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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 8/17/37: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PR@FIT ™ FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT . Secretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # K62372

VICKI MILLER REALTY, INC.

(3)

Principal Piace of Business Mailing Addross

P LD
CRETARY OF SIATE
DIVSIEIOH OF CORPORATIONS

g7 JuL 2! AH 91

00 O

§50 “208 . GIRCLE NORTH 55 B L CIRGLE NORTH
208
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE
Us s 3. Date Incorporatad or Qualified 3a. Date of Last Report
02/01/1989 _Q2/07/1986 |
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For
26| PO, Box 717 59-2032566 Not Applicabie
Sulte, Apt. #, alc. Suite, Apt. #, elc. o . 53.75 Additional
o ; i one ) ;l §. Certificate of Status Desired [:l Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23 onville Fla, 28] Hilliard Fla. Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;l 1221A ;;I UsA ;E] 312046 30 USA Parsonal Praparty Tax due June 30, Oves OnNe
il ’,:Namc and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
LEWIS, VICKI MILLER 81| Name
Er 1 BOXJF%? 2665 82| Street Address (P.O. Box Number is Not Acceptable)
MLARD F1. 32048 RR 1 Box 2665 5
Hilliard F1.32046g oy FL o5 2 Code
3

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Hs registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

Bignature, typed of printad nama of iegustered agant and titke 1| applicable. [NCTE: Reglstered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO (FFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 1.1 THLE O change [T Addition
NAME LEWIS, VICKI MILLER 12NAME QL
gmeeranoress | RT. 1 BOXk225A 2665 1.3 STREET ADDRESS /z ( 2’3
CITY - BT-2iP HILUARD FL 3 2 0 4 6 1.4 CITY-5T- 7P
me b e TODODOR2 24 5 47—y
-07/23/91--01103--009
STREET ADDRESS 2 STRAEET ADDRESS k65,00  wwixlB5, 00
£yy-§1-21 2 4 CITY-ST-2P
TITLE [ T DELEYE 31TNLE [J change [T Aadition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-ST- 20 34, CITY-ST-21P
THLE [T oeLere 44TILE [T Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44CITY-5T-2IP
ME [ DELETE 5.1 TITLE T JcChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-§7-28 §4 CITY-5T- 2P
TITLE L] DELETE 6.1 TTLE T 1cChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- SF- 2P 64 LITY-5T-2P

appears in Biock 12 or Block 13 i changed, #f Gh an altachmant with an address.

ST 51 L 22 A L

CIBNATIIDE:

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutss. | further cerlify that the
information Indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under caih; that
| am an officer or director of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name

P~it] =G & et 15 Peins,

CR2E034 (4/97)



