FILE NOW: FILING | FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M76535 (7)

1. Corporation Name

MILLER FOQOD INDUSTRIES, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortharr
Secretary of State
DIVISION OF CORPORATIONS

O A

Principal Place of Business taiing Address
HIGHWAY €30 -A HIGHWAY G0 -A
P.O. BOX 1734 £.0. BOX 1734
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
3. Dale Incorporated or Qualfied 3a. Date of Last Report
S 04/14/1988 04/26/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
2 [ 26—| 59'28838 16 Nat Applicable
Suite, Apt ¥, et | Suite. Aot # eto 5. Certiicate of Status Desirad 0 $8.75 Additional
EEI e 27‘ - e Fee Aequired
City & State | Ciy & State 6. Elaction Campalgn Financing O $5.00 may B
23] 28] Trust Fund Contribution Added 1o Fees
Fa's) Country N Zip Country 8. This corparation has lability for intangible tax under s 199,032,
@ ;S—I 25;] 301 Florida Statutes [3 ves [INo
9. Name and Address of Current Reglstered Agen T 10, Name and Address of New Reglstered Agent
81| Name
E. ALLAN HAMEY. RAMEY & DAVIS 82| Street Address (P.0 Box Number is Not Acceptable)
#13 CIRCLE DRIVE
DEFUNIAK SPRINGS FL 32433 83
84 City FL 85| Zip Code

11. Pursuant ta the provisions of Seclons 607.0502 and 607.1508, Flonda Statutes, the above named corporation submits this statement for the purpose af changing its regstered office
or registered agent, or both, in the State of Florda Such change was autharize % Ly the corporalon’s board of directors. | bergby accept the appointment as regislered agent. | am
famihar with, and accept thL ohligations of, Section 637.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE I L L . B
S;nufu._ med o s i gy abh MNETE Fangbeirod Agrnil £ et 1 e d wher Fé rstatngh DAl
12. | orFCERS AND ORECIoRs e T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE DVP [) CELETE TITIF ] Crange  [] Addition
NAME MILLEH, ED‘SUN PATRICK 1% NAME 2
géé’, vy /M&(J’- o4
seeeranpress | RT-2-BOX-DO26— 13STREET ADRESS | B '7
OITY-ST-2IP SANTAROSABEACHFL N aonvsrae o
TITLE DPT [] DELETE 2 1THLE [ Change  [J Addition
NAME MILLER, ELEANOR RUSSELL 22NAME _ V7 &, 304
sweer aooress | AT—2-BOX-8020—— vasaeeTacoaiss | S E6S8 MV Qireed ’7 e 4
CiTy 5127 SANTAROSABEACHFL 24015720
TILE (] DELETE 3 1TILE [ Change  [[] Addition
HAME 22 NAME
STREE! ADDRESS 39 STRIET ADORISS
QITy-ST-21P e e p3ACTY-ST-TR ]
TITLE O beckTe 4 1 TITLE [ Change  {] Addition
HAME 47 NAME
STREET ADDAESS 43 5IREL ADDRESS
LITY-SF-1P A40TE-ST- 20
TITLE I DELEIE 5 1TILE [ Change [ Additien
NAME 52 NAME
STAELT ADDALSS £3 SIATEL ADDRESS
LITY-ST-7F sagmv-stoe |
TTLE [ DELETE € 1TIILE [ Cnange ] Additien
NAME £ 2 hANE
STREET ADDRESS £ 3 STREET ADDRESS
CTY-5T- 2P o el ETRS T

ished and does not qualiy for the examptieﬁgﬁtéa'm Sachon 119.07(3)k}, Florida Statutes. | further
ot is trun and acourate: and thal my sgnature shall have the same legal eftect as if made under
Dowered 1o execate this report as regared by Chapter 607, Florida Statut? and that my nanme

(Pl flree f/(/%.. 2672027

€R OR DIRECTOR Doyt Praie: E

14, { do hereby certify that the infarmiation supphad wm
certfy that the inforrmaton ind.cated on lsae
cath, that | am an officer or diractor of Jdlo
appears N Block 12 or Biack 1314 ¢

SIGNATURE: _

SiG




