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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT '\1‘3':.? Secretary of State
A

DIVISION OF CORPORATIONS

1998

DOCUMENT # L1981_,_1

1, Corporation Name

RON MILLER AND ASSOCIATES, INC.

(3)

Mailing Addrass

402 SEARS AVENUE NE.
WINTER HAVEN FL 33851

Principal Place of Business

402 SEARS AVENUE NE
WINTER HAVEN FiL 33881

FILED
Apr 15 1998 8:00am
Secretary of State

VAR A

DO NOT WRITE IN THIS SPACE

L

3. Date Incorparated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 25| _ £9-9071635 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, atc, I
. P - ute. Ap 5. Cettificate o! Status Dasired [0 38'75 Addltional
" 22 aﬂ Fee Hequirad
City & State | Cily & Stata 6. Election Campaign Financing $5.00 Moy B
. ?3‘ 2;[ Trusi Fund Contribution Added to Fees
Zip Country Zip Caunlry 8. This corporation Gwes or has paid the cugept year intangitle
2_4] E ;ﬂ ;)] Personal Property Tax due June 30. 13 No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SUMMERLIN, ROY C. 81| Neme
148 AVE. B, N.W. 82| Blreal Address (P.O. Box NUmber is Not Acceptable)
WINTER HAVEN FL 33881 =
84| Cily Zip Code

FL Jas

agent, | am familiar with, and accept the obligations of, Section BO7 0505, Florida Statutes.
SHANATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registerad agent, or hoth, in 1he State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

Block 12 or Biock 13 if changed, or on an atlachmenkwith an address,

Shgnaturs, ped of printod nan g ol regieed agen and Lo | appicanis (NOTE: Rogistered Agont signalurs raqured whon reinslaing) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPV 17 DELETE 1.11MLE [ ] change T Addition
NAME MILLER, H. RON 1.2 NAME

smeevaporess | 402 SEARS AVE., NE. 13 STREET ADDRESS

CITY-§1- 2P WINTER HAVEN FL 14 CITY-S1.21P

TITLE §T (7 OELETE 21TILE [J Grange — [ Addition
“NAME MILLER, H. RON 22 NAME

strees aporess | 402 SEARS AVE., NEE. 23 STREET ADDRESS
SCIFY-ST-2ip WINTER HAVEN FL 2 45ITY-5T-ZP

TITLE 1 pecene 3TTMLE LY Change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - 5T- 2P 34 CIFY-51-21p

TME ] DeLere 4ATITLE [ ctange [ Adsition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIry-S1-2Ip 44 ITY-57- 2P

TIME T DeLETE 51TILE L] Change — [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AUDRESS

CITY-81- 2P 5.4 CITY-ST-7IP

TILE T 1 DELETE 6.1 THTLE [ Jchange ] Addition
NAME 6.2 HAME

STREET ADDRESS 63 STAEET ADDRESS

G- ST-2i9 84 CITY-ST-2iP

14, | hereby certify that {ha information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify {hat the information

indicated on 1his annual report or supplomenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or ditector of the corporalion ar the receiver or frustee empoweted 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

siGNATURE: N ¥ewald Nt R Reonald e ,,,,,5’/1/42’,, G 293-20,9(

CR2E034 (10/97)



