FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
Secretary of State
HVISION OF CORPORATIONS

| DOCUMENT # P94000087009 (4)

R. G. MILLER HOME SERVICES & CARPENTRY, INC.

Prncipal Pace of Business

1124 ORANGEWOOD DR
BONITA SPRINGS FL 33323

Mailing Address

11124 ORANGEWOOD DR
BONITA SPRINGS FL 341355749

FILED

Apr 30 1997 8:00am

Secretary of State

10 000 O

3. Date Incorporated or Qualiied 3a, Date of Last Report

22| 27]

11/29/1994 05/01/1996
2. Principal Place of Busness _gu. Mailing Address 4. FEl Number Applisd For
21] R 26 650544142 Not Applicable
Suite Ap # ot Suiter, Apl. #, elc. 0 $8.75 Additional

6. Certificate of Status Desired Fee Required

n City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23—l o 28] Trust Fund Contribution Added to Fees
1 Country Zip Country B. This carporation has liability for inlangible tax under s. 199.032,
24] 3‘7”3_5'57 7 i 25] m El Fiorida Statutes [lves [dno
9. Name and Address of Current Reglstsred Agent 10. Name and Address of New Registered Agent
MILLER, DEBRA A 81| Name
11124 ORANGEWOOD DR 82] Street Address {P.O. Box Number is Not Accepiable)
BONITA SPRINGS FL 33923
83
84| City FL 85] Zip Code

agent | am familar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

senau . Robert G, /Miller PTs

|11, Tursaant 1o 1he provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above named corporation submits this staiement far the purpose of changing its registered
office: or regustered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad

é\:})\ S-97

Stpatre, gend 20 prnted fime St rogistered agaent and tlka 1t applicable {NOTE Feglsterad Agant signature ragquired when roinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AETITR PTS T DELETE 14 TLE [JCrange 1) Addition
HaM MILLER, ROBERT G 1.2 NAME
smee anokess | 11124 ORANGEWOOD DRIVE 13 STREET ADDRESS
cav-size | BONITA SPRINGS FL 14CTY-51-2P
I [T orLeTe 21TME [ 3 Crange™ [T Addition
HAME 2.2 NAME
STREFT ADDRE 55 2.3 STREET ADDRESS b i
CIY-S1-71 2.4 CITY-5T-2P
e | ] oeere J1TITLE [ change LT Addition
HAMI 32 NAME
SIREET ATIDRESS 33 STREET ADDRESS
CITY-S1 - 34.CITY-§T-2P
e ] DELETE A1TITLE [ Ghange T Additien
HANF 4.2 NAME
STHEE T ACDRISS 43 STREET ADDRESS
LIy 41 21F 44C0Y-ST-7iP
e CTohEE 51 T07LE [T Crange L] Adaition
HAME 5.2 NAME
SIREL T ADIRE S 53 STREET ADDRESS
Y- 510 54 CITY-§T- 2P
_m'i-li-\_-é_m"“".- e D DELETE €61 TITLE D Change D Addition
NaHE 6.2 NAME
SIREET ALMESS 6.3 STREET ADDRESS
Y512 64 CITY-51-21P

14, 1 do hereby ¢o
appaars n Biock 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: th

i P ki 2 RE

ify thal the information supplied with this filing daes not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the
infarmal-ors rcdiceted on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
Iam an olhcer or direcior of the corporation or the recelver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

SVt 6o ille  4-2¥97  94/9¢7-8432

SIGNATURE AND TYPED OR PRINTEC MEME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phore #

CR2E034 (9/96)

,..



