FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORFPORATION
ANNUAL REPORT

1996

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

DOCUMENT # L601;'5

1. Corporation Name

DAVID C. MILLER CONTRACTOR INC.

(1)
MR TR

Principal Place of Business

1504 HARBOR (AKS RD.
JACKSONVILLE FL 32207

Mailng Address

1504 HARBOR OAKS RD.
JACKSONVILLE FL 32207

3. Date Incorporated or Qualfied 3a. Date of Last Repott

03/27/1990 04/14/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 28] 53-3083195 Not Applicable
Suite, At #, exc. Suite. Apt. 4, etc 5. Certificate of Status Desired 0 $8.75 Adaitional
|22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country ap Country B. This corporalion has kabilit intangible tax under 8 199.032,
m -2'51 E[ ;EI Florida Stalutes ﬂs CINo
a. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MILLER, DAVID C. 52| Stree! Addross (P.O. Box Nomber 15 Mol Acceptabie)
1504 HARBOR QAKS RD.
JACKSONVILLE FL 32207 &3
84| City 85| 2ip Code
FL [

11. Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of chang ng its registered office

farmiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am

CR2E034 (12/95)

SIGNATURE: _ . e e e e . . e S o . __
Sigriahuee, typad or privled name of regislared ageat and tdle it applizatie (NOTE' Registered Agont s.grature required wher renstabing: DATE

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mee DPS ] DELETE 13 TE 0] Crange [ Additien

NAME MILLER, DAVID C. 1.2 NAME

sreeanoress | 1504 HARBOR QAKS RD. 1.3 STREET ADDRESS

oy -51-2P JACKSONWVILLE FL 14 G- S1-2F

TIiE T [C] DELETE 21TME [ Grasge [} Addition

NAME MILLER, DAVID C. 27 WAME

sweer ooress | 1904 HARBOR OAKS RD. 23 STREET ADORESS

Gy -5T- 7P JACKSONVILLE FL 24 CITY-51- 2

TNiE " DELETE 3 UN0LE [ Change  [[] Addition

RAME 32 NAME

STREE] ADDRESS 33 STREE] ADDRESS

CINy-S1-71P 1400 -§1. 2P L

Tl [] DELETE 4 1TITLE (3 Crange  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

LATY-S1- 2P 44CITY-5T-29

TTLE {7] DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

SIREET ADDRESS 53 STHEET ADDRESS

Ciry-$1-712 54GITY-S1-2p

THLE [C] DELETE 6 1TINE [ Change [ Additan

HAM 5.2 NAME

STREET ADDRESS §.3 STREFT ADCRESS

CITY-57-2P 6.4 CITY-S1-2IP

34, | do hereby certify that the information supplied with this filing is voluntarity fumished and does not gualify for the exernplion stated in Seclion 119.073)(k). Florkla Stalutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accorate and thal my signature shall have the same legal effact as if made under
oath: that ' am an officer ar diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed., or on an attachment with an address.
APRIL D¢ 904 -396-\113

SIGNATURE: ok &MU ppe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

" Dagtew Ponew




