PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

(9)

MILLER MARINE OF PANAMA CITY, INC.

Principal Place of Businoss

7513 TALMADGE AVE.
P. O. BOX 842
LYNN HAVEN FL 32444

Mailing Address

7513 TALMADGE AVE.
P. 0. BOX 842
LYNN HAVEN FL 32444

FILED

Feb 12 1998 8:00am

Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/16/1989

2. Principal Place of Business 2a. Mailing Address 4. FEI Number appliad For
21] ) 58-2056205 Nol Applicable
Suite, Apt. #, olc. Suite, Apl. #, elc.
P " P 5. Certificate of Status Desired 0O $8.75 additonal
22 ;‘;] Fea Required
City & State | Cay 8 Slale 6. Election Campaign Financing $5.00 May Bo
E i 2;1 Trust Fund Contribution Added to Foes
Zip | Country LA Country 8. This corporation owes or has pald the current year Intanglble
24 25—| - 198 ;’] Parsonal Property Tax due June 30. Yes [ nNo
€. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
MILLER, MICHAEL 81| Name
%13 TALMAGE ROAD B2] Street Address (P.O. Box Number is Not Acceptable)
SOUTHPORT
LYNN HAVEN FL 32409 83
84| City

FL FSI Zip Code

1. Pursuant 1o the provisions of Sochons 607.0502 and G07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or rogisterod agent, or both, in the Sta

1 of Farida. Such char

agent. | am familiar with, and accept the ohligations of, Soction 607.0605, Florida Statutes

o was authotized by the corporation's board of directors. | hereby accept the appointment as registersd

SIGNATURE R
Signaturo. lyped o printad Daune of tegirtered n]nﬂtt‘-ull.l_ﬂ!:ﬂ apphcable INOTE Hegistored Agent signalure required when reinstaling) DATE

12, T T TTOMTICERS AND DITE GI0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD T DELETE 11TLE [T Change L3 Addition

NAME MILLER, MIKE 12 NAME

sweeraporess | 7513 TALMADGE AVE. 13 STREET ADDRESS

CITY-5T-2IP SQUTHPORT FL L 14 CITY-ST- 2P

TINE D T Dectie 21TILE [T change™ L] Addition

HAME MILLER, JAMES 2.2 NAME

streer aopmess | 76513 TALMADGE | 23 sTAeeT anRess

CITY-5T-2IP SOUTHPORT FL o 2.4C1Y-ST-2P

TILE [ DECETE 3.1 TIMLE [_Tchange [ Addition

NAME 22 NAME .

STREET ADDRESS 9.3 STREET ADDRESS

GITY-51-2IP i o 34 CITY-ST-2IP

TLE [Jonek L1TILE TIcChenge [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-SE-2P o _ Qaacv-srae

TIE | 5.1 THLE [T change ] Addition

NAME 5.2 NAME

STREEF ADDRESS 5.3 STREET ADDRESS

CITY- 5T-2P 5400V 5T-2P

e T DLETE 6.1 TITLE [J change 1] Addition

HAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

£ny-$1-2IP 54 CITY-ST-2IP

14. 1 heraby certify that tho information supphed with this fiing doos ot qualily for the exemplion stated in Saction 119.07(3)(i), Florida Stalutes. | further cartify that the Information
indicated on this annual report or supplemerdal annual repoer is truo and accurate and that my signature shall have the same legal eflect as if made under aath: that | em an

officer or direclor of tho corporation of the receiver or trustee erapowerod ta oxocule thi

Block 12 of Block 13 it changod, or on an altachment with an address

| siaNATURE: 2

s repont as required by Chapter 807, Florida Statutes; and that my name appears in

B ard wrras 2o T LA B TR P A d kb M T T T T T T e e

CR2EQ34 (10/97)



