05101999-90026-027-3150.00-5150.00

FILED
May 10, 1999 8:00 am

.- PROFIT FLORIDA DEPARTMENT OF STATE S ecreta l'y 0 f State
“  CORPORATION Kathorine Harris
ANNUAL REPORT s ty of Sizie 05-10-1999 90020 027 ***150.00
1999 = CIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P9G000000013 L
HERB MILLER, INC.
I — (RN RRR RN
sz TREASURE COVE LANE 2683 TREASURE COVE LANE
WACKSONVILLE FL 32224 JAGKSONVILLE FL 32224
DO NOT WRITE IN THIS SPACE
3, Date incorporetad or Qualifed
12/30/1998
2. Principal Place of Business 2a, Maifing Addreas 4, FEI Number Appliad For
371 ] 3 143676y Not Applcatia
Sulto, Apt. #, etc. Suita, Apt. ¥, atc. . $8.75 Addiional
;] ?’-I 8. Certlicate of Status Desired 1 Fae Required l
Gity & Stata = — | ChysSute T T T 8. Elsgtion Capaign Finoncing $5.00 meyBa |
;l 28 Trust Fund Conlribution Added to Fess
Zip Country 2ip Country 8. This corporation owes the cumant year Intangible
m |25| gl E‘ Personal Property Tax. Oves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Add of New Registerad Agent v
81| Nams
SCHANTZ, JETTA -
2663 TREASURE COVE LANE 82| Street Addrass (P.O. Box Number is Not Acceplable)
JACKSONVILLE AL 32224 CE)
84} C 83| Zip Code
v FL [*]
11. Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named wﬂm submits this statement for Ihe purpose of changing its ”?;’,':;f""
office or regisiered agent. or both, in the State of Florida, Such charge was authorized by the corporation’s board of diractors. | hersby accept the appointmant as regis|
agent. | am familiar with, and accept the obligations of, Section 507 , Florida Statutes. |
SIGNATURE ____ l
. Gignature, typed or prieied farm of ORI SgenL and tice I sppicable, [NOTE: Ry 3 Aperk roquired when ri OATE -—
12 L OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E “
e - i O oRETE WITTE [JChangs  [JAddiion -:'-,"
= &
NANE - C.RB m‘E.F\ngp @Tﬁbﬁf\') — RN ol e é
STREET ADORESS ﬁb&z i o i’ 1 STREET ADDRESS i I
arv.ste [~ FESASOAAALT /"Z ;:95‘::3 7 A4 CITY-5T-2P o l .
Tme V —Fre L DELETE 21TME [lchangs  [JAddtion | O ‘
we | NARCy oyl 2
semnresl U fER IR SE s | esememoess |
CTY-ST-2P =7 Py ﬁ.)??/t A /—L/, i ‘/” 2 4CHY-S1-2F ]
me /. Q«WV » O DELETE 11 TIE LiCrange ) Addtion
| M e %Lf- '-q-:-—f:_r AAAAA _Juwme
mm%‘%{ ] {‘%iri‘y smsgrmowgg;s ) - - - - - "
crv.srm - )t IR %% 'E’ .é.fﬂf/g ! ’2/ 4 A3 Yil-cv-sr.ze
me .. |- o - : <~ [ DELETE ITME CChenge [ Addition
NWE T A2NME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-29 44 CITY-ST-2P
TME (] DELETE S4TIE Ochenge  [J Addtion
NAME 52 NAME
STREET ADDRESS S3GTREETADORESS
CITY-57-2P s4ciTY-ST-29
™me ] DELETE 81TIE ClCrange [ Addition
NAME CINAME
STREET ADDRESS .3 STREET ADCRESS
CITy-$1-20 64 CITY.ST-2P
14. 1 baraby cartity thal the informaticn supplled with this filing does not qualify for the exemption staled in Section 119.07(3Ki) Fiorida Statutes. | furthar certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if mada under oath; that | am an
- officer or director of the corporation or the recsiver or irustes em| 1o execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changad, or on an attachment with an address. with all olher fike empowered.
SIGNATURE: SIENATLHE K ITOUIRE M Qo4 Aa> o6y
Daytime Phono #




