FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPOHATION
ANNUAL REPORT =

1997 Secretary of State

'DOCUMENT # P9§000092144 (0)
FAED & MILLIE, INC.

f'urun;n\ Prace of Buence. " T Msnlmg Address ”II““’"I ||l|| II"] |I”| Il"llllll"lu Ilul "'I”II" I'Iul’l“m

89 GENEVA DRIVE 333 PALM DRIVE
OVIEDO FL 32765 OVIEDO FL 32765-6805
3. Date Incorparated or Qualified | 3a. Date of Last Report
2 cpal Place of Bliness T T 280 Ma ting Adidress 4. FEI Nurmber Applied For
| ] R 26] L \4 ? "3?’0 23 O 3 Mot Applicable
Sole, ApL B et Saite. Apt. #. el T ;
- e Mo I [ 5. Certificate af Stalus Desirec 1 $3'75 Adc!monal
o ggJ" _ Fee Requirad
City & Btal:: | L Sae &. Election Campaign Financing $5.00 May Be
[23] . N e Trust Fund Contribution O Added to Foes
2y , 4 Cuuiniry | dm | Country B. This corporalion has liability for inlangible lax under s 199.032,
E!L,,, |25] 29 30) Florida Statutes Rves [CNo
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl N
AMERILAWYER CHARTERED ame
343 ALMERIA AVENUE B2! Streel Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

83

86| Zip Code

84 iy FL

1L Pursiant t the provasions of Sechony G07.0507 and 6071508, F lorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
sent) o path, in the State of Floroa Such change was autnorized by the corporation’s board of directors. § hereby accept the appoiniment as regisiered
ancal 1l i with s aooept the abligations of. Section 607 0505, Florida Statutes

SIGNATLIHE e .
Siipeaane epn o prted pene 0F et g ;. Tty i bl INCINE - Roppisitevact Agant signature required wher. renstating) DATE

| 12, © O UHNICERS AND D CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PID [T DecFte T1TILE [Tchamge [ Agdition
(T BROWN, MILDRED C 12 NAME
st apts | B9 GENEVA DRIVE 1.3 SIREET ADDRESS

| oh-st ik OVIEDOFL 32785 1401y -51- 2P
i3 vsD Llomen 21 TIE FlCrange [ Aduttian
N BROWN, FRED JR. 2.2 NAME
st et | B9 GENEVA DRIVE 23 STREE] ADDRESS
a5 OVIEDOD FL 32785 e 2 460y 512
i CYoedie 31 Ik [ change ™ [ Adaticn
NAM 32 HAME
SIRIFY BB 33 STREL | ADDRESS

LIy g o T 34, CNY-§1-2F
I [T DELETE 41 TLE L3 change T[] Addition
[ 4.2 NAME
SHEFT Bkt 4.3 STHEET ADDRESS

[ O s S : 4.4 CITY-5T- 7P
T |MITINGE 51 WILE [T Change [T Addilion
hAv 5.2 NAME
SHEHT Bk 5.3 STRET ADDRESS

omegae b ] L 54 i1y -51-2IP
A : [Jorcete 6.1 TI1LE [3 cnange [ Addition
HabE ; B 7 NAME
STHEET K001 | £.% STREET ADIRESS

oy g ~ 64 CIlY- 5T 2IF

P34, do e by cot ! y s e oformabon suppl oo with this il ng dogg not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certidy that the

Partan oficer o direeter ol the corporation or the Tecever of iustee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeas n Bk 12 o0 Biocs 240 changed, or on an altachment with an address,

SIGNATUR “PRED

Lrve lNlI e i

plormiztue it Red e his aonual report o sapplomertal annual report is true and accurate and that my signature shall have the same legal effect as i made under oalh; that

"F20wn TR 30F7 - 35 7678

" ot B, Mortharn Mar 26 1997 8:00am

CR2E034 (9/96)




