FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT b Secretary of State
1996 &y = DIVISION OF CORPORATIONS

DOCUMENT # P95060093893 (2)

1. Corporation Name

HAROLD MILLER, INC.

!

RO

Prinéipal Place of Business Malling Address

7550 FAIRWAY WOODS DR. 7550 FARWAY WOODS DR.

SARASOTA FL 33432 SARASOTA FL 33432

3. Date Incorporated or Qualifiog 3a. Date of Last Report
12/11/1995

2. Principal Place of Business 28, Mailing Address 4. FETNCember Appled For

21| 5720 et prorirs O [ oéer 772 650 630 /FT Not Anplicativ |
Suite, Apt. #, elc. Suite, Apt, ¥, eto, 5. Certicate of Status Desved ] $8.75 Additional

22 ;l Fee Required

_ City & State ) - City & State - ) 6. Elaction Campaign Financing 35_00 May Bo
Ea] EGleccpel, A&7 ;l ENEL Ewr b0l ¥y Trust Fund Gontribution O " Added to Fees

Zip Country | 7ip - Country 8. This comoration has liabilty for mtﬁﬁe tax under s 199,032,
;‘;L; V”la J m Jf?@lﬂfﬂf,?;’" 5‘ jya-??\) Efm&'pjy Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agen!
B1| Name o
BOYI.E, CHARLES T 82| Street Address (P.O. Box Number is Not Acceptable)
115 OLYMPIA AVE. -
PUNTA GORDA FL 33950 83
B4| City 85| Zp Codae
FL ||

11. Pursuant to the provisions of Sactions 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 corparation’s board of direclors. | hereby accept the appoiniment as registered agent. t am
familiar with, and accept the obligations of, Soction £07.0505, Flarida Statutes.

SIGNATURE __ . . e e L . . I
Sigrature tyoed o prirted jame of regrsterad agent and hile it apyahzanh: NOTE Rugslsredt Agert Sgnatue rorpenad whwn re nztatng DAl ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
e PSTD [ DELFIE RELT; O Change [} Addiion | g
NAME MILLER, HAROLD 1.2 NAME 3
sweer asoress | 7550 FAIRWAY WOODS DR. 13 STHEET ADDRESS o
CiY-ST-2P SARASOTA FL 33432 14CITY-31-7ip E
e [ DELETE 2.1 L L] Change  [] Additon | O
NAME 22 KAME
STREFT ADDRESS 25 STREET ALDHESS
ClY-$1-21P 24CITY-$1-721p :
TMLE [J DELETE 3 1TI0LE [] Chenge ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CTY-ST-71P ‘ . Qaacnestae | N _
TITLE [JDELETE 4 1ILF [ Chaage ] Addition
NAME 42 NAME
| STREET ADDRESS A3SIRLET ADDRESS
CITY-§1-2IP 44 CITY-51-2IF
TiLe [] DELETE 5.1 TILE [] Cnange  [] Additien
NAME 52 KAME
STHEE] ADDRESS 53 SIREET ADDRESS
CITY-S1-2IP 54 CITY-S1-21p _ |
TF {1 DELETE 6 1T [] Crange [ Addilion
RAME 62 MAME
STREET ADDRESS 63 STREET ADDAESS
CY-ST-2P 64 CITY-SI-21p L B

14. | do hereby cerlify that the information suppled with this filing is volurtarily furnished and does not quiality for the exomption stated in Seoton 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annal repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under
oathy; that | am an officer or director of the comoration or the receiver of trustee empowsered 1o execule this report as required by Chapter 607, Florda Statutes: and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: - TN ot A e o

SIGNATURE AND TYFED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

o\




