FiLE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State

DIVISION OF CORPORATIONS

DOCUMENT # PG5000001360

1. Corporation Name

MILLER ENTERPRISES, INC. OF NORTH FLORIDA

Princi

pal Place of Business

577 BROOKMEADE DR
CRESTVIEW FL 32539

Mailing Address

577 BROOKM

EADE DR

CRESTVIEW FL 32539

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90204 032 ***150.00

A

DO NOT WRITE IN TH S SPACE

us us
3. Date Incorporated or Qualifed
01/01/1995
Z. Principal Place of Business “Za. Mailing Address 4. FEI Nu nber Appied For
1] 2 50-3291910 o pieati
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
uite, Af etc = ulte, Ap ete 5. Certifcale of Status Desired O $3 73 Ac qltlonal
El . ~ - 27| . Fee Required
City & Siate City & State 6. Election Campaign Financing ] $5.00 niay Be
E\ 2_8\ Trust F und Contribution Added 1o Fees
Zip Counry Zip Country 8. This corporation owes the current year | ytangib
m |2_5\ El Eﬂ Person il Property Tax. Rifes  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
MILLER, THOMAS A 82| Street Ad (P.0. Box Number is Not table)
rael re _0. Box Number is Not Agceptable
194 REDSTONE AVENUE 2 o e e
CRESTVIEW FL 32536 83
84| City 85| Zip Code
FL 32539

SIGNATURE

TT. Pursua 1l to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coperation: subrnits this statement for the purpose of changing its 1t gistered
office o- registered agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regi stered

agent. | am familiar with, and accept the obligations of, Section 607.050%, Ficrida Statutes.

Slgnature, typed or printed nar w of ragistered agent and title if applicable {NOTI : Ragisterad Agenl sig requ red when DATE
12. IFFICERS ANC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS / ND DIRECTORS IN 12
TITLE PVST [ DELETE 11TME [Change [ Addition
NAME MILLER, THOMAS A 12 NAME
streeT sooresss| 304 WEDGEWOOD LANE 13 STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 14 CITY-ST-ZIP
TITLE D ["] DELETE 24 TIMLE [[]Change [ Addition
NAME MILLER, THOMAS A 22 NAME
stree rooress| 304 WEDGEWOOD LANE 2.3 STREET ADDRESS
CITY-ST-ZIP CRESTVIEW FL 32536 2,4 CITY-ST-ZIP
TIMLE ] DELETE IITITLE ] Change ] Addition
NAME 32 NAME
STREET ADDRE'S 33 STREET ADDRESS
CITY-ST-2ZP 34, CITY-ST-ZIP
TIME [l DELETE 41 TMLE [Jchange [ Addition
NAME 4. 2NAME
STREET ADDRE'SS 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-ZP
e T DELETE 51TME [JChange L Additon
NAME 52 NAME
STREET ADDRE' S 53 STREET ADDRESS
CITY- 5T 2IP 5.4 CITY-ST-2P
TITLE [3 DELETE 6.1TTLE JChange [ Addition
NAME 6.2 NAME
STREET ADORE!S 6.3 STREET ADORESS
CITY-ST-2IP . 6.4 CITY-ST-2IP

SIGNATURE:

indicate d on this annual report cr suppig
officer ur director of the corporalion
Block 12 or Block 13 if changed

ch nent with an a

ess, wil

{ sfinual report is true and aceur : E
er or trustee empowered to-¢xécute this report as reguired by Chapter 607, Florida Statutes, and that my name appezrs in

T4 1 hereb:r certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further csrtify that the infarmation

and that my signati re shall have thi: same legal effect as if made under oath; that | arm an

| other like empowered.

/y/é

slGﬁ?l RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR
) e R T .

P

f‘ﬁ/zé{ff §50 -Gz - 76

CR2E034 (11/98)

Daytime Phong #




