wocum

FIL.E NOW: FILING FEE AIF'TER MAY 1ST I$5 $550.00
* : FILED

PROFIT :
CORPORATION o et Apr 27,1999 8:00 am
ANMUAL REPORT Secretery of State ecretary of State |

DIVISION OF CORPORATIONS

1999
DOCUMENT # M44349

1. Corporation Name

MILLEF: LAWN SERVICE, INC.

04-27-1999 90195 042 ***158.75

0 NG

RN

Principal Plivce of Business Mailing Address
627 FERN AVE 827 FERN AVE
HOLLY Wil 7L 32117 HOLLY HULL FL 32117
DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
01/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
[21] |26] | 592819330 Not Applicable
Suite, Art. #, etc. Suite, Apl. #, etc. iti
——I d P 5. Certifci te of Stalus Desired M $8.75 e d!mnna\
22 27 Fee Requ.ired
“1—_ City & State - - City & State : — 6. Election Campaign Fmancing $5.00 niay Be
El El Trust F und Contribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year | tangible
m E;l ;l [;l Person il Property Tax. [ ves [INo
9. Name and Addiess of Current Registered Agent 10. Narme and Address of New Registered Agent

81| Name

MHULLER, WAYNE L. SR.
1310 FLEMING Av.

D-47 83
ORMOND BEACH FL 32174

82| Street Ad Iress (P.O. Box Numper is Not Acceptable)

84| City 85| Zip Ccde
Fl_

11. Pursuarnit to the provisions of Se itions 607.0502 and 607.1508, Florida Statut2s, the above-named colporation submits this statement for the purpose «f changing its registered
office o registered agent, or boty, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the app jintment as regi stered
agent. | am familiar with, and ac:ept the obligaticns of, Section 807 0505, Ficrida Statutes.

SIGNATURIZ

Signature. typed or printed nan 8 of registered agent « nd ulla i applicable (NCTE Registersd Ageni signature requi ed when reinstating) DATE = i
12. NFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO QFFICERS £ ND DIRECTORS IN 12 x
TLE PD [ DELETE 14 TITLE [1Change  [[] Addition E
NAME MILLER, WAYNE L SR. 12NAME 3
sreeTanpRess| 1310 FLEMING AVE D-47 13 STREET ADDRESS o
orv-si2» | ORMOND BEACH FL 32174 14GITY-GT-2P &
THLE ST {_J DELETE 21 TIME [IChange (] Addiion | €9
NAME MILLER, MARY JO 22 NAME
streeTAnoRESS| 1310 FLEMING AVE D-47 23 STREET ADDRESS
arv-st-zp | ORMOND_BEACH FL 32174 2 4CITY-ST-2P
TITLE VP [] DELETE 31TITLE [} Change [ Addition
NAME MILLER, WAYNE 3.2 NAME
sTReeT ADORES 3| 1310 FLEMING AVE D-47 33 STREET ADDRESS
arv-stze | ORMOND BEACH FL 32174 34.CITY-5T-2P
TITLE [ DELETE 41 TITLE [IChange  [IAddition
NAME 4.2 NAME
STREET ADDRES 3 ¢ 3 STREET ADDRESS
CITY-ST-2P | 44 CITY-ST-ZIP
TME [ DELETE 51 TITLE [Chkange [} Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-21p 5.4 CITY-ST-ZIP
e ] [ DELETE BATIE : CiChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
OTY-ST-ZP | 64CTY-5T-2P

44, } hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.G7(3)i}, Florida Statutes. | further ce rify that the information
indicated on this annual report o supplemental anual report is true and accurate and that my signatui e shall have the same legal effect as if made undler oath; that lam an
officer o director of the corporatian or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
Block 12 of Block 13 if changed, or on an attachrient with an address, with all ather like empowered.

.

SIGNATURE: cLopnila B LBYNE L Mlher SE S A4 59 Gssass i35

SIGMATUIE AND TYPED OR PIUNTED NAME OF SIGNING OFFICER ORFDIRECTOR ¥ Date Jaytime Phone #




