FILED

FILE NOW: FILING FEE AFTER MAY 13T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # P95000097060 (4)

MILLER CONTRACTING & LABOR MANAGEMENT, INC.

0 OO AR

Principal Place of Businass Mailing Address
@17 NE 28TH ST 817 NE 28TH ST

BELLE GLADE FL 33430 BELLE GLADE FL 33430

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

il

12/18/1985
2. Principal Placo of Businoss 2a, Mailing Address 4. FEI Number Applied For
25 650633267 Not Applicable

Suite, Apt #, etc
27

Suite, Apt #, elc

$8.75 Additionat
Fea Required

(]

5. Certificate of Status Desired

22
City & State City & State 6. Eieciion Campaign Financing $5.00 May Be
23 - _E Trust Fund Contribution Added to Fees
Zp Country 71p Country 8. This corporation owes or has paid the current year Inlangible
’;l a ;;] 30 Parsonal Property Tax dus June 30. Yas No
9. Name and Address of Current Reglstered Agoent 1. Name and Address of New Reglgtered Agent
MILLER, RICHARD F 81| MName
817 NE stH 51 B2| Street Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430
83
84| City FL ’asl Zip Coda

agent. | am familiar with, and accep the obhgations of, Section 607.
SIGNATURE

11, Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slalo of Florida, Such change was euthogzed by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an agdress.

SIGNATURE:

~—

Slun«'mj_rejv&mFﬁ«‘a’divvi;'(;f;mﬁhﬂoﬁi'Lmi_tflir::1l_}|_r:(:I;f:ui;i(| {NOTE. Registered Agent signature tequirae when rainstaling) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oecere 11 HILE [ Change [ Addition
NAME MILLER, RICHARD F 12 NAME
sireer anoress | 817 NE 28TH ST 1.3 STHEET AODRESS
CIrY-§1-21P BELLE GLADE FL 33430 14 CITY-5T- 2P
TRLE [37) I DeeTe 2 1 TILE [TChange ] Addition
NAME MILLER, ROMONA 2.2 NAME
smeet aooress | 817 NE 28TH 8T 23 STREET ADDRESS
CHY-ST-2ip BELLE GLADE FL 33430 2 4CTY-§T-2
L T brcete 31 TILE [ change ] Addition
NAME 9.2 NAME
STREET ADDAESS 33 STREFT ADDRESS
CITY-ST-2IP 34.CIY-5T-2P
e JoseE 41T0LE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-St-29 44 CITY-5T-2P
ILE T[] DELETE 51 TILE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ory-S1-1 54 CITY-51-20P
TI1LE T oecete 6.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 64 STREET ADDAESS
CITY-SJ- 4P - 6.4 GATY-ST-2IP
44. | hereby cerlify that the information suppried with this hing dons nol qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or diractor of the corporation or the receivor or trustae empowered lo execute this repori as required by Chapter 607, Flarida Statutes; and that my name appears in

NATURE ANO TYPED DR TED NAME OF SQNING OFFICER OR NRECTOR Dala Daytme Phono 8 DA24831

CR2E034 (10/97)



