FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

-. e
oy v

DOCUMENT #

1. Corporation Namg

WJ MILLS, INC.

P96000030355 (4)

T

Principal Piace of Business

165 WEKIWA SPRINGS ROAD. SUITE 127
LONGWOOD FL 32779

Matling Address

P.0. BOX 3235
LONGWOOD FL 3277840235

3. Date Incorparated or Qualified

04/09/1856

8a. Date of Last Report

FL

8. Principal Place of Busincss o | 28 Maitng Address 4. FEI Number Appiied For
21 26 59— 337 ’(l 13 Not Applicabls
Suite, Apt #, otc Suite, Apt. #, otc. I
f T i B. Cerliticate of Status Desired 0 $U.75 Addltlong!
a 27] Fee Required
City & Sate ... Ciy & State &. Elaction Campaign Financing $5.00 May Be
E_____ o o 2s] Trust Fund Contribution Added to Fees
Zipr ___Couriry L Zp Country B. This corporation has liablity for intangible tax under s. 199,032,
-
24] o 25] 'c’ﬂ ;ﬂ Florida Statutes vos []No
9. Name and Address ol Current Registered Agent 10. Name and Addrass of New Reglstered Agent
MILLS-WOODRUFF, WILMA J 81| Namo
318 CERVIDEA DRIVE 82| Steet Addrass (P.0, Box Number is Nol Acceptabla)
APOPKA FL 32703
83
B4| City 85( Zip Code

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am famihar with, and accept Iho obligations of, Section 8070505, Florida Statutes. ,

11, Pursaan to the provisions of Scctions 6070502 and 607.1508, Flonda Staiutes, the above-named Corporalion submits this statement for he purpose of changing its registered

SIGNATURE R S i
Searerirs mypan e preeed name of vegeatered agent and itle i appl cablo INOTE: Regrstered Agerit signature requited when rainstating) DATE
12. OFFICERS AND DIRECTORS , 13. ADDITIONS,’CHANGE§ TO OFFICERS AND DIRECTORS IN 12
T D [T oeLETE 1A TILE [J Change £ Addition
HAME MILLS-WOODRUFF, YALMA J 12 NAME
sterraoneiss | 185 WEKIWA SPRINGS ROAD, SUNE 127 1.3 STREET ADDRESS
civ-srze | LONGWOOD FL 32779 14 CITY- 572
e [F DELETE 21TITLE [Jchange £ Aadition
NAVE 22 NAME
STREFT ADDRE 55 23 STREEY ADDAESS
CY 52 2 4CITY-51-2
" [T oeLETE 31TITE [CJChange [ Addilion
KAME 37 NAME
STREFT ADDRESS 33 STREET ADDAESS
| oTy-gr-2@ 34.L7Y-51-2P
TILE [T nerese A1TTE [Jthange L] Addition
HAME 42 NAME
STREE] AGDRESS 4.3 STREET ADDRESS
oY ST 2 ) 44 CITY-ST1-2P
TIILE [T DELETE 51TILE [J change ~ [.J Adaitian
NANE 52 NAME
STREFT ADDRESS 53 STREET ABDRESS
LTy -§1- 2 ) 54 OITY-ST-2IP
TiILE CToakie 61TMLE [T Cnange (] Addition
HAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
Y -51- 2% 64 0N1Y-51-21P

infarmanian indicated on this annual repy
[ am an ollicer o chrestor of the corpo
appears in Biock 12 or Block 13 if che

SIGNATURE: _

1 or supplemental annual ¢
on or the receiver or frust

7

T4 1da heraby Cerify that the mformation supplied with this Tiing does not qualify lor the exemption siated in Section 119.07(3)(1), Florida Statules. | urther certify thal ihe
orlis true and accurate and that my signature shall have the same legal eflect as if made under oath; that
to execute this report as reguired by Chapter 607, Florida Statutes; and that my pame

2 £&-757p

Y ) )- GESF

WHE AND TYPED OF PRINTED NAME OF SIGHING OFFICER Ok DIREGTGR Ly

;?/// /«z

ate

Daytimo Prons #

7 Sandra B. Mortham | Feb 06 1997 SOOam
Secretary of State

CR2E034 (9/96)



