FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPECEI): ET;ION 5 FLORIDA DEPARTMENT OF STATE
"‘1 Sandra B. Mortham
ANNUAL 3EPORT 2 ‘,‘ i‘: Secretary of State
1996 LSS DIVISION OF CORPORATIONS

DOCUMENT #  P95000000988 (2)

1. Corporation Namg

BOB MILLER DESIGN, INC.

WA

Principal Place of Business Mail ng Address
703 NW 95 TERR 709 NW 85 TERR
GAINESVILLE FL. 32607 GAINESYILLE FL 32607
3. Date Incorporated or Qualiied | 3a. Date of Last Report
| 01/03/1995
2. Principal Place o' Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 5-32BY 2N 3 Fiot Applicabl
| Suile, Apt. &, elc | Sulte, Apt. #, #ic. 5. Certitcalo of Status Desired 0 $B.75 Additional
12_1 27] Fee Required
__ City & State | GCity & State 6. Election Campaign Financing O $5.00 may Be
23 ~ 281 Trust Fund Contriution Added to Fees
L Country . Zipy | Country 8. This corporation has liability for intangiple tax under s 192.032,
24! a 29] 30[ Florida Statutes [1 Yes o
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
MlLLER, ROBERT M 82] Strect Add-ess (P.C. Box Number is Not Acceptabie)
703 NW 95 TERR
GAINESVILLE FL 32807 83
B4 Gity FL Iasl Zip Code

11, Pursuant to the provisions of Sections 07,0602 and 607.1508, Florda Statutes, the: above-named corporation subrmits this statement for the purpose of changing its registerad offce
or registered agent, or both, in he State of Florida. Such chaﬂ%e was autharized by the corporation’s board of direclars. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07 (1505, Florida Statutes.

SIGNATURE _ i . e e e e . .. A
Sagriaturw, typacl or privted name of rogistersd auc ane ol cabdg NDTE Registered Agan! signatuse renuirid when reinstal ngl OATE G"‘
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TINE D [J DELETE 1 1TILE [d Change [ Acdition |+~
e MILLER, ROBERT M 2N 3
STREE [ ADDRISS 703 NW 95 TERR 1.3 STREET ADDRESS b
(y-5i- 7P GAINESVILLE FL 32607 14CITY_ST- 2 i
THLE 4} [J DELETE 2. 1TME [ Change [ ] Addton  |©
HAME MILLER, SUSAN A 22 NAME
STEEFY ALTRESS 703 NW 85 TERR 23 STREET ADDRESS
CIle-S1-7P GAINESVILLE FL 32607 24CITY-ST-2P
TTLF [] DELEVE 3ATMLE [ Change  [] Addition
RAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
| ciy-sizip 34CITY-S1-2P
nne [ DELETE 4 1 TILE ("] Cnange ] Addition
NAME 47 NAME
SYREET AUDRESS 43 STREET ANDRESS
CIly-§1-2IP 44CITY-ST-71P
TITLE [} DELETE 51 TILE (O] Change  [] Addition
KAME 52 NAME
STREE! ADDIRESS 53 SIREET ADDRESS
Giry-s1-z0 5.4 CITY-5I-ZIF
1°LE 7] DELETE 6 1TIILE ) Change [ Addition
NEME 62 NAME
STHEE] ADDRESS 63 STREET ADDIRESS
IlT-§T-2 5.4 CITY-ST-2P

14. 1 do nereby cerlify that the information supplied with this fiing is voluntarily furmished and doas not qualfy Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the infarmation indicated on this annual repat or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustoe aempowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Bluck 12 or Block 13 if changed, or on an attashyrpnt with an address,
sanarone A2t e A MMIN—  Romerr MM afss o 352:331-9501

- IYPED Da‘,"me Phora

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER DA DIRECTOR




