i3

FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

1998

o o wormermenzeve | May 01 1998 8:00am
ARNUAL FEPORT T Secretary of State

DOCUMENT # P94000087009 (4)

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

Principel Place of Business Mailing Address

N

11124 ORANGEWOOD DR 11124 ORANGEWOOD DR
BONITA SPRINGS FL 34135-5749 BONITA SPRINGS Fi 33923
us DO NOT WRITE IN THIS SPACE
3. Date incorporated o Qualitied
2. Principal Piace of Buginoss 2a. Mailing Address 4, FEI Number Applied For
il 26 650544142 Not Applicable
Suite. Apt. #, alc Suite, Apt #, atc. N ) $8.75 aaditional
—2;1 27 B. Cerlificate of Status Desired [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m ;;l Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
24' E a 34135 E Personal Property Tax due Juns 30. Yes [JMNo
$. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, DEBRA A 81| Name
11124 ORANGEWOOD DR B2| Street Address (P.O. Box Number is Nat Acceptable}
BOMITA SPRINGS FL 33823 -
84| city FL ]l5 Zip Code

agent. | am familiar with. and accopt the obligations of, Section 607

SIGNATURE

1. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oMige of registered agent, or both, in the Stale of FMorida Such chary eowaslauthogzed by the corparation’s board of directors. | hereby accept the appointment as registerad
5. Florida Statutes.

gt e

R R s By T B

Signalure, typod o printed name of tegiatorad agent and tille | apyiratia THOTE Registared Agant signature requirad when reinslaling) OATE
12. OFFICERS AND HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PTS [ DELETE 11 TMLE [Tthange [ ] Addition
HAME MILLER, ROBERT G 12 NAME
streevaporess | 11124 ORANGEWOOD DRIVE 13 STREET ADDRESS
EITY-ST-2¢ BONITA SPRINGS FL 14 CITY-S1-2P
TITLE [T oEceTe 21 TILE [T Change L Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI- 2P 2 4 CITY-5T-2P
e T DELETE 31TLE [T change L J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-S1. 21 34.CITY-ST-21P
TMLE [T oecere 41 TITLE [Tchange [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
GiTY- ST- 2IP 44 CITY-5T-2IP
THLE [T DeLete $1TITLE [T Change L Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-SI1- 2P 54 CITY-ST-21P
TITLE [ DELETE 81TILE [T Change T Addition
NAME 6.2 NaME
STREET ADORESS 6.3 STREET ADDRESS
CITY-SI- 2P B4 CITY-ST-2IP

14. | hereby cerlity that the information supplied with this filing doos nol quality for

Block 12 or Block 13 if changed, or on an attachmont wn:'an addrass.

SIGNATURE:

indiceled on this annual repart or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
othcer or direcior of the corporation of tho receiver or rustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

522 /98 P4l 947842

CR2E034 (10/97)



