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

[ PROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATION sandra B. Mortham Feb 25 1997 8:00am
ANNUAL REPORT Secretary of State
1997 Secretary of State
DQ,F,CL,,HME!\’T # M99743 (0)
MILLER'S LAKESIDE INC.
S NI ACRRARHAMRR SN
5696 S.0BY P.O. BOX 154
INTERCESSION CITY FL 33848 INTERCESSION CITY FL 388480154
us us
3. Date Incorporated or Qualified 3a. Date of Las! Report
08/16/1688 02720/
3, B fce of tusiness 21 Nidiing Address i Fe Moo e Ter
EI ] 20-2246611 Not Appicable
Suite, Apl 8, ele. Suile, Apl ¥, elc. - $8.75 Additioral
251 i?] 6. Certificale of Status Desired {1 Fee Requirad
| City & Siala “ | Gily & State 8. Election Campaign Financing $5.00 May Be
131 e 28‘ Trust Fund Contribution B Added to Fees
2 Couriry | &wp Country B. This corporation has liability tor intangible tax under &. 189.032,
[24] - 25| 20 30] Flotida Statutes Cives Clno
) ~ 9. Name and Address ol Curreni Registered Agenl 10. Name and Address of New Registersd Agent
 MILLER, LARRY E. 8] Name .
5896 S ORANGE BLOSSOM TRA".. B2| Street Address (P.O. Box Number is Not Acr?a‘jle)
BOX 154
INTERCESSION CITY FL 33848 83 'w
'84] City Zip Code
, (A FL

11, Purseant 10 the provisiong of Sections 607 0602 and 6071508, Florida Statutes, the above-named cofporalion submits this slaiemald foMhe purpose offchanging its raﬁlslered
office or regrstered agent. or both, i 1hg State of Flonda Such change was suthorized by the corporalion’s board of dwec!orsWy accept the appointment as reglstared

agent. Lam Tamitiar with, and accept the otfigations of, Section 607.0505, Florida Slaiutes.

SIGNATURE

o ot v e pegtert) agent il e F gl Ak WOTE: Reg-stered Agent signalure teduited when reinstating)

12, —OFFICE RS AND DIRECTORS I 13, ADDITIONS{C/‘%%TO OFF;CEW AND DIRECTORS IN 12
I “TTotere 11 TITLE [J Change [ Addition
NAME MILLER, LARRY E. 1.2 KAME
sireeranpecss | 5606 S.ORANGE BLOSSOM TR 13 STREET ADDRESS (\ -
orv-st-or | INTERCESSION CITY FL 14 GY-ST- 1P

e Tp i CTDELETE 29 TILE I Crange T Aadition
s MILLER, BERNECE A. 2.2 HAME
st aconess | 5606 S.ORANGE BLOSSOM TR 2.3 STREET ADDRESS
civsi 25| INTERCESSION CITY FL o Ji
me o [ ToeLete 31TME V [J Change 1] Aadilicn
ALK 32 NAVIE
STSEE T ALK LS 33 STAEET ADPRESS

LI S I 84, Crry-SE-21P
LE [T oeLeTe 41 MLE I change  [] Addition
HARF 4.2 NAME
STHEET £J0RE 43 STREET ADDRESS
oSt ae B 3 4.4 CITY - 5T-2IP
litLE LT DELETE 51 TNILE ) Crange ] Addition
hME 52 NAME
STHEEL ADIAESE 5.3 STREET ADUAESS
LT 9 ~ 5.4011Y-ST- 2P
i L] pecete 61 TITE ] Cnange 7 Addition
hisrAf 62 KAME
STRELT ABOAE S5 w 63 STREET ADDRESS
| cy-5ar 64 CITY-8T-2IP

94, T do hedby cority that the miarmalion supphied with this fing daas not gualify for the sxemption stated in Section 119.07(3)(1), Fiorica Stalates, | furiher carlity that the
informaton ing cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that
Lam an offiser or direslor of the corporalion or he recever of trustoe empowered 10 execute this repor af recuired by Chapter 607, Florida Statutes; and that my name

appears in Mook 17 on Block 13 H changed, or on an attachment with an address. %
SIGNATURE: sl R CHHBE D é’””?éﬁa 2P ‘“/7‘* 77

SIGHATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Date q 3 5}_?, Daﬂlma Phorg #
.

CR2E034 (9/96)



