FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B
CORPORATION

ANNUAL REPORT
1996

Secretary o

FLORIDA DEPARTMENT QF STATE

Sandra B Mortham

f State

DIVISION OF CORPORATIONS

DOCUMENT # M86705

1. Corporation Name

MILLER THRIFTWAY FOQDS, INC.

(4)

Faiting Acldress

% DANNY MILLER

Principal Place of Butiness

% DANNY MILLER

LT D

123 DEANNE DUFF AVE. H-BHOARLAND-GIR.
STON FL i 3. Date Incorporated or Qualfied \ 3a. Date of Last Reponl
2. Principal Place of Business o T fra'.mP‘;‘I‘éi:.rg_;’\ddress - 4. FEI Nuniber i Appled For
2 26] . 65 0&1844 7 Not Applcable
- a3 Ayt o~
Suite, Apt. #, et | Suite At el 5. Cortficate of Status Desired O $8.75 Additonal
r{z-] 2?] _Fee Required
City & State | City & State: 6. Election Campagn Financng $5.00 May Be
23 231 Trust Fund Contribution O Added to Fees
Zip | Cauritry . 2ip Country B. This comporatinn has ity 1or ntangible tax under s 199.032,
24 2;1 \E] 301 flondia Statules voe [JNo
8. Name and Address of Current Reglstered Agent T 10 Name and Address of Hew Fegistered Agent )
81| MName
WILLER, DANNY 82| Streat Address (P4, Hox Nuriber is Not Acceptatic)
123 DEANNE DUFF AVE. L. N
CLEWISTON FL 8
(84 City o FL 55| Zip Code

1. Pursuant 1o the orovsions of Sections 607.0507 and €07 15704

s Sratates, e above 1A 20 corporaton sabti 15 s statenent for the pupose of changing its registered ofice

or registered agent, ar bath, in the State of Flurca Such chionge was authonsed Ly, the coparation’s bioad of dreclors, | haratyy accent bw appontment as registered agaent | am

famibar with, arkl accept the obligations of, Secuan 6J7.0505, Flonda Statutes

SIGNATURE

L N I B S A R T o L S o B P L B T T R TH S ST o) FRRUREN AN Dl
12, OFFICERS AND DIRECTORE 13. TADDTIONS/CHANGES 1O OFf 1ICERS AND DIRECTORS IN 12
e PD T T Chokee e W'"“m"ﬂﬁﬁﬁﬁé"' ) Adeton |
HAME MILLER, DANNY 17 Kakls A
sTREeT aDnESS | TREESUIGARERNDBIN. Lastre Ao | | 23 eal € Dotk we
CITY-§7. 2P CAEWISTONFL - 14010y 517 leus sdpw ' v x344 O
THLE [T} CELFTE 2 11ILE ] Chang= 7] Addition
NAME 27 haNT
STREET ADGRESS 23 5IR0EN ADDRSS
Cay-st-2p —— ZaCre-Sih _
TTLE [V OELETE A TTLE [ Chenge {3 Addhar
NAME 32
STREET ADDAESS 33 SIRFET ADOE S
QY - 57- 7 . 3400751 20 o ]
TITLE ) DELETE 41 10¢f [7] Changs ] Additicn
NAME 42 0ARE
STREET ADDRESS 43STREE] MDD S5
CITY-5T- 7P . 44017 ST o
THLE [ DELETE <1 TIF [ Change  [[] Addton
NAME 59 NAME
STREET ADDAESS 53 STREES AZDRE 55
CHTY-5T-21P ~ _ fsaones e L ) e
TITE ) OELETE 6 1T [ Caange [ Addition
NaME b2 NEM
SIREET ADDRESS £ 1 5THEED ADTRESS
LITY-ST-2IF BACHY-81- 0

14. | do hareby cerify that the i
certity that the informabion j
oath. that | am an afficer £
appears n Block 12 or

SIGNATURE: (&

Tt Sup

Ciftrustes 2m

ol it this bing is vermtariy furmsshend and docs not qug

PRagEn el to,

fy for (e exerpbon staled i Goction 119.07(3.44), Flonida Statutes | furlher
Lovrate: and that roy signature shal have the oo logal eftoct as it rnade urido
ite this report as required by Ghapler 607, Florida Statutes: and hat my name

_5'?3’9 &

P -983 124

(2

(it

CR2E034 (12/95)




