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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT : “3‘& fLORIDA DEPARTM
CORPORATION 3 $andea B. Mortham
ANNUAL REPORT ) Secrelary of State

DIVISION OF CORPORATIONS

ENT OF STATE

Secretary of State

DOCUMENT # M92223

1. Corporation Name

MILLER ENTERPRISES OF GAINESVILLE, INC.

©)

L

e Sy e

Principal Place of Business " Maling Addross

R e

RT & BOX 41699 RT 3 BOX 4899
FT WHITE FL 32038 FT WHITE FL 32038
us us DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
2. Principal Place of Businoss T | 2a. Mailng Address 4. FEI'Number Applied For
21] _ lesl 59-26897437 Not Applicable
Suite, AP #, atc. Suite, Apt. #, etc.
- ¥ E. Certificate of Status Desred [ $8.75 Addilonal
22 R ?ﬂ Foe Raquired
City & Stete . Gity & State 6. Elaction Campaign Financing $5.00 May Be
23 ] 28] Trust Fund Contribution Added 1o Feas
Zip | Counliy | w Country 8. This corporation owes or has paid the current year Intangible
;;I 2;] 129 ;l Parsonal Properly Tax due June 30. Oves [ONo
, Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
MILLER, DEBRAH M. 81] Name
HT 3 mx 064 82| Street Address (P.O. Box Number is Not Acceptable)
FT WHITE FL 32038
83
84 City FL ssl Zip Code

1%, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Flonda Slalutes, the abave-named corporation submils this statement for 1he purpose of changing its registered
office or registercd agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
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agent. | am familiar with, and accept the obligations of, Section G07.0505. Florida Statules.

SIGNATURE ____ . . [P,
Stghature. lypnd © Prdlod fisne o' st bere oot ang ane b appd cable {NQTE: Registerad Agenit signaters required wha teinslating) DATE

12, OF1CE RS AND DI CTORS 13, ADDITIONS/CHANGES TO QFFIGERS AND DIREGTORS IN 12
LE U [J oFLETE 14 TITEE [T change [ Addition
NAME M“.I.ER, JOSEPH E 1.9 NAME
STREET ADDRESS RT 3 Box ‘m 1.3 STREET ADDRESS
CITY-ST-2IP FT WH"E FL _ 1.4 CITY-5T- 2P
TNLE U [T DELETE ZHILE [T change ] Addilion
NAME MILLER, DEBRAH M. 22 NAME
STREET ADORESS RT a Box 4899 2.3 STREET ADDRESS
CITY-51-2IP FT WHITE FL 2 4GITy-S1-2P
TIRE [} oeLETE 31 TILE LT Change [T Addition
HAME 3.2 KAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P . - 34.CHY-SI-ZIP
TME [T peLeTe 41 TIILE [J crange ] Addition
NAME 4 2 NAME
STREET ADDARESS 4.3 STREET AUDRESS
CITY-$1-2P _ o A4 CITY-§T- 79
T [T oELETE 51TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TRECT ADDRESS
gITY-§1-2P . . B 54 CITY-5T-ZiP
TILE ] DELETE 6.1 TNLE [ Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREF T ADDRESS
CITY-§7-2IF 64 CITY-S1-2iF

14. | hereby certify that the Fhf(]rmﬁlril—n_SU;)[)|\0(1 with s filng does not qualily for 1
tndicated on this annual reporl or supplermental annual report is true ang accurs

Block 12 or Block 13 i ghangod. op.on ag altachinent wigh hn adoress.

/j //7/74/' /M) \TL&

ol alATIIDE™.

he exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
ale and that my signature shall have the sama legal eifect as if made under oath; that | am an

oHicer or director ol the caiporation or the receiver or trusjas ernpowered to execute this reporl as required by Chapler 607, Florida Staiutes; and thal my name appears in

A E B KD me %49/9&: e T P e TE

May 14 1998 8:00am

CR2E034 (10/97)
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