FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # M99743

MILLER'S LAKESIDE INC.

©)

R AN B

Principal Place of Business Mailing Address

5696 8.08.7 P.O. BOX 154
INTERCESSION CITY FL 33848 INTERCESSION CITY FL 39848
us us CO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Principal Place of Business. 2a. Mailing Address 4, FEI Number Applied For
21 26 202248611 Not Appliceble
Suite, Apl. #, elc. Suite, Apt. #, elc. B ] $8.75 Additional
~2—ﬂ §. Cerlificate of Status Dasired [:l Fee Reguirsd
City & State City & State 6. Election Campaign Financing $5.00 May Be
?ﬂ —2—01 Trust Fund Contribution Added to Faes
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 E ;;I 30 Personal Properly Tax due June 30. vos  [InNe
9. Nam# and Address of Curreni Registersd Agent 10, Name and Address of New Reglsterad Agent
MILLER, LARRY E 81| Name
8 .
5698 5. ORANGE BLOSSOM TRAIL 82| Streel Address (P.0, Box Numbar is Not Acceplable)
BOX 154
INTERCESSION CITY FL 33848 8
84) City FL !as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submiis this statemant for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agant | am farniliar with, and accept tha obligations of, Soclion 607.0505, Florida Stalutes.

SIGNATURE

Signature. typad o ()b;;"ﬂ(i”l\w ufﬁ)uﬁl‘n’ad:gunl ) ille f applatiie

{NOTE: Ragistersd Agent sipnature required when reinstating}

DATE

CRIEQ34 (10797)

12. OF f {CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D ] peLete 11 TTLE [ Change T Addition
HAME MILLER, LARRY E. 1.2 NAME

steerappress | 5698 $.ORANGE BLOSSOM TR 1.2 STHEEY ADDRESS p

oITY-ST- 2 INTERCESSION CITY FL 14 CITY-ST-2P 4 M

TME D ] pEcere 21 TILE M v O Cnange L Asdition
NAME MILLER, BERNECE A. 22 NAME

smeer anoress | 56968 S.ORANGE BLOSSOM TR 23 STREET ADDRESS

CITY-5T-2IP INTERCESSION CITY FL 2.4 ETY-5T-2P

une 1 otiete 3TTILE 7 L' [T Shange T Addition
KAME 32 NAME 1 Y

STREFT ADDRESS 33 STREET ADDAESS /

CITY-1-21P 5 Y-ST- 7P

TILE [T oetete [Jchange [T Addition
NAME

STREET ADORESS

CAY-ST-7IP 1 .

TMTLE | Y £ TmLE [l Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

Ciry-S1-HP 54 CITY-§T-2IP

e T beteve B1TME [ Change ] Additian
RAME 5.2 NAME v

STREET ADDRESS 6.3 STREET ADDRESS

ory-§1-2p 64 CITY-S1-2P

14, | hereby cerli

indicated on this annual repor of supplomental annual repor! is true and accurate and |
officer or director of tho corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 il changed. or on an atlachman! with an address

SIGNATURE:

that the information supplied with this filing does not quality for the exsmﬁiion stated in Section 119.07(3)()), Florida Statutes. ! furlher ceriify that the information

al my signature shall have the same legal effect as if made under oathy; that | am an

Sl H-22-9

P A




