FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT LUt FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . OO am
CORPORATION Lok Katherise Harris t f Stat
ANNUAL REPORT Secretary of State ecre ary O a e
1999 DIVISION OF CORPORATIONS 04-28-1999 90066 007 ***150.00
| P980000 6
DOCUMENT # P9800000111
MILL CREEK APIARY, INC. L L
- ORRRER PRGBS
112713 STE 12713t STE |
BRADENTON FL 34202 BRADENTON FL 34202 :
DO NOT WRITE IN THI3 SPACE .
3. Date in:orporated or Qualifed ‘
01/05/1998 :
2. Principal Place of Business . 2a. Mailing Address 4. FEI Nurnber Appl ed For ]
;‘ ;;I @ - quLQJ—l 1 (_O Not .\pplicable '
Z} Suite, At #, ete. ;, Suite, Apt. %, ete. 5. Certifczte of Status Desired O $8F';5R:;:f::jnal
City & State City & State 6. Elaction Campaign Finanging $5.00 vay Be
23] 28] Trust F nd Contribution - Added to Fees
Zip Country Zip Country 8. This corparation owes the current year | tangible !
;} @ E’ 30! Person 3l Property Tax. Oves  $3%0 '
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere | Agent
81| Name |
LOCKUEAR, FORREST L _ |
1127 131 ST E B2| Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON FL 34202 @ f
84| City FL 5] Zip Code !
11. Pursuznt to the provisions of Suctions 607.050z and 607.1508, Florida Statutes, the above-named ¢¢ rporation submi's this statement for the purpose f changing its ragistered :(
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporidion’s board of ¢lirectors. | hereby accept the aprointment as reg stered .
agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Florida Statutes. ‘
SIGNATURE _ . ‘ . 7 }
Slignature. typed or printed né me of registered agerv and title if applicable (NOT =: Registerad Agent signature required when reinstating) DATE 6\ !
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN @ ;'
TME 7 {1 DELETE 11 TME xes. i [ Change E‘\d‘ﬁ% =
NAME 12NAME Forvresh Lockhyeox 3
STREET ADURESS ssmezracoress | | 4201 12D BF ot & . o
CITy-ST-2Ip wovstze € adyeOYoOrn | Flo 3406 &
TITLE [ DELETE 24 TIE V.P. (] Change O
NAME 22 NAME Siesay ILOCK \(i €O ‘
STREET ADDR 358 23 STREETADDRESS | [ { ) 130 St b, < - -
CTY-8T-2F reovsize TR YOS oL EL 34 203, “
TITLE [0 DELETE 31TITLE ’ ClChange  [] Addition !
NAME 3.2 NAME i‘
STREET ADOR 35§ 3.3 STREET ADDRESS ‘
CITY-ST-2IP 34. CITY-§T-21P
TIME ] DELETE 44 TME CJchange  [[] Addition
NAME 4.2 NAME
STREET ADDF 255 4.3 STREET ADDRESS
CITY-8T-2IP 44 GITY-ST-2IP
TITLE 1 DELETE 5.1 TIMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDF ESS 53 5TREET ADDRESS
CITY-5T-2IP 54CITY-ST-2IP
TIME Y {1 DELETE 61TIME [IChange  []Addition
NAME . £.2 NAME
STREET ADDI£SS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | here by cerlify that the information suppligghw thythis filing does not qualify for the exemption stated in Section 119.C7(3)(i). Florida Statutes. | further certify that the information l
indiczted on this annuat repog or supplegferkalgnnual report is true and accurate and that my signeture shall have the same legal effect as if made « nder oath; that am an |

officer or director of the cor) ’ or or trusies empowered 1 execute this report as required by Chap er 607, Flogda Statutes; and the t my name appears in ,
ment with an address, with all other like empowered. /
M

Block 12 or Block 13 if cha
SIGNATURE: H 1o ?q S-brfm'7$0"‘ 542>

e =



