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E
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CORPORATION
ANNUAL REPORT

1997

$andra B, Mortham
Secrelary of State

Sy £

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # PQ5000044718 (1)
MILE STONE FARM, INC.

Principal Place of Business

Mailing Address

L T

16759 DEERPATH LANE 16759 DEERPATH LANE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-5007
3. Date Incorporated or Qualified 3a. Date of Last Report
06/02/1995 12/13/1
2. Piincipal Place of Busingss 2a. Mailing Address 4. FEI Number Appliod For
2] 26] 65-0646156 Nol Applicabla
Suite, Apt #, ele Suite. Apt. #, etc. i
L e AR ‘ I e o §. Certificate of Status Desired D $8'75 Additional
ng] 27] Feo Required
| City & State Cily & State 8. Eiection Campaign Financing $5.00 May Be
E?.] ;g] Trust Fund Contribution Addad to Fees
A A Counlry | P Country 8. This corporation has liability for Intangible tax under s. 199 032,
3&] 251 29] -3_0] Florida Statutes Yoes [ IMNo
9. Nama and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
SMITH, CLYDE M 81| Name
16759 DEERPATH LANE B3| Sireel Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 -
84| City 85 Zip Code

FL

11, Pursuant 1o 1he: provisions of Sectons 6070600 and 607.1608, Fiorida Statutes, the abave-named corporatian submits this statement for the purpose of changing its registered
oMae of registered agent. or both, in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl | am famiiar with and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Blygratre, typen o prnted norme of registered sgenl and lile il applicable (NOTE: Aegisterad Agent sigriatute requked when reinstating) DATE
12, - OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD | 11TIE Cdchange [ F addition | &5
NAME SMITH, CLYDE M 12 NAME 3
siweis aconess | 16759 DEERPATH LANE 13 STREET ADDRESS o
cov-si-ov | LOXAHATCHEE FL 33470 14 GITY-5T-2P &
e [T DELETE 21TMLE [Jcge [ Addition {O
HbF 2.2 NAME
STREET ADDIE 5 I 2.3 STREET ADDRESS
oy 1. 2 2. 4 CITY-57- 2P -
me CT e 31T " Change LT Addilon
(H 3.2 NAME
STHFED ADDRESS 33 STREET ADDAESS
CTY-§'- 70 34, CITY-ST-2P
TLF [T oeLeTe 41 TITE [T change [T Adsitien
MEME 4.2 NAME
SIREIT ADDRESS 43 STREET ADDRESS
| Cuy-s1au 4.4 CITY-57-2P
TIHLE T DeceTe 5.1 TIMLE T Change [T Agaition
HANIF 5.2 NAMKE
SIAELT ATIDRESS 5.3 STREET ADDRESS
Ly -81-7 0 5.4 CITY-ST-2P
e ] [T DeLeTe §1TITLE [ Thange L Adaitien
HAME 6.2 NAME
SIKEET ADDRESS 63 STREET ADDRESS
CIY-51 ¢ ~ P 6.4 CITY-S1-2IP
14. | do hereby certify that the infpsenation supplied with this #ling uality §r the exemplion statad In Section 119.07(3)), Florida Statutes. | further certify that the
inferenation indicated an thigfanfual repogt or supplemegfial ani eport is truf and accurate and that my signature shall have the same legal effact as i made under oath; that

SIGNATURE:

I am an oflkcer or director Al 1y

appears in Block 12 of Plack with an a

siee empowgled 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name

g

I:

$-2~27 Su-1%202

Date Davtime Fhone #



