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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1997

AN e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OIF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000026949 (5)
MILL CREEK FARMS, INC.

- I TR WE AR

Principal Place of Business

Mailing Address

FILED
Apr 24 1997 8:00am
Secretary of State

TR

7]

7555 §W 82 AVENUE 7555 SW 82 AVE
| STE %08 STE 305
“| MiAMI FL 33140 MIAMI FL 33143-3806
us us 3. Date Incorporated or Qualilied 3n. Date of Las! Report
04/08/1994 05/01/1986
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
?ﬂ R 65'0482899 Not Applicable
Sulle. Apt. 4, elc Sulte. Apt. 4, etc. 6. Certificate of Status Desired O $l3.75 Additional

Fea Required

b il

25]

29]

30]

City & Stato City & State 8. Election Campaign Financing $5.00 May Bo
2_8| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporalion has liability for intangible 1ax under . 189.032,

Florida Stalutes Clves [ne

9. Name and Address of Current Reglslered Agent

10.

Name and Address of New Reglstered Agent

SKINNER, TRACY A
STE 305
4875 PONCE DE LEON BLVD

CORAL GABLES FL 33146

81| MName

82| Stregt Address (P.O. Box Number is Nol Acceptable)

83

B4| City

Zip Code

FL |”

11. Pursuant to the provisons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpass of changing its registered
office or reglstered agent, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

S BN AT I RE e e e e e e = e e et e —ees et et e e e ot e o e _ e e e e
Slgnature. typad or plinted name of rogisterad agent and lithe i* apphcable {NOTE Regislered Agent signalure required whon fe nstating) DATE

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

TIVLE D TTbE T11TLE L Change ] Addition

NAME ROUSE, THOMAS C 12 NAME

saeeraooness | 4675 PONCE DE LEON BLVD STE 305 13 STREET ADDRFSS

CiTY-§T-2IF GOHAL GABLES H- ] 14 CIY-51-7IP .

TILE [ DeLese 21 TI1LE 7 T change [ Adation

NAME 2.5 NAME

STREEY ADOIRESS 2.3 STREEY ADDRESS

CITY-§1-2IP 2 4GITY-S1- 2P

TITLE T oeLete 31TME [T change T Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-7P i

TITLE CT oruere 41 I0LE [J change T[] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STHEEY ADDRESS

CITy-§1-2ip - | © - 44 CITY-51-21P

TITLE Ry [ preene 51 TNLE [T change  TJ Addition

NAME « 5.2 NAME

STREET ADDRESS | . 53 51REEY ADDRESS

CITY-51-2IP 54 CY-51- 2P _

TITLE [T DFLETE 6.1 701LE [ Change ] Addilion

HAME 6.2 NAME

STREET ADDRESS 6.3 STRIE ADORESS

OITY-5T-2P 64 0Y-51-21P

1 SIAAIATIISM™,

appears in Block 12 or Block 13 if chan

ST

14. | do hereby osrlily thal the information supplied with 1his filing docs nol qualify

N RIE,

ar the exemption stated in Section 112.07(3){i), Florida Statules. | further certify that the
Infermation indicated on this annual reporl or supplemental annual report is true and accurale and that my signalure shall have the same logal eflect as If made under oath; that
| am an officer or director of the corporation ar the receiver or trustee empowered 1o execute this reporl as required by Chapler 807, Flarida Slalules; and thal my name

dl, or on an altachmen with an address.

Pol fyb bbbl i

u,/ 1’10‘7 NALT YUY TN



