TER MAY 18T IS $550.00

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PETER H. MILLER INC.

Principal Place of Business

€97 VISTAWILLA DR.
WINTER SPRINGS FL 32708

Mailing Address

697 VISTAWILLA DR.
WINTER SPRINGS FL 32708

FILED

May 01 1998 8:00am

Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
| 2. Principal Placa cf Business 2a. Mailing Addiess 4. FEI Number Applied For
2 26] TR - TSOOWLL-S Nol Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc iti
Y P [ < o 6. Certificate of Status Desired [ $8.75 Addtional
2;] Fes Required
City & State __ Cily & State 8. Election Campaign Financing $5.00 may Be
. 28] Trusl Fund Contribulion Added to Fees
Zip Country Zip Caunlry 8. This corporation owes or has paid tha current year nlangible
24 EI 5‘ —:;;I Personal Property Tax due June 30. Yes O Ne

§. Name and Address of Current Reglstered Agent

MILLER, PETER
697 VISTAWILLA DA.
WINTER SPRINGS FL 32708

10. Name and Address of New Reglstered Agent

Bty Name

B2] Stroet Address (P.O. Box Numbor is Not Acceptable)

B3

64l Ciy

2ip Coda

FL |®

11. Pursuan 6 the provisions of Sections 607.0507 and 607 1508, I lorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent. or both, in the: State of Flonda, Such change was authorized by the corporation’s hioard of directors. | hereby accept the appointment as registered
agent. { am familiar wilh, and accepl the ehligalions of, Section 607.0505, Florida Statules.

SIGNATURE . . R —-
Signaturn. typed of printed nacwe of reg stered ageest and Wil o Applivable (NOTE Repsired Agent signature required when renstating) DATE
12, OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [J DeceTE 11TIRE r43ideny [T cChange  TRPaddition
HAME 12 NAME WQ\# m;\.l‘ﬂr
STREET ADDRESS 1ssTReETaooness | G ~7 Vi Sraw g Lr
oY 51-2p wervsize | yyande ¢ Sotvags G 3270%
TILE L DELETE 21TIMLE \ v [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P o o 2.4 CITY-51-2IF
TILE T vetere 31TNLE ] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-87-21P 34 CITY-ST-2IP
TILE L DELETE a1TMLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy- 57-2IP . 44 CITY - ST-21P
TLE ] ocLETE 51 T0LE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-2IP 5.4 CITY -5T- 2IP
TMLE O otrere 6.1 TITLE [J Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 5T-ZIP
14, | hareby certify thal the information supphed with 1his filing does not quality for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver of truslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedaor on an altachmanl wilh an addross.

S~ R

J

wn, (10 .

2] A A N I I T L T

CR2E034 (10/97)



