SECOMD NOTICE: CORPORATION WIL\ BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT (B FLORIDA DEFARTMENT OF STATE

CORPORA—HON Sandra B Martham
ANNUAL REPORT Searelary of Stale FI LE D

1996 DWISION OF CORPORATIONS Jun 28 1996 8:00 am
DOCUMENT # NM74978 (1) Secretary of State

1. Corporation Mame

MILLER BRANDS OF THE GULF COAST, INC.

Principal Place of Busingss Mailing Address o l||“||“ l“ |||“I

AN

% LARRY W. SMITH % LARRY W. SMITH
16811 GATOR ROAD 16911 GATOR ROAD
FT. MYERS FL 33912 FT. MYERS FL 33912 3. Date Incorporated or Qualk ed l 3a. Date ol Last Reporl T
2. Principal Place of Busingss ' 7725. Mailing Address - 4. FEV Number A;)H\|n:£1"i(:r .
21] 2| 31-1236585 _ ot Appieatis
Sule, Apl ¥ etc Suite, Apt #, el -
ulle, Apl #, et | Suite. Apt #, elr 5. Cortifcale of Status Des el 0 $8.75 Addtional
22 271 Fee Required
Cry & State | CryaSian 6. Flection Campaign Financing 0] $5.00 Mmay Be
:25___ L R 81 Trust Fund Gontribution Addedio Fees |
2ip Country 2ip | Country 8. This corporalion has nability or inlangible 1ax undcr s 190.022
[24] 25 29 30| Florda Stalules [ Yes [[] to |
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
SMITH, LARRY W. * |
16911 GATOR RD 82| Streol Address (PO, Box Number 15 Not Acceplable)
FT. MYERS FL 33912 m
i8al Ciy o FL las Zip Cote

1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Floricia Salutes the ahove-named corporalion submits this slatement for the purpose of changing its reg.stered
ofhoe o registered agent. or both, in the State of Flanda Such change was aulhanzed by the corporation's baard of directors | herely accept the appaintment as registered
agenl. | am lamiliar with, and azcept the obligations of, Section 637.0505, Flonda Statutes

SIGNATURE _

it i e 1 et fuini o8 7y heed 8 gt fed e £ asp ek "(FI-T"L' P e At s e e whee et egs T TBae ‘
13. ) CFFICERS AND DIRECTORS 13. ADIITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE m ’ T DTE{%TE 1TITE ’ T l___l Chdllg(‘ u Addition
NAME SMITH, LARRY W. 12NAME
srreer annaess | 16811 GATOR RD 1ASTRELT ADDRESS,
CITy-$1- 2P FT. MYERS FL 1401 SI-21P
TILE 1] [ ] oeeie Z1WTE [T crange [ Acdiios
NAME SMITH, BRIAN E. 22NN
steer anoess | 16911 GATOR RD 2 3STREET ATDRESS
LTy -ST-21F FT. MYERS FL 2 4Ty -S1- 2P
ILE D [J oeere 34UILE ] Crange [ ] Adduian
NAME GAUER, DELORES 32 NAME
staeet sooress | 16911 GATOR RD 33 51REE L ADDRESS
CiTY-S1-2P FT MYERS FL _ B 34 CilY-ST-21 B |
TITLE D 1T peeere 41RILE [T trege [ aduinon
hAME KNOX, WILLIAM A. 4 2 AN
sreect aooress | 18911 GATOR RD 4 TSTEEFT ADDRESS
QITY-ST- 2 FT1. MYERS FL A4V S0 28 _
L L] oeeer 51TIILE [T crang: [_] Additor
NAME 52 KAMI
SIREET ADDRESS § 3 STREET ADDRESS
CITY-SI1-2IF 54CITY-51-2F i
e U] oeLen £1TIILE [T crange [J Aodivon
NAME 62 NAME
STREET ATDRESS 3 STHELT ADDRISS
oty -51-21P 3 B4 CHY-51-2IP

14. | do herehy cartify thal the mformater] gopphed with this filing 1s voluntar'y furnished and does not quaily for the exemptlion stated 0 Sacton 119 07{3)k). Flonda Statates |
further ce-bify that the infarmanon indg g ad on this annual repart ar supplemenltal annual report1s true and accurate and that iy sigrature shall kave the same legal effect as il
made under cath, that | am an ofice drector of the corporauon or the recever or trustec empowered 10 execole this ropart as roquired by Coaper 617, Fianda Statates, and
that my name appears i Block 12 ck 13 i chzagad, or on an attachment with an address

SIGNATY e £O1 7 N
PRINTED NA| F SIGNING OFFICER OR DIRECTOR L Lonyrre Bl

CR2E034 (3/96)




