FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

b PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporalian Naneg

GORE'S DAIRY, INC.

Principal Place of Business

(7)

ANV AW

G0 FRED GORE C/0O FRED GORE
7750 GALL. BLVD. 7750 GALL BLVD.
ZEPHYRHILLS FL 33540 ZEPHYRH!LLS FL 33540
Us 1} 3. memﬁag%or Quaiified | 3a. Datbnil /ﬁ}m
2. Principal Place of Business 2a. Mailing Address 4. FEIN r Applied For
E”l . .. 26| g%mm Nat Applicable
__, Sule Apte, oic ., Suito Aot & el 5. Certificate of Status Desred [ $8.75 Additonal
331 o . 27] Fee Required
City & Statn | Oy & State 6. Eiection Campaign Financing $5.00 May Be
23] Trust Fund Contribution a Added to Fees
Zip Country | 4p Country B. This corporation has labilty for intangible 1ax under s 199.032,
LTSI 2!-;I Stﬂ Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
I N T ) 81| Name
??géiffgLVD 82| Siroet Address {P.O. Box Number is Not Acceptable)
POB 805 83
ZEPHYRHILLS FL 33540
B4| Cuy FL 85! Zip Code

11, Parsiant 10 the provisions of Sootions 607.0502 and 607,31 508, Florda Statutes, the abov
or registered agent, or both, in the State of Florida. Such change was authorized by the ©
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

8-named corporation submits this statement for the purpose of changing its registered ofice
crporation’s board of directors. | hereby accept the appointment as registered agsnt. | am

SIGNATUE B . — e e . S e
| .‘.--,;wu'-.-:m bipe g it [n wel 'er-’,in"quauvv'l‘t_a_-_-rzt\'n: 1 aapapl b (MOTE - Ragiutoscdd Agent sgnaturs roguiresd whén ranstanng’ Date G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 >
Coe ] PP i T Doeer IRETIT: [ Change [ Addition E
o GORE, FRED - Y
SIR:H F LTRSS 7750 GALL BLVD. 13 STHEE] ADDRESS ]
iy 512k ZEPHY”“”‘_?_FE_ o 14CITY-ST-2IF E
. [ DELETE 2 1T [} Crange [J Addtion O
KM 22 NAME
ML AR 55 23 STRELT ADDRESS
G 5pe e B 2ACTY-81-70
1NN} ) DELETE 3 1TIE [ Change  [3 Addition
NAAT: 32 HAME
b
SINEE AL HESS 33 STREET ADDRESS
CTv-81-2 o e R aACTYSSENP
1Lt [ DELETE 4 1TILE [ Cnange [ Aadition
(LR 4.2 NAME
Skl ALRESS 4.3 STHEE] ADIRESS
Louyv-sia | o e ) 44CrPy-51-29
IR [T DELETE 5 1 TILE [ Change  [J Addition
HEME 52 NAME
STHERT KIDRESS 53 STREET ADDRESS
Cry g g B . 54 CITY-§F-7i
L [ DELETE & 1 TIILE [J Change [ Addition
HeEbt 6.2 NAME
SERES 1 ADLAE S 3 STALET ADDRESS
iy -Sl-2 - £4CIY-5T-2F

14. | dovnerelyy Certify that the informiation suopihed with this fling is voiunlarily furished and does not gual

for the exemption stated in Section 119,07{3)ik). Florida Statutes. | further

cerly that the information indcated on 1his anrkial repont or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as f made under
aath. that | am an oficer or drecloar of the corporabon or the receiver or trustes empowered 10 execute this repon as requirod by Chapter 607, Florida Statutes; and that my name

anpears in Block 12 or Block 13 if e on an allachment with an address
SIGNATURE: F Ll GeRE f/é(/é’é 913_792~1215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |




