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FILE NOW: FILING FEE

FILED

FTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
HVESION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

V48211

(9)

MILLS TITLE, INC. ‘
Prncinal Fiaoe of Busness Maiing Address “II"I“'" Ilm ““I "I" ""l ““ |l|ﬂ Iml Iml II'"II'“IM“ ||||
7179 SYARKEY ROAD 7720 STARKEY ROAD
SEMINOLE FL 34647 SEMINOLE F{ 34547
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Quatified
06/29/1992
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 28] _59-3127988 Not Applicable
Suite, Apt. #, elc. Sute, Apt. #, elc. ;
——l Ao . P 6. Certificate of Stalus Dasired D $8'75 Additional
22 27' Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
—E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 29 E] Personal Property Tax due June 30, Mives [JNe
9. Name and Addreas of Current Regl d Agent 10. Name and Address of New Reglstered Agent
MILLS, THOMAS P 81 Name
y i
L) STMY RD. 82| Sweet Address (P.O. Box Number is Nat Acceplable)
SEMINOLE FL 34647
83
84| City FL asl Zip Code
11, Pursuant to 1ho provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the ahaove-named corporation submits this statemant for the purpose of changing its registered

agent. | am familiar with, and accep! the obhgations of, Section 607
SIGNATURE

office or registered agont, or both, in the Stale of Flarida Such chan&owas authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
5, Florida Statutes.

Signature, typed or grnied name of regtorod agent and alie il appicatie

(NOTE Registersd Agent signature requirad when reéinstaiing! DATE

indicated on this annuat roporl or supplom

Block 12 or Block 13 if changad. or on g

SIGNATUR

12. OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPS T oeLeTe T1TTLE T Change L Adattion
NAME MILLS, THOMAS P. 1.2 RAME

streer anoiiss | 7779 STARKEY RD. 13 STREET ADDRESS

oTY-51-28 SEMINOLE FL 34647 1.4 CITY-5T-2

TITLE VviD T DELETE 217I0LE [T change [T Addition
NAME MILLS, SHARON L. 2.2 NAME

sreet aponess | 7779 STARKEY RD. 23 §TREEY ADDRESS

Y- ST- 2P SEMINOLE FL 2 4CITY-ST-7P

e T oeceTe 3.1 TTLE [Jthange ] Addition
MAME 3.7 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2F 34.0ITY-ST-21P

iim T DELETE 41 TILE [Tchange [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CY-ST-2F

TITLE [T okeTe 51TILE [JChange [ Adgition
NAME 5.2 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TITLE I DELETE 6.1 7IILE [T change [T Addition
MAME 5.2 NAME

STREET ADDRESS s 6.3 STREET ADDRESS

CITY-ST-2F 6.4 CITY-ST-2p

14. | heraby cerlily that the Infofifiat piaticd with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

officar or director of the corporatran of the racg

ainual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
" empowcarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4/27/98

pala

{813} 398-7771

Daylre Phone § D05 TSR

CR2E034 (10/97)



