FILE NOW: FILING FEE AFTER MAY 1 1S

PROFIT
CORPORATION
ANNUAL REPORT

1996

Socretary

$225.00

LORIDA DEPARITMENT OF STATE

Sandra B Maortham

of State

DIASI0N OF CORPORATIONS

DOCUMENT # P94000026949

1. Carparation Name

MILL CREEK FARMS, INC.

Principal Place of Business

4675 PONCE DE LEON 4675 PONCE DE LEON

f.ceofﬁuséms HDE MM/ 2 -
2 B33 Hiam!,

Sunter, Apl #, €fe

21] 7658 5«

Suite, Apt. &, elc

5)

STE 305 STE A6
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us Us

2. Pringipal 2a. Mailing Address

swEA M

'??S'—B_ 3_; ‘&3

O AT

3a. Dale of Last Report

06/23/1995

- Date ncorporated o Qualitied

04/08/1994

. FETNLmiber Appked For

650482899

$8 75 Additional

Nat Applic ah\r‘

57 0502 and BO7 15
of Honela Such ch verrs athanzed Foy
s ool Secton 6070005, Plorde Statutes

11. Pursuant 10 the provisions of Sections
or registered agent, or both, in the
farmilar with, and accept the obhigat

[72]

sy the corporabon g

52—I 271 5. Ceorhlats of Status Desred 1 Fee Roquired
City & State T Gy sae 6. Election Campaign Firancing $5.00 May Be
;ﬂ 28§ Trust Fund Cantribution C Added to Fees
Zip cunltey T r Fals] Country o 8. This corgeration has liabilty for intangible tax under s 199.032,
EA ....,..._.__.__ij______ 3 -29\ - ko} I forids. Statutes 1 ves [JNO
g, Name and Addre s of Current Reglstered Agenl 10. Name and Address of New Registered Agent
i Te Name T T
SK'NER. TRACY A B2| Sireel Address {0 Box Nambier s Not Acceptabig) B
STE 305
4675 PONCE DE LEON BLVD 83
CORAL GABLES FL 33146 &4 Ty - - 45| 7 Codo

A, Flonda Statetes the above “named Cm;mr aton submits iz statement for the parpose of changing its registered office

L board of dreclors, | hareby accept the appaint ment as registered agent. [am

SIGNATURE . o
Bigrual. fe Dybund 7 gl ] U S e e L L bt A D (VT B A e T ay CATE
12. _OFFICERS AND D-RECTORS R BT ITIINS/CHANGES 1O OFFIGERS AND DIRECIORS IN 12
TLE D [REEE 11T0IE L] changs [ Addition
HAME ROUSE, THOMAS C 17 NAM:
STREET ADDRESS 4675 PONCE DE LEON BLVD STE 305 T3 SIRE T ADDRE 52
Gy -51-7% CORAL GABLES FL N reces e - o o
TILE [ DELETE z TILE [ Charge [ Additon
NAME 27 NAME
STREET ADDRESS 27 STREET ACORESS
iy -ST-21° o - 24007-8T.2F e -
TITeE I DEcklt 310 [ Chaage  [] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDFESS
CTY-ST-2IP i i Jeciv Sl-me . .
TITLE [C10eete 4 1T [ Crange [ Addition
NAME 42 MM
STREET ADDRESS 4 STHEET ADDRS 55
CHY-ST- 7P A4 L17-S1- P o
TITLE 7 DELETE 51 TILE [ Charge  [C]) Additon
NAME 52 NAML
STREET ADLIRESS 53 SIHEET AUDRESS
eeste | B
TITLE [C] DEaFIE 61 ] Change [ Addutior
NAME £ 7 NAME
STHEE! ATDRESS 63 STREET ADDRESS
CITY-$T-21P 64 CIY-51-2IF

ceify that the in‘ormation indicates on th s annaal reponl Or Supplemental anoaaal
oath tnat 1 am an office: ar o estor of the carparabon o ther red ©OF Pt
appears in Block 12 or Block 13 f changed, or on an attachmen: with an address

SIGNATURE:

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

14. tdo hareby certity that the information suppiech with TS, fil 1 nq it voluniar Iy furnishend and does no! quahf\, for the exenp tion statoed in Se

reprarl is Lus and

s o esacate s

R DIRECTOR

cton 119,073k, Flonda Statutes. | further
cuabe an thal my signature shall have b same |6_,le| effact asat made under
repon as redeited by Chapter 607, Florida Statutes. and that my name

#la8j76  Bai-0708606

Lo Phore 0

CR2E034 (12/95}



