SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # K80044 (6)

1. Corporation Name

MILLER'S OF JACKSONVILLE, INC.

Principal Place af BUSlFIC:-S_’.S-_-m T e Mailing Adiciress T T | ’lll"ll ||' ||||’ ||||‘ I|||| I‘lu |||| ||||[ I’IH ||I|| I|||’ |)|“ |‘I|| |||‘

C/O DONAVAN A, WHALEN G/O DONAVAN A. WHALEN
3728-215 PHILLIPS HIGHWAY SUITE 215 3728-15 PHILLIPS HIGHWAY SUITE 215
LLE Ft 32207 JACKSONVILLE FL 32207 3. Date Incarporated or Qualtied 3a. Date of t ast ‘REEDOH
04/12/1989 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Marnber Apphed For
2 26| . 59204503 Nol Appicable
te, Apt : Suite Apt #, ele
Sutte, Apt #, elo wite Apt et 5. Certitcate of Status Desired L—] $a.75 fadtonst
;l —2_71 o - Fee Required
City & Stale | Cily & Stare 6. Fleclion Campaign Financing . $5.00 May Be
23] JED .| TestFend Conwibution U ... AddedtoFees |
Zip Coantry L | Couniry B. Tnis corporaban has hiatn ity fur ighangib'e tax under s 199 032
;Il a e 29.! 30] i . Flonida Stalutes o gms [:] Ny -
9. Name and Address of Current Registered Agent __.10. Name and Address of New Registerod Agent o
81| Mame
WHALEN, DONAVAN A A
3728-215 PH'LUPS HWY 82, Sreet Address (F.O Box Number is Not Acceptatle) T
JACKSONVILLE FL 32207 = ]
84| City o ] ZpCode

11, Pursuant 1o the prgaaions of Sectons 607 0602 and 607, 1608, Flonda Statutes, the above-named corparalion submils s staterncnt for the
oftice ar reg:stepl agent, o toln, il State of Flarida Such change was autbanized by e corparabion’s boasd of deectons Tharcty accopt
agenl. | am ith, ancd acce%% olyig s afy Sechan B0 0505, Flonda Statules

€ ‘ "_/ 2 - s &

B Langing IS reg sterad
W ERPanlirent as redpstened

SIGNATURE . ithaet d 2 odX , < . . o .

Goanar e Tetied O P el Bt e 0 et ARl et T AT T WFETTE TRy st e peard s et resjpaeind w b o0 g 0 el
12 OF tICLRS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TILE D D DELETE 11TILE T [_[ Change [_l A n
NAME WHALEN, DONAVAN A. 12 NAME
siaeer annress | 5397 QAK BAY DRIVE, N 1 35IAEET ADDRESS
Ty -§7- 21 JACKSONVILLE FL L o N ) o
TIRLE D HEGE . LT cnange [ ] Aadtien
NAME WHALEN, DONA R. 27 NAME
srerranpaess | 5397 OAK BAY DRIVE, N 2 3STREET ADDRESS
CITY-51-2F JACKSONVILLE FL 5 4CITY ST 2IF
e LT etk 3INILF T T Change [T Adettian |
NAME 32 NAME
STREET ADRESS 33 5THEFT ADORESS
CiTy - ST- 2iF 34 GTy-ST-2IP
TnE RN 41TILE T T T T enange [ Adon |
HAME 4 2 NAME
STREE T ADGRESS 435 | ADDRESS
CiTY-ST- 2P 4401 -57-
TILE e T [T oecere 51T T T Caange [ Addilion
NAME 5 7 NAME
STRELY AQDRESS SASTAIE [ ADDRESS
CITY -7 2iP o 54CITY-57-2 i 1
TITLE D DLLETE 61TINE D Changs I_] Additon
NAME 6 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTy-5T- 2P E4CUY-SI-71 L L

14. | do hereby carify that the it naTion suppilied with tras fileg is voluntanly furneshed and does net gqualify for the exenption slaled in Sachan 113 07(3)(k) Flonda Status |
further certify thalt the information ndcated on th.s annual report or supplemental annual repart is true and accurate and that my signature: shali have the same legal eflect as it
made under nath; that i am an ser of director of the corporaton or the recever or rusles empowered @ exacute s report as regaired by Thapter 617, Flonda Stalates and

thar my name appeaars | 12 or Block 13 1f charged, or on an atlachment with an address
b-r2-26 03955833

SIGNATURE: A7 e L, Agretnm .
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Elate By tomier Fradne

CR2E034 {3/96)



