FILE NOW: FLING

7 B lbAd¥s

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 1S $550.00

. ke FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Secr'etary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporahon Name

MILLS & MILLS ASSOCIATION, INC.

" Procips Place ol Business
185 MGMARAN DRIVE
CRAWFORDVILLE FL 32327

Mailing Address

185 MCWMAHAN DRIVE

CRAWFORDVILLE FL 323275415

F

ILED

May 05 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

3a. Date of Last Report

kil

| 2. Pringipad Place of Busingss

2a. Mailing Address

26

4. FE) Number

07124/

Applied For

Not Applicable

Suite, Apt #, etc
27]

-3335182

5. Certilicate of Status Desired

0 $8.75 additional
Fee Required

City & State
28]

6, Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added lo Feos

}» Country - Zip)
25) 29

\' Country
[30]

ingible tax under 5. 199.032,

9. Hame and Address of Curreni Regisiered Agent

8. This corporation has liabllity for
Florida Statutes es [ No
10. Name and Address of New’Registered Agent

* MILLS, DESBIE
185 MCMAHAN DRIVE

CRAWFORDVILLE FL 32327

81| Name

82| SHtreet Address {P.Q. Box Number is Not Acceptable}

B3

84| City

FL |*

Zip Code

[ 117 Parsiant 1o the provisians of Sections G07.0502 and 6071508, Florida Slatutes, The above-named corporation submits this stalement for the puUrpose of changing iis registerad

office or rogistered agenl. or both, in the State of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent Lam famiiat with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE

Lt YRR Gtk nan i G R sh

d ;';.:.}I‘FII-&;’;EI title | Appicable,

{NOTE" Regisiorad Agent signature required when reimstaling)

DATE

12, OFFICERS AND DIRECTORS 13 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi | SPD LI OELETE 11 TILE [T Change [ Addition
NEMi MILLS, RICHARD R 12 HAME
siveaoness | 185 MACMAHAN DR 13 STRCET ADDRESS
orsioe | CRAWFORDVILLEFL 14 CITY ST 2P
i TVPD ' [ peeere 2ATINE [ change [ Autdition
AL MILLS, DEBBIE 2.2 NAME
s anokess | 185 MCMAMAN DRIVE 2.3 STREET ADDRESS
ot 2o | CRAWFORDVILLE FL 2 4TAY-ST-7P

I I breeTe 31TITLE [ Crange [ Addition
b 32 NAME
STHLEY ADAESS 323 STREET ADDAESS .
oresem | N 44.CITY- 5T 217 N

fwne T - [T DEcETE 41I0LE [T change  T.1 Addion
HaME 4.2 NAME
SIRSET ADIRESS 43 §TREEY ADDRESS

IRATTE N S 44GTY-51.20
unF ] peETE 51TTLE Ll Change L] Addition
HAN: 52 NAME
SIREET ADIDHESS 6.3 STREET ADDRESS
grsae S4EIY-ST-2P

Himl— A LT DELETE 6.1 TITLE ] Changs T Addition
o 6.2 NAME
STREED ADDRE 6.3 SIREET ADDRESS

L orvestae | B4 ITY-5T- 2P

infanmatior

{ o an othcer ar directar of the corp
appears 1t Block 12 or Biock 13 1t ¢

SIGNATURE: v/

ttachment with an address.

sy Gorlily 1al the informabon supplied with this filing does not qualify for the exemption staled in Section 119.07(33{0), Florda Statutes. | further certify thal the
1 incdicalied on this annual report or supplemeontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
wtion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

el IS S J
[ y4d Daylinie Phone #

o0sdars

CR2E034 (9/96)



