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

PROFIT

CORPORATION Sandra B. Mortham

" oss Secretary of State

DOCUMENT # kéooﬁi (®)

1. Corporation Name

MILLER'S OF JACKSONVILLE, INC.

AR

Principal Place ol Businoss Maing Address

Mar 13 1998 8:00am

C/O DONAVAN A, WHALEN C/O DONAVAN A. WHALEN
3720-215 PHILLIPS HIQHWAY SUITE 215 3728-115 PHLLIPS HIGHWAY SUITE 215
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. R 04/12/1989
2. Principa! Place of Business #w. Maiing Address 4, FEl Number Applied For
2] el 53-2945039 Not Applicable
Suite. Apt ¥ elc. ~_ Suite. Apt. #, otc " . $8.75 Adchionat
22 - 271 &. Certificate of Status Desired | Feo Required
City & Stale | City & Stae 8. Election Campaign Financing $5.00 may Be
e ) gBJ o Trust Fund Contribution O Added to Fees
2 __ Counlry o p Country 8. This corporation owes or has paid the currgnt year Intangible
24 - gg] o o ;g] o 30 Personal Proparty Tax due June 30. ves [ No
_@. Name and Address of Currenl Reglstered Agent 10. Mame and Address of New Registered Agent
WHALEN. DONAVAN A 81| Mame
3728-215 PHILLIPS HWY 82| Streat Address {P.0. Box Numbar is Nat Acceptabla)
JACKSONVILLE FL 32207
83
84| City FL jasl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bath, in the State of Floridi Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agerd | ar famifiar with, and accept the obhgahons of, Section 607 0605, Florida Statutes,

SIGNATURE _ . . e
Bigratire Iypwad o et o s el ey sored agent e Wie o aggleghly [NOTE- Taeqisinrod Agnnt gignalurs required when reinstaling) DATE

12. TUUTTTTTGRNCHHE AND DIREGIORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
T | S R VT 1ATITE VICE PERSIPENE, SKCRETALY [Jcnange  JXJ Agdition

NAME WHALEN, DONAVAN A. 12 NAME

smceraovacss | 5397 OAK BAY DRIVE, N 1.3 STREET ADDRESS

¢iTY-51-2P JACKSONVILLE FL ‘ 14CI7Y-S1- 2P

e D T T o 2 PRESIDENT, TREASHLER [T crange  [X{ Addiion

NAME WHALEN, DONA R. 2.2 NAME

simecr apoess | 5397 OAK BAY DRIVE, N 23 5TREET ADDRESS

LATY- ST 20 JACKSONVILLEFL 2 4CITY-S1-2P

HLE TJoiien 31TMLE [JChange T Addition

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-SI-21P o o o 34 CTY-5T.2¢

T o o 41 TMLE [Tchangs L Addition

NAME 4 2NAME

STREE! ATIDRESS 4.3 STREFT ADDRESS

CITY-51. 2 o o L A CITY-ST-2ip

e T o T Donot T K simme [T change L] Addilion

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CIY-S1-2F 54 CHTY-S$T- 7P

e N I N 6.1 TIILE [T change L] Adaition

NAME £.2 NAME

STREED ADDRESS 6.3 STREET ADDRESS

CITY-ST-7iP B4 CITY-S1- 2P

14. | horeby cerlilr thal the information supphed with this Bing does nol gualdy tor the exempiion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplemnenlal aanual repor s tue and accurate and that my signature shall have the same legal eitact gs if made under path; that | am an
officer or diractor of tho carporation g the recaiver ar trastee empowered Lo execule this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 ar Block 13 4 changgd. it ane altachient with an address

SIGNATURE: 4 S omerpthia) A, Wit/ 7/3/27 AV IV IFRE




