FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o

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

DOCUMENT # P9400001 1142

1. Corporation Name

KEN MILLER, INC.

(4)

- Meailing Address

6134 LYN MAR DRIVE
LAKELAND FL 33813

Principal Place of Business

£134 LYN MAR DRIVE
LAKELAND FL 33813

2. Principal Place of Business

| 26. Mailng Address
2]

Suite, Apl. ¥, etc. |

City & State
23

ity & Stato

'ra] S

Suite, Apt BLete.

DA

i

"4 FE Number

3. Date Incorporated or Qualified

02/07/1994

3a. Date of Last Repart

10/23/1995

Appled For

Not Applicable

§. Cetificate of Status Desired W
6. Election Campaign Financing
Trust Fund Contributicn 0

$8.75 additional
Fee Fiequued

U
$5 00 May Be
Added o Feas

Zip Country

MILLER, KENNETH C
6134 LYN MAR DR
LAKELAND FL 33813

" Goiniey
30]

8. This corporation has liability for intangible tax under s 199.032,

Floridz Statutes m Yes [JNo

10. Name and Address of New Reglstered Agent

Namg

Strest Address (P.O. Box Number is Not Acceptable)

84| Cuy

familiar with, and ascept the chiigatons of, Seclion BOY. 0505, Fiorida Statutes

SIGNATURE

FL [®

] Zip Code

11, Pursuant to the provisions of Sections 6370502 and 6071508 Fionda Statutes, the above nared corporanon ‘subrrits this statement for the purpase of changing s registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

14. | do hereby certify thal the inforpati
certify that the inforiniation i
oath; that | am an ofiicer or
appears in Block 12 or Blog,

SIGNATURE: .

es585,

“Bigatre P,pﬂd o pnrm lrwm o ro o b f 1 44 NQE Freg stered Ager signatuee reuurf_'i whcn roirstatingh DATE
12, COFFICERS ANDDIRECTORS " " T3, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LI BELETE RE (7 Change [ Addtion
NAME MILLER, KENNETH C 1.2 Nant
sreer aovness | 6134 LYN MAR DRIVE 1.3 SIREE § ADDRESS
orvese | LAKELANDFLS3S1S o fuessae | .
SITLE [] DELETE 2 1 ILE [ Cnange  {] Addition
NAME 22 NANE
STHEET ADDRESS 23 5TRet 1 ADTIRESS
gre-st-ze | ) 2¢CHY-S1-1P
THLE [ DELETE 3 1TIILE [ Crange  [] Addition
KAME 3.2 NAML
STREET ADDRESS 33 STREE! ADDRESS
CITY-ST-71P 32 CHlY-S1-2P
TITLE [ DELETE 1170 [] Change  [T] Addition
HAME 4.7 NAME
STREE1 ADDRESS A3 STREET ADDRESS
CITY-§1-2IP e M sCmY-SL-7IP
TITLE (] DELETE 5 1TILE [} Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 $TREE | ADDRESS
CifY-S1-2F ) ] o 54 01Y-51-2P
TILE "] DELETE 6 1111LE [ Change  [[] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRLSS
CITY-§1-2IP 6.4 CY-57-2P

shed and does not « qualify for the exernption stated in Section 119.07(3)k), F
il report is true and accurate and that my signalurg shall have the same legal eflect as it macle under
= empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name

Py ICEA OR DIRECTOR

efw gy

&

larida Statutes. | further

%2699

CR2E034 (12/95)




