SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G Sy FLORIDA DEPARTMENT OF STATE
CORPORATION w1 .,ijé% Sandra B Mortnam
ANNUAL REPORT @ ‘& ,:\,‘ Socretary of Glale

DIVISION OF CORPORATIONS

1996 BB oo
DOCUMENT # P95000070139 (7)
MILLS & MILLS ASSOCIATION. INC.

MR TR AR

Principal Place of Businass ' Maihng Address
185 MCMAHAN DRIVE 185 MCMAHAN DRIVE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
3. Date Incorporated or Gualhed | 3a. Date of Last Reporl T
2. Principa’ Place of Business oo 2a. Mailing Address ; 4. FethNumber ’ ’ Applied Far
I E - [ T S DO
;11 2a <q ‘25 5% /X;ﬁ Not Appheabile |
Suite, Apl &, et Suite, Apt #, el 4 i
uite. Ap ete | oueean e 5. Certificale of Status Des red m $8'75 Adqmonal
;1 ﬂ - Fee Required
Cily & Siate Gty & Srate 6. Elechon Campaign Financing $5.00 may Be
-2?!-\ 2ﬂ Trust Fund Contribution [—;] Added to Fees
Zip ___ Gourilry _ p | Country 8. This corporation has habilily for plangile lax under & 193032
;';l 25] ) 23! 301 Florda Statutes Yes (] na
9. Name and Address ol Current Registered Agent 10. Name end Address of New Registered Agent =
81| Narr c
BROOKS, EDNA S Tebhbhe  MdIS
185 MCMAHAN DRIVE [F] Slreef@dd&ess {F‘ﬂ}ﬁ Wm is ot Acceptahlc)l)
CRAWFOROMILLE FL 32327 1£5. 4 A AR

83

DO gl i e FL ™ 35% 5 o)

T3 Porsaant oo the provisions o Scotns 637 0602 and 607.1508, Flonda Statutes. the abave namet corparatan submits tnis statement for the purpose of changing its regisered
olfice or registerad agont, or bath.in he State of Florda Such change was authanzed by The corporation’s poard of drectors | hereby aceopl the appointment as registerad

agenl. | al vilhar with, and accep! he obiigations of, Section 607.0505, Flonda Statutes
- i . . (4
SIGNATURE YD TDeckbwie Ovas . L P22

ot Fep Lo go 3 Lrme el age sl g Vi Apple atiis EPE R B fo e e el Gy T han
12, TTTTORNIGE RS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 1 g
e PD T I T oEcETE ! 3 el / VD N T T U T orenge A Raditan 5
HAME WILLS, RICHARD R 12 MAME %, ¢,}, N ./4_,Q 2. 1S 3
sraeerannaess | 195 MCMAHAN DRIVE 12 STHEEY ADDRESS }55’ e rhrr DI <
o 5120 CRAWFORDVILLE FL 32327 ] vacy ST 2 r Ay 1A Pana7 - R
TIMLE VvPD [ T okckte TUINE LT reqsure / V. PD. ] Crange m.an O
NAME MILLS, DEBBIE 22N e bbe /7' /S
STREET ADDRESS 185 MCMAHAN DRIVE 2 3STHEET ADDRESS / . m O/(_’
CiTy-ST-20 CRAWFORDMILLE FL 32327 7 40Ty SI-2F X/ﬂﬁa wﬁt"’—{ £I3 >7
T ST M DELETE FTTILE "7 crange “addiior |
RaME BROOKS, EDNA S 32NN
SIREET ADDARZSS 189 MCMAHAN DRIVE JI5IREET ADDRLSS
oY S1-28 CRAWFORDVILLE FL 32327 A4 CATY-SI 2P 3
TILE L] Deitre 4V THLE [T Crange [ ] Addnon |
HAME 4 7 Nam
STREET ADDRESS ABSTREET RDDAESS
Ty SY- 2P 44007 -81-2IF
TIILE ‘ L] oeure 59 TILE [_i Changs UiAj_d-Ha.
NAME 5 2 HAME
STREET ADDRESS 53 SIRELT ADDRESS
LTV 5178 - 5401 -ST- 2P ]
TITE u DELETE 61NTLE [____] Change u Add uen
hAME £ 2 NAME
STHEET ADDRESS 63 STREET ARDRESS
CITY-5T-2IP L B4CITT-S1. TP

14, | do harehy cartiby that the mtormation supppreo wath this fring 15 volunitarily furnished and does not quality Tor the exempban stated in Section 112 07(3)(k}). Florida Stanites [
turther certify that the infarreation Indicalps on this arnwa! repart or supplemental anndal report is true and acourate and thal my signalure shall nave the same legal eftect as i
made under aath, tnat | ari an ofhcer 2 carporation or the recever or trusteg empowered ta execute tms report as required by Chapter 617, Flonda Statutes, and
that my name appears in Back 12 hged. or o an atlachmant with an address

SIGNATURE: _ R.chaed . Mg '7//'7/% Qo270

gt P o




