FILE NDW FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

A .
4, O
Ko Wy A

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortharm
Scoretacy of State
DIVISION OF CORPORAT IONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

2770 DAVESTON AVE,
ST. AUGUSTINE FL 32035

S15002
CLIFFORD A. MILLS OTR/L, INC.

(6)

2770 DAVESTON AVE.
ST. AUGUSTINE FL 32095

L B

3. Date Incorparated or Qualified

11/26/1990

3a. Date of Last Repart

04/26/1995

4. fFEf Nunber
593037487

5. Certifcate of $1atus Desired

i 6. Election Cammlgm Fmancunq

Trust Fund Contribution

0

Apphed For

Nat Applicable

$8.75 Additional
Fee Required

~ $5.00 May Be
Added to Fees

710, Name and Address of New Regislered A, nl“"

8 Tms corpurrnrmn has habiity for |nt$;2b—mx under s 199.032,
Fiorida Statutes [J ves o

Street Addrass (P.O. Bax Numper is Nat Acceptable)

2. Principal Piace of Business 2a. Malng Adidress
23] 25|
Suite, Apt. #, etc _ Saite, Apt.#, eto.
City & State | City & Stater
Zip _ Country | 2\ Coun v
24] 25| 2] ]301 ] .
8. Name and Address ol Current Registered Agent
- €1} Name
MILLS, CLIFFORD A. 63
2770 DAVESTON AVE. |
ST. AUGUSTINE FL 32095 £
[ea] City

Zin Code

_____ FL |85

or registered aganl, or bolh, in the Slate of Florida Such changs was authonzad by the GOparation's
farmdiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

11, Pursuant to the provisions of Soctions B07 002 15 607.1508, Flonda Stafules, the abow -nanmed corporalon subits tis statement
L board of directors. | hereby accept the appeintiient as regstered agent. | am

for the purpose of changing its registered office

14. I do hereby certify that the information supyries
certify that the informabon indcatad on this ann.e
oath; that | arm an officer or direclar of the corpor
appears m Block 12 or Block 13 if changed, or o an allachroen with an address

sonatuRe: | SOLd A IR | CL

Honental annual report 1s

ECTC R

foey A- MILS

SIGNATURE i o
Sigea® s, Tybmons 08 o Abed Ler T 00 1E gorrms | ageonl ol Dbeo il iz b L WORE Flegitene® A S0 Sacal ke t g 0 o sl Al
12. OFHCE HS A’\lq D\HE CTOHS 13, ADDﬂIONS’CHANC‘ES TO OEF !QEHS ,’,C,\NRQWECTOR:' IN 17
TITLE D Chofere 11T [JChange L7 Additien
NAME MILLS, CLIFFORD A. 17N
STREET ADDRESS 2770 DAVESTON AVE. 131K FT ADDRE 53
ory 51-212 ST. AUGUSTINE FL _ | RS e
TITLE D [ DELETE FRRNN [] Change (] Acdition
NAME MILLS, LINDA 22NAN:
STREET AJORESS 2770 DAVESTON AVE. 23SIR ET ADDRESS
CITY-S1-2 ST.AUGUSTINEFL 240T ST
e [ LELETE AR HE [ Change  [] Addilion
NAME 32NN T
STREE T ADDRESS 53 STELET ADDR:3S
CITY-S1-2IP o Rmaomespe f
TITLE [ DELETE 4Tt (0 crange  [] Additon
NAME 42N T
STREET ADDRESS «ASTR ET ADDRESS
CITY - 5T- 2P e S40T §1 AP
TITE I DELFTE 5 1TITE [ Change  [] Additan
NAME BENAK ¢
STREET ADDRESS SASTR ET ADDRESS
CITY-ST-2F e o Asaomestae )
TILE ] DELETL 1T E {] Change ] Additior
NAME 57 NAKE
STREE] ADDRESS 63 5IR £ AUDRESS
Ciry-SEawp £40T-51-2P

s nat q 1al: F for the Lxrmntun stated i1 Seckon 119 073K, Florida Statutes. | further
tue and accurale and that my s.gnature shall have the sane legal effect as if made under
wer O frastes empowere:d 10 execute is report as regaiqed by Chapter 607, Florida Statutes; and that my narme

B2 - 9774

Dt Preo ok

o4 .23/‘3_&

CR2E034 (12/95)




