FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRORIT ' FLORIDA DEPARTN T OF STATE
CORPORATION sandra 8. forinam,
ANNUAL REPORT Secrotary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000050628 (3)

JACK E. MILLER, INC.

Mailing Address

P.O. BOX 567
LORIDA FL 33857

Principal Place of Business

P.0. BOX 567
LORIDA FL 33857

FILED
Feb 19 1998 8:00am
Secretary of State

IACARRE RN MW

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Business 2a. Mailing Address
21] 26

06/26/1995 |
4. FEI Numbergj’-o.{?J 2 ?f’ Applied For
AEELIED_EQH Not Applicable

Suite, Apl. #, atc. Suite, Apt. #, etc.

22] 27]

0O $8.75 Additional

6. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 (28] Trust Fund Contribution Added to Fess
€ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] |26] [30] Parsonal Property Tax due June 30.  [d¥es [ Mo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
“ MILLER, JACK E o1 Neme
633 HOLLY DR 82| Straet Addrass (P.O. Box Number is Not Acceptable)
SEBRING FI. 33870
83
84| City 85| Zip Code
FL

11. Pursuant to 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 authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am femiliar with, and accepl the obligations of, Sectian 607,

SIGNATURE

05, Florida Statutes,

Signature, typed of printed name o registarod agant and tills il ppplicable (MOTE: Rogistared Agent signature requizad when rainstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
e D ] oELETE 11TM1LE [ orange [T Addition | =
NAWE MILLER, JACKE 1.2 NAME §
streeT aDDRess | @33 HOLLY DR 1.3 STREET ADDRESS &
£ITY-ST-29 SEBRING FL 33870 14 CTY-5T-2P &
TITLE ] DELETE 21 TILE T change L7 Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-5T-21P
TMLE TJ oeLETe 31TILE [JChange L[] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
¢ITY-ST-2IP 3.4, CITY-5T- 2P
TITLE ] DELETE 41TALE [ Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 4.4 CTY-5T-7P
TIEE ] DELETE 5.1THLE J chenge T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P
TITLE I oeLere 61 TIMLE [Tchange [ Addifion
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDAESS
CITY-ST-ZIP 64 CITY-ST-21F

14, | hereby certf
indicated on this annual report or supplemental annual report is true and accurate and t
officer or director af tha corporation or the receiver or trustes empowared 10 execute this report as refjuired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an address.
CIONATURE. (A /{ {

that the information suppliad with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
at my signature shall have the same lagal effect as if made under cath; that | am an

Ve 29 -PKF Q- L ST G



