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

CORPORATION
ANNUAL REPORT

DOCUMENT # P93000015035 (7)

1. Corparalon Name

MILES BROS., INC.

[ P! Place of Business . Mailing Address l '"“III m Illll m“ "m'll" llm "m ""l I"" II]II ml’ I”I III]

Sandra B, Mdjtham

Dlwséric(rfii;:fota@iiﬂdr\ls Secretary Of State

L

1312 AIA SOUTH 7312 AtA SOUTH
ST, AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086-6111
3. Date Incorporated or Qualitied 8a. Date of Last Report
2, Poncypsd Place of Gusness “W“WEEE. Mailing Address 4, FEI Number ‘ Applied For
E1 26] 59-3170434 Not Applicabi
Saite At ele Suile, Apt. #, slc. iti
oy ' P B, Cerlificate of Status Desired O $8‘75 Additional
22l o ] Fes Required
Gl 8 see Gy & State 6. Election Campaign Finanaing $5.00 mey Bo
s ] Trus! Fund Contribution J Added to Fees
L  Couniry 2 Country 8. This corporation has liability for intangible jax under s, 199.032,
24 l_._..k,,___.._.,_....u,__.,,‘ 2_9‘[_ a Florida Statutes Oves Mo
8 N 1d Addrege of Currant Reglstered Agent 10. Name and Addreas of New Registared Agent
GORNTO, L A R. 81| Name
128 ORANGE AVE. B2| Sireet Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
d 83
B4} City FL 85| Zip Code
10 e provisions of Bections 607 D502 ano 607,608, Flonda StalJtes, the above-named corporation submits this staterent for the purpose of changing is registared

oftice or reqistered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of diractars. | heraby accept the appointmant as registered
agent. L am Tamiliar wath, and accep! the obligations of, Section 607.0608, Florida Stalutes,

Date

st TURE AND TYPED G PRINTED NME OF SiGNING OFFICER OR DIRECTOR Daylene Prone.

SiGHAIURE e
Srygnatore ypdl or ponted name of seg seced agont and e i apphoable INOTE: Rogisterad Agent signatue required swher: reinstating) DATE
2o T OFFICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ ppST T ] DELETE 1.1 TILE ) change T Aadition
hanc MILES, ROBLEY M JR. 1.2 NAME
STHER ! AT00RE S 7312 A'A SOUTH 1.3 STREET ADDRESS
cvsioe | ST. AUGUSTINE FL 32086 14CITY-5T-21F
BRIt oPs T T wirere 21TME [iChange ] Addilion
WAL MILES, DAVID E 2.2 NAME
St aenigss | 85 DO‘.PHIN DR. 23 STREET ADDRESS
JRT— ST. AUGUSTINE FL 2.4CITY-S1- 7 P
e [DPS“” T T T T T Rl 11 MTEE w4 [T change [ Aadition
HAME i MILES, STEVEN G A2NAME '
sranss | T2 AA S, L. 33 STREET ADDRESS
-S4 sT‘ AUGUS“NE FL ) 24 CHY-S1-2IP
SRR B 3 CToee 1T O ehonge - [ Addivion
o MILES, HENRY E 4.2 NAME
st assss | 7312 ATA 8. 4 STHEE | ADDRESS
CHY ST 200 ST AUGUS"NE FI. ) i 44 CITY-S1-2IP
TR - T - o [T Cecere 51 TITLE [JChange L] Addition
et MILES, CHARLES § 52 NAME
sz s | 1312 AIA S, 5.3 STREET ADDRESS
| G5 A ST ‘LUGUSWE FL 5.4 CITY - §7-2IP
TLE DPS T DELETE 61 TIILE [Jchange™ [} Additian
have MILES, WM. F 6.2 NAME
st anoies: | TO12 ATAS 6.3 STREET ADDRESS
oy s | sTavGUSTMERL BACIY-5T-2P
14, | dio biereby cerbfy that the informiation supplied with thig filing does not qualify for the exemption stated in Section 118.02(3)(i), Florida Statutes. | further certify that the
information ind-catod on the annugl roport ar supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
!,a"f"f” ofrfl-\:c!r ar d'mdmﬁhe WPOration or ‘Ige r(}f!?ﬂr ar trugfeh empoweared 10 execute this rapart as required by Chapter 607, Florjba Statutes; and that my name
appears in Block 12 or B 13t changed. o !njyi achmf & h an address.
’ ' ' LD Y= /[F) Sy ?‘?(/~-@/‘7/
4 71 [} /

SIGNATURE: __ ( -+ N

0017455

PROFIT . 3 E FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam

CR2EQ34 (0/96)



