CORPORATION

ANNUALSREPORT

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham™
Secrelary of State

FILED
Feb 03 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1997

'DOCUMENT # P96000004076 (1)

1. Corporation Narng

CHASTAIN-MILLER FARMS, INC.

PrincipaT?’Lacc of Businass

17861 WELLS RD.
NORTH FT, MYERS FL 33817

AR

Mailing Address

176861 WELLS RD.
NORTH FT. MYERS FL 33817-123

3. Date Incorporated or Qualified 3a. Date of Last Report ]
......... 01/11/1996
2. Principal Flace of Busness 2a. Mailing Address 4. FEI Number Applied For
£ R I W 65064191/ Not Apphoati
Suite Apt. #, elc. Suile, ApL. #, elc. iti
|, mae A ¢ = P 5. Certdicate of Status Desired D $8°75 Additiong
3’{1 . . 21L Fee Requirad
City & Siate [ "Ciy & Slale 8. Elsction Campaign Financing $5.00 may Be
@__._,,. - e wgl# Trust Fund Contribution Added to Feas
W __ Country __op Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 e Ztﬂ o 29] 30 Fiorida Statutes Yes [JNe
| % Nameand Addrpss of Current Registered Agent 10. Name and Address of New Registersd Agent
KOLODY, STEPHEN G 81] Name
) 2000 MAIN ST. 82| Seet Address (P.O. Box Number is Not Acceptable)
SUITE 500
" FT. MYERS FL 33901 83
. 84| City F L 85| Zip Code

14, Pursuani 1o the wons of Seetions 607 0502 and €07.1508, Flonda Statutes, the above-named corporation submits this statement for he purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | ar fariliar valh, and accepl the obligations of, Section 607.0506, Florida Statutes.

SIGNATURL

Ve  appl oo (NOTE Registred Agent gignature required when reinstaiing) DATE
EE ‘RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (] DECETE LANTE L] crange [ Adduien
NANE CHASTAIN, CARLEE 1.2 NAME
sreeer sooress | 17861 WELLS RD. 1.3 STREET ADDRESS
orv-stze | NORTH FT. MYERS FL 33917 145/1Y-51-2P
e ] I oeiETe 21 TILE [ change LT acdition
NAME MILLER, DOUGLAS E 22NAME
steeet acoaess | 17861 WELLS RD. 23 STREET ADDRESS
erv-size | NORTH FT. MYERS FL 33917 2 4081 7P
TILE r [T oeLEsE 31TNLE ] Change™ [ Addition
NAME 3.2 NAME
SIKEET ADTRESS 33 STREET ADDRESS
| GY-ST-2P e et 34 CITY-ST-21P
i ] DELETE A1TME [l Change [ Addition
HAME 4.2 NAME
STREE| ATIDRESS 43 STREEY ADDRESS
p-slpr ) 44 CITY-ST-2IP
TILE (] okuETE BT HIILE [ change [T Asaition
NemE 5.2 NAME
STREET ALOHE 58 5.3 STREET ADDRESS
GITY- §1-2F B o ) 54L0Y-ST-2P
TIiL [T DELETE 611ME U] Change  [_] Addition
HAME 6.2 NAME
STREET ADDRILS 6.3 STAEET ADDRESS
cy-stze | - ~ 64 CITY-ST-2IP
14. | do hereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | funther certify that the
nfarmation indicated on this anedalyepon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
lam an officer or director of E corparanon or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Biocl 13 f hangod/()m an atla enl with an, address.
; b, 7 ~731.-
SIGNATURE: /. . [ 1/14/9 941-731-7635
SIGNATUHE AND TYPED OR PRINTED N. Date Dayime Phone #

0401084

CR2E034 (9/96)



