St e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose ol changing fls registered
office or regislared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE S B
Signature. typed o prnled nane ol teguatensd Bgent ored Wi it apphe abie (NDTE- Rogistered Agert signature raguirad when reinslaling DATE
12. QFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e 1] [ bELETE 19 TILE [TCrange L] Acdition
RAME MILLER, JOE 1.2 NAME
streer aooess | 92 BROOKWOOD DR 1.3 STHEET ADDAESS
CITY-§T-21p ORMOND BEACH FL 32174 14CTY-S1-21P
e D [J DELETE 21 TILE [T change” ] Addition
RAME MILLER, LINDA 2.2 NAME
streer aporess | 32 BROOKWOOD DR 2.3 STREET ADDRESS
CITY-51-29 ORMOND BEACH FL 32174 2 4CNY-51-2P
LE [T DELETE 31 TILE I change  [J Addition
RAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST- 2P 34.CITY-5T-21P
TME | BTG 41 THLE TJTChange [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 4.4 GITY-51-2IP
TME [T oeiete 5.1 TITLE [ change  [_] Adaition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TLE |GG 61 TMLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST1-2IP 64 CITY-ST-2IP

14. | hareby cerlifﬁ thal lhe infarmanan supphed with tis filing does not gualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation o the recevor of trustee em

Block 12 or Block 13 if chang@td, of on an attachment with
QICNATIIRE. 7 P‘; {-&-C

wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

dress ,
ACEDHE W MTTIT DD ()A//aﬂ* TANA ST IAY

PROFIT & ‘% FLORIDA DEPARTMENT OF STATE A r O 8 1 99 8 8 . O Oam
CORPORATION . £y Sandra B, Morthag p *
ANNUAL REPORT A -‘}\;, g Secratary of State S t f St t
1998 KW DIVISION OF CORPORATIONS cceretar S’ O dlc
[) -y %
DOCUMENT # ( )
DOCUMEN P97000009289 (4
JOE MILLER'S MULCH, INC.
Principal Place of Business Riaing Address Illll‘"l "I ||"”|'|’II|I| Ilm ||||| ||m||||| ||||| ""”I“”I" 'Ill
1059 §. NOVA RD 1059 5. NOVA RD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
Fal m 59-342 0341 il Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, olc. B . $8_75 Additional
20 ;{ p. Cerliticate of Status Desired 0O Fes Required
City & State City & Stale 6. Etection Campaign Financing $5.00 May Bo
;] ;;l Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
24 25 m —3;1 Parsonal Properly Tax due June 30. R ves D No
9. Name and Address of Current Registered Agent 19. Nama and Address of New Reglstered Agent
MU.EH. JOE 81| Name
1059 §. NOVA RD 82] Strest Address {P.O. Box Number i
0. s Nol Acceptable)
ORMOND BEACH FL 32174
83
84| City FL las‘ Zip Code

CR2E034 (10/97)



