FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT ;
| corroRaTioN " eann B Mortas May 11 1998 8:00am
;. ANNUAL REPORT Sacrelary of State

1998 “ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000015741 (8)

1. Corporation Namo

- | " DON MILLER CONSTRUCTION, INC.

0 0

Principal Place of Business Mailing Address
PO BOX 1006 PO BOX 1005
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
DG NOT WRITE IN THIS SPACE
3. Data Incarporated or Qualified
) 2. Principal Place of Business T ....._..._ 28. Mailing Address 4. FEt Number Applied For
I L ) 26] 59-3301583 Not Applicable
. Sulte, Apt. #, etc. Suite, Apt. ¥, otc.
: P Y P B. Cortificate of Stalus Desired O $8.75 Addiional
- 22 ;fl Fee Requlred
City & State | City& Stale 6. Elaction Campaign Financing $5.00 May Be
El o za] Trust Fund Contribution O Addad to Fees
Zip | Country Zip Country 8. Tnis corporation ewes or has paid the curren! year Intangibla
' -2:1 25;] m m Personal Property Tax due June 30. Yes {1 No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
: MILLER, DON 81| Namo
; 1218 DUNDEE LANE 82| Siroel Address (P.O, Box Number s Not Acceplabie)
- LYNN HAVEN FL 32444

83

84| City F L 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or registered agont, or both, in the State of Florida Such chango was authorized by the corporalion’s board of directors. 1 hereby accept the appeintment as registered
agent. | am familiar with, and acceopt the obligations of, Section 607.0505, Florida Statutes.

Zip Coda

SIGNATURE .
Signiture. typiod o printed namo ol registored agont ar\_c.i_llt-_il applical le [NOTE: Registored Agert signature required when reinstaling) DATE ﬁ
12, ~_OFTICIRS AND DIRLCTORS 13. AODITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1293
THLE P | BTG 1ATILE [ Change T Addition | &=
RAME MILLER, DON 1.2 NAME
smeeTaooress | 1218 DUNDEE LANE 1.3 STREET ADDRESS %
Vo ony-stze LYNN HAVEN FL B 14 CITY-51-2P &
Folmme E17] [T OFLeTE 211MLE [Tchange ] Addition tO
£ | N MILLER, MARGARET S 22 NAME
smeeraporess | 1218 DUNDEE LANE 2.3 STREET ABDAESS
bofoomestze LYNN HAVEN FL 3 2 4CITY-51- 7P
o [Mme [T oeLere 31TIHE T change [ Addition
MAME 32 NAME
STREET ADDRESS 33 STRETT ADDRESS
[ LITY-$7- 2P 34 CITY-ST-2IP
LG CToreiE 4TTILE [T change L7 Addition
.t HAME 4.2 NAME
STREET ADBRESS 4:3 STREEY ADDRESS
CITY-$1-2P . 44 CITY-51- 2P
TTLE [ peLeTE 51TIHE [J change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2° 54 ClTY-31- 2P
O T TJ DELFTE 61TILE [T Change T Adaition
[ name 62 NAME
f STREET ADDRESS 63 STREET ADDRESS
i | oy-groze 64CHY-51-ZP
14, | hereby certify that the information supplied with this filing does nat qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

indicatad on this annual repart ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporalicn or the receiver or bustee cmpowerad to execule this rpport as required by Chapter 607, Florida Stalutes; and thal my name appgars in

Block 12 or Block 13 if changed, or on an attachment with deps. #
CINANATI IBLE. TAL W 8 M‘{ Olh { @P




