certificate of Status Desied [ $8.75 addional
22 E Fee Requlred
City & State | Ciy & State 8. Elaction Campaign Finanging $5.00 May Be
E] — 28] Trust Fund Contribution Addad to Fees
Zip Cauntry B Country 8. This corporation owes or has paid the cufrep! year Intangible
z_i\ EI .’gl R m Personal Property Tax due June 30. ﬁYﬁS [ Ne
#. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
MILLER, JOHN L., JR. 811 Name
110 ST. JOSEPH DRIVE 82| Sireat Address (P.0. Box Numbor s Not Accoptabie)
PORT ST. JOE 32456
B3
B4} City FL 85| Zip Code
11. PursLant 10 the provisions of Sections 607 0502 and 6G7.1508. Flofida Statules, the above-named corporation submits this statement for the purpose of changing its registered
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SIGNATURE B

Signature. ypied o printad tanee of Fegrstenec agges 1 ang Waot gpplcatde {NOTE" Registerad Agenl signalura required when rennstating) DATE ﬁ
12, OFFICERS AND RIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D J oeLETE 11 T1LE " Change [ Agdition =
NAME HlLLER. JOHN |.., JR. 1.7 NAME §
sweevaponess | 110 ST. JOSEPH DRIVE 12 STREET ADIDRESS g
ITY-5T- 2P PORT ST. JOE FL 14 CITY-ST-2P o
TITLE k1] [T DELETE 21 T1LE [Othange [ Addition |O
NAME MILLER, JOHN L., Il 22 NAME
sreevaporess | 919 WATER ST. 23 STREET AUDRESS
CITY - §T-21P APALACHICOLA FL 2 4CITY-S1-2P
TME [T DELETE 311E [ Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STAEES ADDRESS
CIY - §T- 2P 34.CMY-ST-2P
TILE T DELETE 41T T change L1 Addition
NAME 42 NAMC
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-2P 4401Y-51- 2P
ME [T DELETE 5% TTLE T change — [TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-2iP o 54 CITY-S1-7IP
MLE T DELETE 61 1LE LT change [ Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P : 64 0ITY-$1- 2P
14, | hereby certify that the inforrmation supplied wilh this filing doos nol gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemerdal anneal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an aliachment with an addreoss.
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