e

PROFIT

FLORIDA DEPARTMENT OF STATE

.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

Sandra 8. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAVID WILLIAM MILLER INC.

Principal Piace of Busingss

626 ASHBERRY [ANE

Maling Address

P O BOX 160445

A

ALTAMONE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 327160445

us

3. Date Incorporated or Qualified

04/15/1993

3a. Date of Last Report

05/01/1995

2. Principal Place o Busingss 2a. Mailng Address 4, FEI Number Applied For
|2
21 ) 26) 50-3183787 Nol Appicable
it t. #, elc. ite, Apt. #, . . . iti
| Suite, Apt. #, elg Suite, Apt #, etc 5. Cerlificate of Status Desired ' $8.75 Additional
;Ef 27 Fee Required
City & State __ City & State 6. Election Campaign Financirg O $5.00 May Be

El 28[ s Trust Fund Contribution Added 10 Faas
7 Country | dp Cottry 8. This corporation has liability for intangible tax under s 199.032,
|24] 25 29 [30] Florida Statutes [ ves BENo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MILLER, DAVID W
626 ASHBERRY LANE
ALTAMONTE: SPRINGS FL 32714

Name

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL lss

711, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

or registerad agant, or both, in the State of Florida, Such change was authorizad by t

+named corporation submits this statement for the purpose of changing its registared ofice
-poration’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ __ N . o e e
| Slynatue. typed or prirled name of registered agent and Ltk 1 appdcatle [NOTE: Regis® ot signature ren ired when reinstating! DATE 6
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE PVPS [J DELETE [ Change [ Addition -
KA MILLER, DAVID WILLIAM 3
sireer aboress | 626 ASHBERRY LANE EET ADDAESS o
Ciy-§1-2p ALTAMONTE SPRINS FL Y-51.21P &
TILE ] BELETE [ Change  [] Additon | ©
HaMt
STRELT ADDRESS REET ADDRESS
CTy-§T-2IF 240ITY-S8T- 2P
TTLE [ DELETE 3 1TILE {3 Change ] Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-8T1-7P _ 340Y-$T-7F
MILE ] DELETE 4 1TMLE [ Change [ Acdition
NAME 42 HAmE
STREET ADDRESS 4.3 $TREET ADDRESS
CIY-§1-2P 44CITY-S1-20p
TILE [ DELETE 5 1TIRE [J Change [ Addiion
NAME 52 NAME
STREE! ADURESS 53 STREET ADDRESS
| Omy-sT-2F ) 54CITY-S1- 28
TITLE [ DELETE 6 3 THILE [ Change [ Addition
NAME 6.2 NAME
STREET ANDAESS 6.3 STREET ADORESS
Civ-§1-2F 64 CITY-ST-2IP

14. | do hereby cenlify that
cerlify that the in‘ormat

SIGNATUR

g

oath; that 1 am an officer or director of the corporation or the receiver
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

AND TYPED OR FRINTEB N ue%mon

the information supplied with this fiing is voluntarily furnished and does nat qualify for the exernption stated in Section 119.07

ian indicatad on this annual report or supplemental annuat

{3)(k), Florida Statutes. | further

report s true and accurate and that my signature shall have the same legal effect as if made under

or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Tocd il dlillee V(2306 (90})774 0525

B Caydine Phona 4




