SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Aug 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MILLER TIMBER COMPANY

Princlpat Place ol Business

3631 HOLMES VALLEY RD
VERNON FL 32462

Mailing Address

P.O. BOX 374
VERNON FL 32462

RN AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dato of Last Report

22]

08/18/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
—271 —El 59‘3339601 Mot Applicable
. #, etc ite, Apl. #, etc. iti
Sulte, Apt. #, etc Suite, Apt. #. etc 6. Certificato of Status Desired O $8.75 addgitonal

27]

Feo Required

Clty & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trusl Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible

m 2_51 ;l ﬂ Parsonal Property Tax due June 30. Oves Do
9. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Reglstered Agent

MILLER, JAMES W 81) Name

3631 HOLMES VALLEY RD 82| Strest Address (P.O. Box Number is Not Acceptable)

VERNON FL 32462,
‘ 83
' 84| Cily 85| Zip Coda

y FL

SIGNATURE

1. Pursuant o the provisions of Sections 607.0502 and 607, 1508, Fianida Stalules, the above-named corporation submits this slatement for the purpose of changing is regislered
office or repistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 25 registered
agenl. | am familiar with, and accopt the abligations of, Section 607.0505, Florida Stalutes.

Slignature, ly-pEl-m&ﬁ@ﬁ'&-fra‘bmreﬁ-;ﬁéhrérndmﬁlz-ll- ;pl_ﬂli;:éb-lé_".. o {NOTE. F-iagistere(l Agent signature requirad whan rainstating) DATE

12, OFFICERS AND (HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE D T DELETE LITLE [J thange [ Adaition 3
e MILLER, JMAES W 12t g
sraeeraponess | 3631 HOLMES VALLEY RD 1.3 STREET AUDRESS b
arv-sr.ze__| VERNON FL 32462 1401Y-S1-2 &
e ST [REGE 2ATNE [Jchange L] Adaition | ©
HAME MILLER, NELLA V 22 NAME
smeet aponess | 3631 HOLMES VALLEY RD 2.3 STREET ADDRESS

~ | emv-sr-ze | VERNON FL 32462 2. 4CITY-ST-2IP
TIE T oeiete 3110LE [Tchange ~ [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34, CITY-5T-21P
TIILE [J peLete LYTILE [Jchange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-§T-2P ) 44 CTY-ST-TP
TINE 1 oeLere 51 TILE Ul change” 1] Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
LAY - ST-2P 54 CHY-§T- 7P
TLE 7 DeLETE 6.1 TNLE O Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy- 5T-21P 6.4 CITY - 5T-2IP

14. | do hereby cerify that the information supplied wilh this filing does not qualify f

or the axemption slatad in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same iegal effect as it made under oath; that

| am an officer or director of the corporation or the receiver or trustee empowarad o execute fis reporl as required by Ghapter 607, Flgridg Statutas; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address. : ZJ’
CEr~ht AR S Pais sl tiiy ,EI_H.L.. fladn <y an




