FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT G i
CORPORATION T W A O eanira B. “.T.i'iﬁi.m Jan 28 1997 8:00am
ANNUAL REPORT Ak Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ5000044002 (0)
JOE MILLS SERVICES, INC.

Principat Puace of Business Mailing Addrass | 'Imll |l Illl |ﬂ|| lIN I||H llF“ ||||| ||||| |IIH ll'" ||||| |||| Il||

770 WEST AVE, 770 WEST AVE.
DELAND FL 32720 DELAND FL 32720-3500 .
3. Date Incorporatad or Qualified | 3a. Date of Last Sepont
2. Prncipal Face of Business [ 2a. Maiing Address 4. FEI Number . Applied For
21 26] 503305430 Not Applicable
Suite, AL #, elo. Suite, Apt. ¥, ete. B ‘ . $8.75 addgiticnal
El E\ 8. Cenrtificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—E‘I ) B m Trust Fund Contribution O Added to Fees
2o __ Country i Couniry 8. This carporation has liabllity for intangible tax under s, 199,032,
24 25 29| [30] Florida Statutes Oves Ono
9, Mame and Address of Current Ragistered Agent 10. Nama and Address of New Registered Agant
B1] Name
MILLS, JOE
770 WEST AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720 -
84| Ciy FL 85| 7p Codae

11, Pursuant 10 the provisions of Sactions 6070502 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpose*of changing its registered
office of registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s bioard of directors, | hereby accept the appointment ag registered
agen! | am tarnd ar wyhi, and accept 1h€>E>EJI\ga1uans ol, Section 807.0505, Florida Statutes.

SIGNATURE

i graturgeyned or | rntTRame o

14, | do hereby cerlify that Ine imlormation supplied with this [ling does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further cerlify that the
informanen ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corporalion or the raceiver of trusiee empowered to execute this report as raquired by Chapter 807, Florida Stalutes; and that my name
appears in Biock 12 o Block 13 if changed, or on an atiachment with an address.

SIGNATURE: Ja5 M//fs

T SIGRATURE ANO YYPED OR P

o By
’ e fw? IR
TED NAME DF SIGNING DFFICER OR DIRECTOR

v)aig9a QoM -T134-05¥S

Dale ¥ Daytime Phone #
[F ey

i andl e if applicanle {NUTE Registered Agent signature required whan reinsiasing) DATE

[d2 T 7 T OFTICERS ARG DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E PVST ] peLe 11 TME [T Change [ Addiion | g5
HAE MILLS, JOE 1.2 NAME §
stacs 1 aonsss | 770 WEST AVE. 1.3 STREET ADDRESS il
CTY-51 -7t DELAND FL 32720 14 CITY-§T-7IP g
TILE D [T bELETE 21T [T change [ Addition |
HEME MILLS, TIMOTHY 22 NAME
sraeranbress | 770 WEST AYE. 23 STREET AUDRESS
orstze | DELANG FL 32720 2 4CIY-81-20
TiTLE ] DELETE 31 TME [J Crange L] Addilion
NAM 32 NAME
STRELT ADD 55 3.3 STREET ADDRESS
e §l-ar 34 QY- §1-20 )
mu D (] DELETE 41 TTE TTchange L1 A
HAME 4. 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
GITY- §T-21P 440ITY - 5T- 2P '
T |MEGE 51 TLE T Change™ L] Addition
NAMT 52 NAME
STREET ALLRESS 5.3 STREET ADDRESS
CIY- S1-2P 5.4 CITY- S1- 2P
TILE [ pEceTe 6.1 TIE [ change™ T_] Addition
NAME 62 NAME
STREET ADVIRESS 6.3 STHEET ADDRESS
LI1Y-ST-2F B4 CITY-5T-2P



