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

COFSECSE\%ON . B FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOZC:FagO;PCt)EF‘;iTIONS Secretary Of State

POGUMENT # 566877 (9)
WILLIAM J. MILLS JR, INC.

i
Principal Place of Business Mailing Address L

Ml

3696 KINGSTON OAK GOVE 3098 KINGSTON OAK COVE
OVIEDO FL 32785 OVIEDO Fl. 32765-7835
Us us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
07/15/1991 05/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3086387 Not Applicable
Suita, Apt. #, et Suite, Apl_ #, elc. i
- P ele . P e 6. Certificale of Status Desired O $B'75 Additional
22] (27] Fae Raquired
City & State City & State 6. Election Carnpaign Financing $5.00 May Ba
EI ;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry 8. This corporation has liabitity for intangible tax under s 199.032,
74] ?5] E} 5] Florida Statutes Cves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MILLS, WILLIAM J., JR.
3896 KINGSTON QAK COVE 82| Street Address (P.O. Box Number is Nol Acceptable)
OVIEDO FL 32785

83

B4| City FL

ssJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporalion's board of directors. | hereby aceept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section G0T.0508, Florida Statutes.

SIGNATURE .
Signature, Iypasd OF prnfeo ramme of segistered ager and i e if apkcable INOTE Regrsterad Agant sigature requred whon reneating] DATE
iz, OFFICERS AND DIRECTORS 13, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
n D [J DELETE 11TIE TJChange [ Addition
e MILLS, WILLIAM J., JR. 12 e
sTREeT ADDRESS | 3898 KINGSTON OAKS COVE 1.3 STREET ADORESS
CITY-ST- 2P OVIEDO FL 18 CITY-ST- 2P
THILE D T peLETE 2 1 TITLE T change [T Addition
NAME MILLS, BARBARA E. 2.2 NAME
sTReET apDRess | 3808 KINGSTON QAKS COVE 2.3 STAEET ADDRESS
GITY-ST- 2P OVIEDO FL 2 4CITY-5T- 2P
TITLE D [T DELETE 3tTIILE [T change [ addition
na LASSKO, RAYMOND 2rwe
STREET ADORESS | 22686 FOREST VIEW DRIVE 33 $TREET ADDRESS
CITY-5T-21P ESTERO FL 34 GITY-ST-7P
TITLE D [T DELETE 41 TIRE [3 change [ Addition
NAME ROSS, EDNA E. 4.2 NAME
staeeT anoRess | 12832 WHISPER TRACE DRIVE 4.3 STREET ADORESS
CITY-S7-2P QCEAN CITY MA 44 TITY-ST-7P
THLE [ pecete 5.1 TTLE [Johange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2Ip 54CITY-ST- 7P
TILE [T DELETE 61 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP B4 CITY-ST-2IP

14. | do hereby cerlify that the infoermation supplied weth this filing does not qualify for the exemption staled in Section 119 07(3)(1). Florida Stalutes. | further certify 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
I am an officer ar director of the,corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Floridg Statutes. and that my name

appears in Block 12 or Block A7 if changegy or on an attachm i%as. oy
sibonism 305 S Ot 2/2/0M w723 -<vor

QIGNATIIRE:

CR2E(034 (9/96)



