FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
~ FROFIT T
CORPORATION
ANNUAL REPORT

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

DAVID WILLIAM MILLER INC.

Pnncwpal—ag;:é of Business Mailing Address

626 ASHBERRY LANE P O BOX 160445
ALTAMONE SPRINGS FL 32714 ALTAMONTE SPRINGS Fi. 32716-0445
us

FILED
May 07 1997 8:00am
Secretary of State

1O

. Date Incorporated or Qualified

8a. Date of Last Report

0426/

047151993

| 2. PrinGipal Place of Busness 2a. Mailing Address
21 |26]

. FE! Number

Applied For
Nat Applicable

59-3183787

Suite, APt #, el Suita, Apt #, etc.

I $8.75 Additional
221 ;] 6. Carllflcale of Status Deslred a Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
L] EI Trust Fund Contribution Added to Fees
L m Counitry Zip Country 8. This corporation has tiability far intangible tax under s. 199.032,
24] 1E| m ;EI florida Statutes Yos [
2. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent

Steet Address (P.O. Bax Number is Not Acceplable)

MILLER, DAVID W 81| Name
628 ASHBERRY LANE .
ALTAMONTE SPRINGS FL 32714 -

B84} City

Zip Code

FL [*

agenl | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes,
SIGNATURE

I 1. Pursuant 10 e provisions of Sactions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submils this statament for 1he purpose of changing s registered
oftice or regnstered agent or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Binck 12 or Block 13 if changed, of on an attachment with an agldress.

SIGNATURE: ¢ 420

SIGNATURE AND

Sl ahure Iypescd o e Came of regrsltred agent and dtie 1§ appioable (NOTE: Registarad Agent signalure requited when relnsiating) DATE
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
T PVPS [ DECETE L1 TLE O chenge 13 Addition | &
RAME MILLER, DAVID WILLIAM 1.2 NAME §
seen anoness | 626 ASHBERRY LANE 1.3 STREET ADDRESS i
| cnv si-ze | ALTAMONTE SPRINS FL 1AGITY ST 2P &
T LT veLkTE ZATHLE O change 17 Agdilion |O
NAME 22 NAME
SYREFT ADORFSS 2.3STREET ADDRESS .
CIy - 51- 4P 2.4CITY-81-7IP
T A B 11 pELETE 31TILE [T change ] Addition
NAME JINAME
STHEE ] ADDRESS 3.3 STREET ADDRESS
Ciy-ST 2P 34.CITY-SI-2IP
B T LTI [JChange [ Addition
NANE 4.2 NANE
SIHFED AIDRTSS 4.1 STREET ADDRESS
Civ-stae | 44 CfTY-$1. 2P
L e |MEEGE 5.1 TITLE T Change [T Addition
HAME 5.2 NAME
SIHEET ADDRISS 53 STREET ADDRESS
ohyestae oo 54 CITY-ST- 2P
e [ oLete 6.1 THTLE T change T Additien
NAM: 8.2 NAME
SRFEL ADIAESG 6.3 STREET ADDRESS
L 51 DF 84 CITY-§1. 2P
14. | do hereby certity that the informaltian supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlily that the

information ind.cated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director ol the corporation ar the recoiver or rustee empowered to execute this repart as required by Chapter 607, Florida Stawtes; and that my name

PE‘:%E OF SIGNING 0’:?}0‘5‘“2‘3 Dl ;: %ﬁw&m —M—MM

Daytima Phone #




