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FILE NOW: FILING FEE AFTER MAY 18T IS $550. 00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE F
eb 06, 1999 8:00am
CORPORATION Katherine Harris ’ *
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCU MENT # 02-06-1999 90004 014 ***150.00
1. Corporation Name J09534
MILLER PLASTERING AND STUCCO, INC.
Principal Place of Business Mailing Address H""ll Im ||||” I"II llll” mm“ lmmm I‘I" m“ |II‘
15841 OLD US HWY 441 PO BOX 487
TAVARES FL 32778 EUSTIS FL 327270487
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/16/1986
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
21 26 ' 592678008 . Not Applicable
ite, Apt. #, etc. i . ) i iti
—' Sulte, Apt. #, etc ' —I Sulte, Apt. #, etc §. Certifcate of Status Desired O $8'75 Adqmonal
22 27 . Fea Requirad
City & State City & State 6. Election Campaign Financing - D $5.00 May Be
El El Trust Fund Coentribution B Addad to Fees
Zip Country ‘ Zip Country 8. This corporation owes the current year Intapgible
m El EI m Personal Property Tax. akyﬁs CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LTy e B1| Name : '
. MILLER, JAMES T . g
36049 CLEAR LAKE DHIVE S 82| Street Address (P.O. Box N‘ur:nber.|s Not Acceptable)
EUSTIS FL 32728 - 5 e o
84] city = "as| zZip Code
- FL ||

.11 Pursuant to the prowsnons of Sections 607.0502 and 607.1
" office or reglstere gent, or bath, in the State of Flnrlda

on 607.0505, Florida Statutes.

agent. | am farfili@r with, and accep

, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

|
SIGNATURE™ SAMETY B vl J7al 7 } L/ 99
Sl A (NOTE: Registered Agent signature lequirsd when I
12.. bl OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 12
TIME P [J DELETE 1.1TILE TR ‘ [cChange [ Addition
NAME MILLER, JAMES T. ' 1.2 NAME S
streeT aooress| 36049 CLEAR LAKE DRIVE " 135ReET ADDRESS
CITY-ST-2IP EUSTIS FL LACTY.ST.2F
TME ‘ {3 DELETE 2ATITLE [JChange  [(] Addiion
NAME , 22 NAME ’
STREET ADDRESS . . l 2.3 STREET ADDRESS
CITY-ST-ZIP ) ) 2. 4CITY-ST-2P S
) [ DELETE 31TME [Change  [] Addition
- R I2NANE
RESS| -~ 70 e ) ‘ 33 STREETADDRESS
emvstze | T 34, CITY-ST-2P 5 Ll
TME (] DELETE 41 TME P s+[]Change  (JAddition
NME L i L 2NAME
STREETADDRESS] o 43 STREET ADDRESS
émy-sT-2P L 44 CITY-5T-2P
TTLE [ DELETE 51TITLE {JChange  [_J Addition
NAME 52 NAME
STREETADDRESS| , , 5.3 STREET ADDRESS
CITY-ST-2IP R . e 54 CITY-5T-2P h
TMLE - o o o Ooerete  fe1Tme [JChange [ Addition
NAME ) aws R 6.2 NAME
STREETADDRESS| 6.3 STREET ADDRESS
CITY-5T-2IP ) 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or

pplementaf annual report is true and accurate and tha
officer or director of the corporati ;

or the receiver or truglee smpowered to execu
oss, wiltl ail ol € empowered.

NS SRS T A

t y signature shall have the same legal effect as if made under oath; that | am an
th ga=port as required by Chapter 607, Florida Statutes; and that my name appears in

\L—//ét/?fv e

CR2E034 (11/98)

Dayﬁme Phone #



