SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMQUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMGUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DE PARTMENT OF STATE ]
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT d Secretary of State
1 996 e DIVISION OF CORPORATIONS

POCUMENT #  P94000024973 (7)
KJ. MILLER ROOFING CO.

i 0O

25 WEST AVENUE 8 25 WEST AVENUE B
MELBOURNE FL 32901 MELBOURNE FL 32901
3. Date Incorporated or Qualitied 3a, Dale of Last Repart
03/31/1994 - 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3240639 Mot Appicable
ite, Apt. #, et Suite, Apt #, alc. i
Suite. Ap e e An sle 5. Certitcate of Status Desired D $8'75 Adc!nhonal
E] ;—ﬂ Fee Required
City & Stale L Cily & Srate 6. Election Campaign Financing r $5.00 May Be
E:!—I 28 Trust Fund Conltribution e/ _Addedto Fees |
2p Country Zip | Counrry 8. This corporation has liat!ity for intangible tax under s. 199 032
m 25 5} 30] Flarida Statutes D Yes [:] No B L
8. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
81| Name
MILLER, KEVIN L
25 WEST AVENUE B B2| Strect Address (P.O Box Number 1s Nat AZceptable)
MELBOURNE FL 32901 5 — -
B84] City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above named corporation submis s statement kor the purpese of changng its regslered
office of registered agent or both, in the State of Flonaa Such change was authorized by the corporation’s board of directors | hereby accept the appainiment as reqStered
agent | am famikar with, and accept the obligations of, Section 607.0005, Florida Stalutes

SIGNATURE I . I e I -

SIGU ittty OF Pracud e O 16 1u3teron At and e 1 ap e e INOTE oredl AQent 5Mal e re quted wher 18, slalgh DAIE
12. OFFiCERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 12| ©
L P LT oecere 11 TLE L] crange [ Asgiton 8
NANE MILLER, KEVIN 12 NAME 3
sreetaooress | WEST AVE B 1.3STHEET ADDRESS &
CiTY-S7- 2P MELBOURNE FL 14C0TY-5T- 218 &
hILE VP [ ] orcete 21 TiLE [T change [T 2ddtion (O
NAME FISHER, CECIL 22 NAME
STREEY ADDRESS 6130 JOURNIGAN RD 2 3STREFT ADDRESS
Ciry-ST- 210 ST CLOUD FL. 2 ACHTY . 51-7P
TINLE [ [T eeiere 31TITLE [ ] crange [] "Addinon
HAME BRADLEY, RICHARD 12 NAME
streeT aoress | 5440 MAGNOLIA RD 33 SEREET ADDRESS
CINy-ST-2P ST CLOUD FL 34 07Y-§1 70
TITLE I 41THeE L] cnange [ Addiven
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-57-21P 44CITY- 512 ]
TITE I ] oeiere 51 TLF [T change [ ] Aaditon
NAME 53 NAME
STREET ADDRESS 53 STHEE] ADDRESS
Y-St 540ITY-SI- 2P i
e [T oecere G1TITLE [T Crangs [T addition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CATY-ST- 2P 64CITY-ST- 2P

14. | do hereby certify that the information supphed with this fling is voiuntarly furrished and does no! qualify for the exemption slated m Section 119 Q7{3)k), Florida Siatutes |
further certify that the intormaban indicated on this annual report or supplemental annual report 1s true and accurate ang that my signature shall have ne same lega’ effect as ¢
made ungar oatn; that | am an officer or drector af the corporaton or the receiver or Lrustee empowered o execute this reporl as required by Chapter 617, Fiorida Statutes, ang
that my name appears in Block 12 or Block 13 it changad or on an attachrnent wilh an address

SIGNATURE: N 2R~

SIGNATURE INW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BT




