FILE NOW: FILING

[ ¥

PROFIT
CORPORATION

FEE AFTER MAY 18T 1S $550.00

FILED

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 11 1998 8:00am

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # ¢

1. Corporation Name

WILLIAM J. MILLS JR, INC.

(9)

) VM;hl;.gTEa;;;?SS
369 KINGSTON OAK COVE

OVIEDO FL 32765
us

Principal Place of Business )

3690 KINGSTON OAK COVE
gsVIEDOFL 32765

DO NOT WRITE IN THIS SPACE

Date Incorporated or Quafified

07/15/1891

T 28 Wi Addrese
26

2. Principai Placo of Businoss o

4, FEl Number Applied For

59-3086367

o Nat Applicable

Suite, Apt #. etc “Guite At K, ot

27

0 $8.75 Additional

“ Ly & srate

a

City & Stale

6. Certificate ot Status Daesired Fes Required
6. Etection Campaign Financing 55.00 May Be
Trust Fund Caontribution Added to Fees

Zip Country

i
2] 0]

[30]

Country 8, This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. [ ves [ no

9. Name and Address of Current Reglstered Agent

MLLLS, WILLIAM J., JR.
3806 KINGSTON OAK COVE
OVIEDO FL 32765

10. Name and Address of New Registered Agent
B1] Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84 City FL ias L Zip Code

e [
11, Pursuant (o the pravisions of Soclians B07 A0 and GO7 1508, Fionda Statutos, the above-named corporation submits this staterment for the purpose of changing its regisiergd
office or registered agent, or both, in 1he State of Horida Such c;hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accept the abligabons of, Section 607,

SIGNATURE

T TTNOTE Rogstered Agant signalure requirad whan reinstaling}

505. Floridia Stalutes

DATE

Sagnarure tppaend o e e of o gerened e b e d appo ok
12, T O CEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D B W T 11TIME [T Change  LJ Andition
NAME MILLS, WILLIAM J., JR. 2.2 NAME
steeTanpress | 3698 KINGSTON OAKS COVE 1.3 STREET ADDRESS
CiTY- ST-2 OVIEDO FL 1ACITY- §1- 2P
e D I I 1 T 21TLE [ Tchange 1] Addition
NAME MILLS, BARBARA E. 2.7 NAME
smeeracoaess | 3898 KINGSTON OAKS COVE 23 STREEY ACDRESS
CITY-$T-2P OVIEDO AL 2 40IY-ST-7P
ME b I I ETRT: [Jcrange L] Addition
NAME LASSKO, RAYMOND 32 NAME
stree aponess | 20688 FOREST VIEW DRIVE 33 STREET ADDRESS
TSt 2p ESTERO FL 34 CITY-51-2IP
TILE D A O N TNAT: 41TE CTChangs [ Addition
HAME ROSS, EDNAE. 4 2NAME
sinceraponess | 12832 WHISPER TRACE DRIVE 4.3 STREET AUDRESS
CIIY-§T-21P OCEAN CITY MA— MD. B - 44CITY-5T-21P
TME T Oote 51TILE [l chenge  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-87-ZIP . 54 CITY-5T-2IP
MLE T ’ i T O eRE T Rermie 1] Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STHEET ADDRESS
Gily - §1- 7P - 64 CITY-S1-2P

94. 1 hereby certify Ihat the informanon supplied wilh this filing doc
indicated on this annual report of supplemental anaual repor s

0t gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or director of the corparatan or the receiver or truslen empowered o executo this reporl as required by Chapter BO7, Florida Statutes, and that my name appears in

Block 12 or Block 134 changod, or 4n an altachment with an address

SIGNATURE: W\ZlLimse~

. T s Tr M ) m%/ﬂ
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNIJO OFFICER OH DIRECTOR ate

Wl 23e sep

Dayuma Fhona # 0073212

CR2ED34 (10/97)



