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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K04891 (3)

1, Corporation Name

MILLER HOMES, INC.

O N

Principal Place of Businass Mailing Address
1527 MIDNIGHT PASS WAY 1527 MIDNIGHT PABSS WAY
CLEARWATER FL M825 CLEARWATER FL 34625
DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1987
2. Frincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] |28 59-2857312 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, at i
:l P ! F ¢ 5. Certificate of Status Desirad O $6.75 aduitona!
22 ;;] Fee Regquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 Ea-l Trust Fund Conitribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
24 3;] m 30 Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
MILLER, MARILYNNE, R 81] Namo
1527 MIDNIGHT PASS WAY 8Z] Streot Address (P.0. Box NUmber is Nol Acceptable)
CLEARWATER FL 24625
(2]
84| Ciy FL IBS’ Zip Code

%1. Pursuant to the provisions of Sechons 807 0502 and 607 1508, Florida Statutes. the above-named corporalion submits this statement f0r the purpose of changing its registered
office or registored agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familar with, and accept the obligabons of, Section 807.0505, Florida Statules.

CR2E034 (10/97)

SHANATURE e e e e
Signalure, typod o prrted ruameg of regustorusd agent and thle il apphoatve {NOTE Reogisterad Agent signatura requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVD T DELETE LAILE [T Change ] Addilion
NAME MILLER, JOSEPH E. 12 NAME
staeer aporess | 1527 MIDNIGHT PASS WAY 13 STREET ADDRESS
CITY-§T- 2P CLEARWATER FL 14 CITY-5T-21P
TILE STD [_J OELETE 217 [T change [ Addition
NAME MILLER, MARILYNNE, R 22 NAME
sweeraooness | 1527 MIDNIGHT PASS RD 2.2 STREEF ADORESS
CiTY-ST- 2P CLEARWATER FL 2 ACITY-ST-2P
TILE [T DELETE 31 TILE [Tchange  [J Addition
MHAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-S1-2IP 34 CATY-ST-7iP
T T DELETE 41TTLE O change  [7 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CATY-ST- 2P 44 CITY-5T-ZiP
TLE [T DELETE 5.1 TITLE L] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CRY-S1-21P 5.4 CITY -8T-ZiP
THLE T T DELETe 6117LE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClY-ST-20 64 CITY-81-2IP
14. | hareby certify that the inlormahon supplied with this fiing does npl qualify for the exemption stated in Seclion 118.07(3)(i}. Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemantat annual report is true and accurate and lf?a1 my signature shall have the same legal effec! as if made under oath; that | am an

officer or diraclor of the corporation or the recaiver or trustee empowared to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changeag. or on an attach w AN W&Cé

-.

SIG NATURE: PR ED S ek % N kS AR DIRECTOR %M%



