VWOSTET L

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT g FLOMIDA DEPARTMENT OF STATE W
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #  P94000010342 (1)
DAN MILLER ENTERPRISE, INC.

Principal Place of Business Mailing Addrass ‘ ||I"|I| |I| ml‘ I‘l" ||||’ |||" ||”| I|‘|| |||” |||" Im"

1l

P.O. BOX 503 P.O. BOX 503
OSPREY FL 34299 OSPREY FL 34229
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
_ . 02/08/1994 04)20/1995
2. Principat Place of Business Wz;. Mailing Address 4, FEI Number Applisd For
21 26] 650481625 Not Appiicatie
Suite, Apt #, etc | Suite. Apt 4, elc. 5. Corficate of Stalus Desies 0 $8.75 Adc!itiOna'g
;ﬂ 271 Fee Required
Cily & State | Gty & State 6. Blection Campaign Financing 0 $5.00 May Bo
m 28] Trusl Fund Contributon Added to Feos
Ip Country | Zp ___ Country B. This corporation has kabilty fgr intangible tax under s 199.032,
24 25| 20] 30] Florida Statutes [thes o
9, Name and Address of Current Registered Agent " "J0. Name and Address of New Registered Agent
81| Name
M“_LER, DAN 82| Street Address (P.O. Box Nurmber is Not Acceptable)
1305 GREENFIELD CR. -
VENICE FL 34292
84| City FL B5| Zip Code

11. Pursuant to the provisions of Seclans 607.0507 and 607 1508, Flanaa Statutes the above -tamied carporalan Sabrmids this staterent for the purpose of changing its registered office
ar registered agent, or both, in zhe State of Fjorida. Such changa was autharized by the corparation’s board of directars. 1 hereby accept the appointment as registered agenl. | am

farniliar with, and aocent the ofgatiofs ection 607.0505, Florida Statutes. /1/ \g/? é

SIGNATURE “Snglat o e wrred ageet A Sw g i PETE R gt A L s Fattare ezl w b e sfatof DaTE

12, OFFICE HS AND DHIEGTORS 13. T ADDIT KINS/CRANGES 10 OF FIGERS AND DIRECTORS IN 17
TITLE P [ GECETE 11 TILE 1 Change  [7] Adgditon
NAME M".LER, DAN'E'. 12 NAMF

STREET ADORESS 1305 GREENFIELD CR. 1 3STREET ADDRESS

Ty - 5T- 2P 14CITY-ST- 2P

MiE VENICEFL o EEEGEEE P . [} Chatge [} Addtior.
NAME 27 NaNE

STREE] ADDRESS 2 3 SIRITT ADIRESS

CITV-S(-21F o 24 LIV-51-2P o

TLE [] DELETE 3 UTULE [] Change ] Addihga
NAME 12 NAME

STREE| ADDRESS 33 STHEET ADDRESS

Ty -ST- 20 ) 34CTY-51-20 o B o
TITLE [ BELETE 4 TTTIE [ Crarge [ Additon
NAME 47 NAME

STREET ADORESS €3 STREET ATDRESS

Y -5T- 7 L 440I1Y-5-2IP

TIT.E 7 DELETE 5 1 TI0LF (] Cnange [ Addticn
NAME 57 NaNE

STREET ADORESS 53 STRIEF ADDRESS

CITY-ST-7IF 5¢CIY-§1-2F

TTLE [] DELETE 6 1 7IILE [T Change  [] Adduica
NAME &2 NAME

STAEET ADDRESS &3 STREET ADDHESS

OTY-ST-22P B4CITY-5T-2P

14, | do hereby certify that the mlomaton sappliad vt this flng @ voluntarily fumishied and does nol guaiity for the exernplon stated in Section 119.07(3)k). Florida Statutes. | further
certify that the infarmation indicated on this annuai report or supplemental annua’ report 1s true and acourate and that my signature shall have the same lega’ effect as if made under
cath: that { am an officer or director of the copparaticn of the receiver of trustec empowered to execute this report as regquired by Chapter 607, Flarida Statutes: and that my name
appears in Bock 12 or Block 13 if changed, - on gn athwif nent with an address

SIGNATURE: P, o .'_’///.5/‘? b6 21372235

Dare Dayteres Priovs &

SIGUATURE ARD 'r'vién O Pﬁnﬁreﬁ"im’s’ OF BIGHING OFFICER OR DIRECTOR
B

e oA "

CR2E034 (12/95)




