[ 249 A-D'WY C
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \hﬁ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000050628 (3)

. Corporation Name

JACK E. MILLER, INC.

T

O cnaire 5. Mortham Jan 24 1997 8:00am

Prinsipal Place of Business Mailing Address
P.O. BOX 567 P.O. BOX 567
LORIDA FL 33857 LORIDA FL 338570567
3. Date Incorporaied » Qualiied | 38, Date of Last Repon
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 25] APPUED FOR Not Appheable
Suite. Apt. # olc Suite, Apl. #, etc. it
e A e L e A 6. Cerlificate of Status Desired ] $B.75 Addivonal
22 2;| Fee Required
Cily 8 Stale _ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 . 25] Trust Fund Centribution £ Added to Fees
Ap Counlry __op Country 8. This corporation has liability folrﬁrt?gpm lax under . 199.032,
m ) 5 291 ;I Florida Statutes I Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisiersd Agent
MILLER, JACK E B1( Name
633 HOLLY DR 82| Strest Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
B4 City FL 85| Zip Code
9. Pursuanl 15 the provisions of Seclions 6070502 and 607 1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpase of changing its registered

office: o registered agent, ar bioth, n the State o Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am famil ar with, and accep! the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Sagpal dar tpluid e ARl ngee o L an o it ahpeatla (ROTE- Ragistersd Agant signature recuired when relnsiating) DATE
12. j GIFICH RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D ] DELETE 11ITLE [T change [ Agdition
NAvE MILLER, JACK E 112 NAME
s ancress | 633 HOLLY DR 1.3 STREET ACORESS
CITY-5T-2F SEBRING FL 33870 A CITY-§T-21P
TTLE [T DELETE 21 TILE T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
orv-sipe 2 400TY-§T- 2P
TilLE ) T okETE 3T FdThange ] Addition
HNAME ! 32 NAME
SIREE] ANDRFSS 3.3 STREET ADDRESS
CIy-51-2 ) 34 CITY-ST-21P
T o ’ U7 DECEE A1 TINE T Crange L1 Addition
HAME 4.2 NAME
STHEET ADTRESS 43 STREET ADDRESS
CHY-5T- 2P 44CITY-ST- 2
T ) T T peLede 51TITLE ] change [T Acdition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
GHY- S 21 . B o 5.4 CITY-5T- 2P
L T DEetTE 1 ILE [Tchange [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2P 6.4 CTY-5T- 2P

14, | do hereby cerbfy that the infarmahon supp! ed with this [ng does net qualily for the exemption stated in Section 119,07(3)i), Floricla Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
Lam anollicer or director of thin (Drp-rmuon or the recever o lrustee empowered 10 execute this report as required by Chapier 607, Florida Statules; and that my name
appears in Block 12 or Block 1’% | Pmnqrd or onan attachment with an address.

S'GNATURE ﬂmw”’ OR PAINTED AIME OF BIGNING o:rncén OR DIREGTOR ‘Z"' /{"*z"é —ﬂ%{ﬁﬁ%;‘%

FrLryrT." 1

CR2E034 (9/96)




