R R BN
1

[

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNL;AQLSEPORT DIVISICS);:CCr)eFla(;g:PS(::iTJONS Secretary Of State

DOCUMENT # 8723;8 (0)

1. Corporation Name

MILLER'S OF BANKERYD, INC.

ARV RO

Principal Placa of Business Mailing Address
ﬁ PllelNNAGLE DR 626 BINNACLE DR
FL3 NAPLES FL 33940
§ " DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
';l 26 650290182 Not Applicable
Sulie, Apt. #, stc. Suite, Apt. #, elc. N ) $8.75 Additional
a ;l 6. Centificate of Status Desired O Feo Roguired
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rzﬂ ?51 _gl m Persong! Property Tax due June 30. D Yes D Na
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
HOOLEY, JOHN F. 81} Name
2660 AIRPORT RD § 2| Steel Address (P.O. Box Number is Not Accepiabla)

NAPLES FL 33962 53

84| Ciy FL 65

Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repisterad agent, or both, in the State of Florida. Such change was authorized by the corparation’s boerd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. yped or piinled name of registorad agenl and Lido if appheablo {NOTE . Registered Apen| signature requirad when ralnstating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D ] DELETE 1.1 TME T change T Addition =
NAME MILLER, STURE 1.2 NAME §
sreer aooress | 628 BINNACLE DR 1.3 $TREET ADDRESS 3
CTY-5T-2P NAPLES FL LAOTY-ST- 2P S
TTLE 7] [ ] peceTe 217MLE [J change [ Addition [©
NAME MILLER, CAROL 2.2 HAME
streeT aoress | 828 BINNACLE DR 2.3 STREET ADDRESS
CIY-S1- 2P NAPLES FL 2.4 CITY-$T-2IP )
e [ DELETE L1 TIILE _ [V Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST-2P 3.4. CITY-S1-2P
TITLE 13 DELETE 41 TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-$T- 2P
TITLE J DELETE 5.1 TILE [Clchange ] Asdition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-5T-29 54 CITY-ST- 5P
TME ] DELEYE 6.1 TIILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T1-2IP 6.4 CITY-ST-2IP

14, | hereby certifg that the information supplied with Ihis iling does not quality for the exemption stated in Saction 118.07{3)(1), Florida Statutes. | further cenlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal eflact as if made under oath; that 1 am an
officer or director of the corporation or the receiver or frustea empowered Lo execute this report as required by Ghapter 807, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or an an attachmenl wilh an address. S
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