FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT SR
CORPORATION pr?
ANNUAL REPORT

1997

FLOR:DA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT # V06720

1. Corporation Name

CAPT. MILKS, INC.

©)

Frincipal Place of Business Mailing Address

MARINA'S PO BOX 331051
COCONUT GROVE FL 33133 MS T GROVE FL 332331051
us u

O

3a. Date of Last Report

04/01/1906

. Date Incorporatad or Qualified

01/13/1992

i 2. Prncipal Place ol Busingss :‘:‘- Mailing Address 4. FEI Number Applied For
2] 2] 650310235 Not Applicable
Sule, Apt. #, eto Suite, Apt. #, efc
3 f i B. Certficate of Status Desired 8] 58.75 Addlionel
EI ;I Fae Required
| CwydSate City & State 8. Elaction Campaign Financing $5.00 May Be
El m Trugt Fund Contribution Added to Fees
| &P | Country Zip Couriry B. This corporation has iabllity for intangible tax under s. 189.032,
24] 28] 20] 30] Fiorida Statutes Yes L] No
9. Name and Address of Current Regisiered Agent 10. Name and Addrass of New Reglatered Agent
CRANDALL, MICHAEL J. 811 Name
2250 SW 27TH LANE 82{ Streat Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
B3
84| City 85| Zip Code

FL

agent | am famvhar wilh, and accept the abhgations of, Section 607.0505, Flarida Statutes.
SIGNATURE |

11. Pursuant o Ing provisions of Sechons 6070502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the pur
office or regpstered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept 1

e of changing its registered
appainiment as reglstered

14, | do hereby corbfy that 1 rmalion ghppfied with this fiing does not qualify

T atla:“!:mem w{h an acicress.

Bt Iypodd of Erntes) namie of registerin agent sod e | appicabio MNOTE Registerad Agant signature required when reinstatngl DATE
12, OFF ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
itk P (L] DELETE 1.1 TMLE [T Crange LT Addifon | &5
HAME CRANDALL, MICHAEL 1.2 NAME §
sireancaess | 2250 SW 27TH LANE 1.3 STREET ADDRESS &
LTy 51 2F COCONUT GROVE FL 33133 14CITY -ST-2F &
T v [J DELETE 21 TIILE [ Crange L] Aaditon |
HAM CRANDALL, MARY B 2.2 NAME
staeer aoomss | 2250 SW 2TTH LANE 23 STREET ADDRESS
G- 5r-pp OOCONUT GHOVE FI.. 33133 2 Qciw.sr.jp .
FILE ] oeLere 31TMLE [T change  [] Additian
HAME 32HAME
STHEE! AZIDRESS 34 STREEF ADDAESS
CITY-§1- 7 34.CITY-ST-2P
LE L] peceTe LTTILE [ cnange  [J Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY 51 2 44 CiTY-51-21
T [J DELETE 5 1TILE [T change ] Addition
HAME 52 NAME
SYAEE ADDRESS 5.3 STREET ADDRESS
iy -Si -2 5.4 CITY - §1-ZIP
i [T DELETE §1TILE [J change ] Acdition
NaME 6.2 NAME
STHELT ADDAESS 6.3 STREET ADDRESS
Cily-51- 21 m 64 CITY-81-2P

ar the exemption stated in Saction 118,07{3)(1}, Florida Statutes. | further certity that the
supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under ath; that
H the receiver of trustes empowsered to execute this report as required by Chapter 807, Florida Statutes; and that my name

( 8289} 3c5-205-(158

Date DRaytimé: Puoog #



