FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2 ARy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 ) Secreta~y of Sale
1996 N s 5 DIVISION OF CORPORATIONS

DOCUMENT #  P95000048526 (4)

1. Corporation Name

MILLERS' MAINTENANCE AND RESTORATION, INC.

MBI

3. Date Incorporated or Qualified 3a. Date of Last Report

06/19/1995

Principal Place of Businezssjm o M];wg Address N
120 AZALEA DR. 120 AZALEA DR.
DEBARRY FL 32113 DEBARRY FL 32713

2. Prncipal Place of Business T a. Maling Address B 17 4. FE) Nurnber Applied For
[21] D [ ) 9-—- 3327287 Not Appicablo
Suite, Apt. #, etc. __ Suite, Apt. #, ¢ 5, Certificate of Status Desired 0 $8.75 Adgitional
?21 27| . Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] o 28| _ Trust Fund Contribution tl Added 1o Fess
Zip Grurilry o p N ‘ A Country 8. This corporation has liabllity for intangible tax under s 198.032,
;‘ﬂ . 25[ o ) 2§l LOJ N ) Florida Statutes w Yes [IMo
g. Name and Address of Curtent Regist 10. Name and Address ol New Registered Agent
Ty S R e I I -
M“.LEH. JPK. 82! Streel Address [P.O. Box Number is Not Acceplable}
120 AZALEA DR.
DEBARRY FL 32713 a3
. 84| City FL g5 Zip Code

" - T . : - - i ;

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabion’s hoard of directors. | heraty accepl the appointrnent &s registered agent. | am
familar with, and accept the otxigations of, Section €07.0505, Horida Stalutes.

SIGNATURE __ . . T . o . e S e e e
Sigiat. s, typwead on peint T Of v teres agert At ie o slgisa Agert S raard when reinela g DATE o
12, OFIICERS SER KEN ADDIIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 12 g
TITLE D [} DELETE IRE: D/V/"f" . B Trange [0 addion |
HAME MILLER, J.P.K. 12 NAME 3
STREET ADDRESS PO BOX 698 1.3 STREE [ ADDRESS D
CATY-§1- 7P DEBARRY FL 32713 o 1ACMY-§1- 2P &
TILE ' [[] DELETE 2 1 1TLE P [ Change 9 Asdiion | ©
NEME 22 KAME MARTH A T My LR,
STREET ADDIRESS 2astreet anckess | J T ARAGEA Ro
cIny-s1-2 ) i R zagnesize De Baey R 3zn3
UTLE i 3 1T0LE 5" [] Changs ﬂAddnion
NAME 22 NEME Doueins I MunEl
STREET ADDRESS 33 510 oovess | |20 ARACEN Ro
GiTY-§7-21F o 3.4 CITY-$1-20P DeBAary R 32>
TITLE [ OELTIE 41TI0E [ Cnange  [] Addition
KAME 42 NaMT
STREET ADDRESS 43 STAFET ADDRESS
CiTY-S1-7P - secivsi-ze |
TNLE [ DELETE 5. 1TNLE [ Change ] Addition
NAME 57 hAME
STREET ADDRESS 53 SIRFET ADDRISS
ore-s51-20 S X111 L
TLE [} DELETE 6 11ME [ Change  [] Addition
NAME ' 62 NAME
STREET ADDRESS 63 STREE| ADDRESS
OTSEIP L &4 CTY-51-7F

1. 1 0o heraby cortity it the information sappld wity this fiing is volurtarly fumished and does not gualify for the exeniplion stated in Section 119.67(3)(k), Florida Statutes. | further
cartify that iho information irdlizated on this annua report or supplermental annua' reporl §s true and accurate and that iny signature shall have the same lega’ effect as if made under
oath: that | am an officer o direclor of the corporafion o the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that nmy name

appears in Biock 12 or Bock 13 if changed, or on arn atachment with an add-ess.
SIGNATURE: S ..,,,S/c )ic  §Pr-bLB-siy3
ste D gtine Phone #




