FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
‘ ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # PQ5000000827

1. Corporztion Name

MILLER THOROUGHBREDS, INC.

Mailing Address

600 5. NOKOMIS AVE.
VENICE FL 34285

Principal Place of Business

600 S. NCKOMIS AVE.
VENIGE FL 114285

0479873

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90276 043 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/01/1935
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Apglied For
2_5| 65'05)51642 Not Applicable

Suite, At #, etc. Suite, Apt. #, etc.

27}

$8.75 Additiona

5. Cerlifc.ate of Status Desired a Fee R uired

City & State City & State

28]

$5.00 r1ay Be

6. Election Gampaign Financing 0
Added tc Fees

Trust Fund Contribution

®][B][R] [2]

Zip Cournltry Zip Country 8. This cerporation owes the current year ntangible
la ’ZI Persoral Property Tax. Oves {dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOONE, STEPHEN K -
1001 AVENIDA DEL CIRCO 82| Street Acdress (P.O. Box Number is Not Accepiapie)
VENICE FL 34285 5
84| City 85| Zip Cnde

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuze:
office cr registered agent, or both, in the State of Florida, Such change was aul
agent. am familiar with, and accept the obligati>ns of, Section 807.0505, Florida Statutes.

s. the above-named carporation submits this statement for the purpose -f changing its rxqgistered
thorized by the corporztion’s board of < irectors. [ hereby accept the appointment as registered

SIGNATURE

Slgnature, typed o printed nane of registerad agant nd title \ appicable {NOT!:: Registerad Agent signature requ.red when ransiating) DATE 3
12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOF S IN 12 =2
TLE PD [ DELETE 1.1TME [JChange [ Addition E
NAVE MILLER, J. FRED (it 1.2 NAME 3
streetaopress| 600 S. NOKOMIS AVE. 13 STREET ADORESS &
CITY-5T-2P VEMICE FL 34285 14 CITY-ST-2P &
TME ST [ DELETE 21TME [JChange [ Addition | ©
NAME MILLER, ANGELA 22 NAME
streeraporess) 600 S. NOKOMIS AVE. 23 STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 2.4 CITY-ST-2IP
TITLE '] (] DELETE 31 TITLE [lchange [ Addition
NAME BEAGLE, BARBARA 32 NAME
seeTanorers| 35955 BOWMAN'S MILL RD. 33 STREET ADGRESS
CITY-ST.ZIP LEXINGTON KY 40513 34, CITY-5T-ZP #
TME (O DELETE 41TITLE [JChange T} Addition
NAME 4,2 NANE
STREET ADGRE! § 43 STREET ADDRESS
CITY-5T-21P 44CITY-5T-2P
TMLE ] DELETE 51TITLE CIChange [ Addition
NAME 5.2 NAME
STREET ADPRE § 53 STREET ADDRESS
CITY-ST-ZIP 54 CRY-ST-2IP
TITLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CTY-51- 2P €4 CITY-ST-ZP

14. 1 hereby cerlify that the information supplied with this fiing does not quatify fo* the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cexrtify that the information
indicate 3 on this annual report o° supplemental annual report is true and acct rate and that my signatu-e shall have the: same Jegal effect as if made uner cath; thal izm an

officer cr director of the corporat on or the receiver or ryst
Block 1.2 or Block 13 if changed, or on an att Bt W

SIGNATURE:

SIGHATU E ANC TYPED O

I N A I o = By i P

wered to execute this report as req lired by Ghaptel 607, Florida Statutes; and that iny name appea s in
2xg, with all other like e ’

(P2/EF oy s psten

Date Daytime Phone #

100 ettt

:

T JT (]
e ISR e ke




