FILE NOW: FILING F

T PROFIT

AFTER MAY 118 $225.00

E
R 3

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT 1 Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P191m72 (6)

1. Corporation Name

MILESTONE AGRICULTURE, INC.

A

LU

Principal Place of Business Mailing Address
4707 DAKHILL ST, 4707 OAK HILL ST
APOPKA FL 32712 APOPKA FL 32712
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
05/09/1988 04/28/1995
| 2. Principal Place of Business 2a. Maitng Address 4. FEi Number Applied For
2_1| EEI 59'2886383 Not Applicable
- Suite, Apt. ¥, etc. Suile, Apt. #, etc. 5. Certticate of Status Desired 0 $8.75 Adqitional
2;[ ;ﬂ Fee Required
City & State City & State §. Elaction Campaign Financing $5_00 May Be
E E;l Trust Fund Contribution U Added to Fees
2p Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
m 25 El 30 Florida Statutes d‘fes INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
CARML, P.J. 82| Stresl Addiess (P.0. Box Number s Not Acceptabia]
4707 QAK HILL ST.
APOPKA FL 32717 83
B4| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1 508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was autharized by the corporation's board of direciars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

SIGNATURE _ __ . . . . e e . ‘
Sigrature, typed or proted nama of registered agent and tlie ff appicable (NOTE: Ragistired Aganl signalure requirad when reinslating: DATE IB-

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIBECTORS N 13 g

TITLE DPT [J DELETE 1.1 ILE @'Cnanpe O Adgdition |+

NiME CARMI, JOHNNY P, 1.2 NAME . 3

sineeraonress | 3148 8 SEMORAN BLVD 13STREET ADDRESS | S2.4f/5™ 5}/!}9 __5/0’@ Koa. d &

EITY-S1-71p ORLANDO FL ucrsize | £0A/9 woed T L 27T &

THILE D [ oEENE PRRILTS T OChange [ Addiion | ©

NAME HINDEN, MILTON 27 NAME

STHEET ADDRESS 7416 WEEPING WILLOW BLVD. 23 STREET ADDAESS

Ci ST 2P SARASOTA FL 240Y-51-2P

TITLE L3 [] DELETE 31UTILE [ Change [ Addition

NAME CHRISTMAS, JOANNE 4.2 NAME

SIREE! ADDRESS 1964 TOURNAMENT DRIVE 33 STREET ADDRESS

CTY-5T- 7P APOPKA FL 34CITY-51-2F

TIILE [C] DELETE 41 TTLE [} Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CiTy-S1-2I 44CIY-57-21p

THLE [ DELETE 5 1TIE [3 Change ] Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST- 710 5.4 CITY-ST-21P

TITLE [C) CELETE 6 1TIMLE [ Change [ Additian

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-S7-2P 6.4 CITY-S1-21p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not aualify for the exemption stated in Section 119.07{3)kK}. Florida Statutes. | further
certify that the information indicated an this annuat report ar supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | am an officer or directer of the corgoration or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or 13 if changed, tachment with an address.
7S (st s
Data Dayte Prone #

SIGNATURE:

TGNATURE AND TYFED OR BRINTED NAWE 6E SIGNING OFFICER OR DIREGTOR



