FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT RO FLORIDA DEPARTMENT OF STATE .
CORPORATION %‘ Katherine Harris A r 20’ 1 999 8 : 00 am
ANNUAL REPORT : Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90283 020 ***1 50.00
DOCUMENT #
1. Corporation Name P1 91 72
MILESTONE AGRICULTURE, iNC.
WA RER AN IR IR
4707 OAKHILL ST. 4707 QAK HILL ST
APOPKA Ft 32712 APOPKA FL 32712
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/09/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m 26] 59-2886383 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5, Geriifcate of Staus Desied (1. ] 58.75 Additional
) EI e o ‘;l : . - Fee Requived
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ . ;l Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;‘ E\ E‘ ﬁ Personal Property Tax. COvYes ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
GARM, P.J. 82! S P.O ber is N b
4707 OAK H".L ST. treet Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32717 83
84| City 85| Zip Code
FL |*]

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
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
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

]

Slgnature, typed or printed name of registared agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFI-:ICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,
TMLE DPT L] DELETE 11 TME D CChanga XK Addition
NAME CARMI, JOHNNY P. - 12NME Dan Carmi
smreeraporess| 245 SPRINGSIDE RD 13 STREET ADDRESS ;
CITY-ST-2P LONGWQOD FL 14 CITY-5T-2P ggggkg?kf‘gl 11 3§§¥§et
TME D I§R DELETE 21TIME D . CJchange Kl Addition
NAE HINDEN, MILTON 220 Shachar Carmi
). sTREET ADDRESS|- 7416 WEEPING WILLOW BLVD. B . 23 STREET ADDRESS -2.-,4'5 SP-:l_rlgSl(.ie Road - .
CITY-ST-2P SARASOTA FL 2.4 CITY-ST-2P Longwood, FL 32773
e § Tl oELETE 34 TNE D CiChange X1 Addition
NAME CHRISTMAS, JOANNE 3zNAE Malca Spencer-Laitt
streeTaooress| 1964 TOURNAMENT DRIVE aasmeetaooress | 42 Watkins Road
crv-stze | APOPKA FL. 54, CITY-ST-ZIP Dalkyeth WA 6009 Australia
TME o ] DELETE 41TIMLE 5 KiChange [ Addition
NAME 5 2NANE Joanne Christmas
STREET ADDRESS s3sReETADORESS | 747 Crepe Myrtle Circle
CITY-ST-ZIP 44 CITY-5T-2P Apopka, FL 32712 -
TME [C] DELETE 51 TILE [JChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CTY-ST-2P
THE ] DELETE’ 6.1 TITLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quatify for the e
indicated on this annual report or supplemental annual report is true and accurate al

xemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd that my signaiure shall have the same legal effect as if made under oath; that | am an

cfficer or director of the corporation o the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, or on an attachment with an address, with afl other like empowesed.

SIGNATURE: __,

0069703

CRIEN2A (M11/GRY

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytime Phone

%y/ﬂg (621957507




