FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT :
CORPORATION '
ANNUAL REPORT

1997

Lovw

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MILES GROVES AND RANCH INC

204786  (8)

Principal Place of Business

Mailing Address

FILED

Apr 09 1997 8:00am

Secretary of State

AR AL

200 W, REYNOLDS 8T. PO BOX 343
PLANT CITY FL 33565 PLANT CITY FL 335640043
us us
3. Date Incorporated or Qualified | 3a. Da'e of Last Report
10/01/1957 (4/16/1806
2, Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 ] V10T W Reyneld st 580825513 Not Applicatle
Suite, Apt. #, etc. Suite, ApL. #, BlC, ' i
——l ulte. Ap st ule. Ap el 6. Ceriificate of Status Desired O $8'75 Additional
22 ;] Fea Required
City & Stale C"Y%{“’ﬂe 8. Election Campaign Financing $5.00 Ma
| - . v Be
P 28] v O, FLL Trust Fund Contribution Added to Foo
Zip Country Zp ¥ Country 8. This carporation has liability for intangible tax under s. 199.032,
;;l 25 ;;l 335% _s—n—l Florida Statutes Yos [ Mo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglsterad Agent
MICHAEL L. MILES /49 81| Name
. J _Ff .
W' /70 ’) w ﬂ’(y")ﬂ 82| Sireel Address (P.O. Box Number is Nol Accaptable)
PLANT CITY FL 33568
B3
84| City 85] Zip Code

FL

SIGNATURE

11. Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporalion submils this statemant for the purpose of changing its registered
office or registerod agent, or both, in the State ol Florida Such change wag authorized by the corporation’s board of directors. | hereby accepl the appointment as regsto-ed
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Slgnature. typed or prmied nanie of regislirad 890! and Lie it appicable

(NOTC Regsterad Agont signalure reguirad whoh reinstating)

DATE

F . YT YSF LRI .Y

ith an address.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FOT [ oeLee 11 TILE RChange T Acdition
NAME MI.ES. MICHAEL 1.2 NAME

STREET ADDRESS {1077 WAy a0 10s St 1asmeerapess | Y VOTT WA Re'\{ no\ds Dceek

CITY- 5T 2P PLANT CITY, FL 0 14CITY-51-21p Fherte C A (FL. 33%5ble

TITLE {Jonte Z1THLE [Jchange  [_] Addition
NAME MILES, JOHN R 2. NAME

steeer aporess | 6201 MILES FARM RD 2 3 STREET ADDRESS

CiTY:§1- 20 PLANT CITY, FL 00000 24CHY-§1-70

me D [T DELETE 31TLE I Change 1 Addition
NAME HERMIDA, HEMY, 32 NAME

swaeer aookess | 1707 W. REYNOLDS ST. $3 STREET ADDRESS

CiFy- $T-20 PLANT CITY FL 33566 14.CNY-51-7P

TME LT DECETE a1 [ Change (1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§1-2IP 44LIY-S1-7P

1M T ELEE 54 TI1LE [J Change™ ] Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CTY-ST-2P 5.6 CITY- 51-7IP

TITLE 0T orete B1TIILE [J Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

Ty -51-21F 64GTY-S1-7P

14, { do hereby certify thal the information suppliad with this filing does nat qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or suppicmentat annual reporl is true and accurate and that my signalure shall have the same legal sifect as i madse under oath; that
| am an ofticer or director of the corporation or the receiver or trusteo empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appaars in Block 12 or Block 13 if changod, or on an atlachmon!

AR

X@ﬂ—?{q-ézbz

CR2E034 (9/96)



