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FILED

Apr 09 1998 8:00am
Secretary of State

1. Corporaton Name

EDDIE J. MILLS & SONS, INC.

PROFIT wr T FLORIDA DEPARTMENT OF STATE
CORPORATION iRy Sandrs B, Mortham
ANNUAL REPORT LA Secrelary of State
1998 oo DIVISION OF CORPORATIONS
DOCUMENT # P95000030136 (2)

Principal Flace of Business Mailing Addrass

LT

4624 SW. HWY 17 PO. BOX 568
ARCADIA FL 33821 NOKATEE FL 33884
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1995
2. Prircipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650574720 Not Applicable
Suite, ApL #, etc. Suite, Apt ¥, etc. . . $a.75 Additional
E L—ﬂ 8. Coertificate of Status Desired O Fee Regqulred
City & Stata City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible

24 -2-5] E] El Personal Property Tax due Jung 30. OvYes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERLAWYER 81 Name
343 ALMERIA AVE. 82| Street Address (P.O. Box Numbar is Not Acceptabie)
CORAL QABLES FL 33134
83
84| Ciy FL—[as Zip Coda

agent. | am familiar with, and accept the obligations of, Soction 6070505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 807 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Flonda Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered

Signature. ypod v p’l;'\T;ﬂ namm ol lao-é?ﬁr:cTnin;;l'i and fie it applicable {MOTE Repistered Agent signature sequired when reinstatingl DATE p

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T oeiere 1UTILE [ Change [ Agdition | =
W MILLS, EDDIE J 12 ame g
sweeranoress | 4624 SW. HWY 7 1.3 STREET ADDRESS o
CITY-ST-2P ARCADIA FL 33821 1.4 0Ty - 5T-21P &
1LE [T DELETE 21TITLE CJ change [T Addition | ¢
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-ST-21 2.4 CITY-ST1-2IP
e [ pevete 31TME [T changs ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-21P
TIME [T DELETE 41TMLE [JChange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P AACITY-§T-2IP
ME [T peLeve S1TILE 1.1 Change [ Additéon
MNAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| CiTY-ST-29 540TY-ST-21
THILE OJ oELere 63 TILE [J change [T Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY - 5T- ZIP

Block 12 or Biock 13 if changed, or on an allachmont with an address.

1 QIGNATILIRE:

=25 A mill)

14. | hereby cerlifz thal the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor! or supplamental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparatian or the rocoiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




