FILE NOW: FILING FEE AFTER MAY 118 $550,00 FILED
PORAT e s o Jan 14 1997 8:00am

CORPCORATION
ANNUAL REPORT Secretary of State

| 1997 ) ..(,,; urt DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # H74304 (7)

. Corporalion Nar

GORE'S DAIRY, INC.

WREAEIAT AN ENAM AR

Principat Place of B-:EHIOSS - Mailing Address
C/O FRED GORE C/0O FRED GORE
7750 GALL BLVD. 7750 GALL BLVD.
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33541-4322
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/04/1985 02/05/1896
2. Principal Place of Business 28, Ma:ding Address 4. FEI Number Applied For
|
21 28] 59-2528318 Not Applcabie
Suite, Apt. #, elc Suite. Apt. #, etc, i
. F € - e Ao © §. Cerlificate of Status Desired O $8'75 Additional
22 ] Fee Roquired
Cily & Statir Oty & State 8. Election Campaign Financing $5.00 may Be
g\ _ ;l Trust Fund Coentribution a Added to Fees
Zp | Gountry e Country 8. This corporation has Hability for intangible tax under s. 189.032,
24 25] 20| 3p Florida Statules ves [No
. Name snd Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GORE, FRED 1] Name
)
7750 GNJ. BLVD B2| Steet Address (P.O. Box Number is Not Acceptable)
POB 605
ZEPHYRHILLS FL 33540 8
84| Cily FL 85| Zip Code

T1. Pursuant 10 the provisions of Sectons 67 0502 and 607. 1508, Flonida Stattes, the above-named cargoration submits this statement for the purpose of changing its registerad
oflice or registered agent, or bolh, in the State of Florida Such cnange was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl t am famikar w th, and accept the obligations of, Section 607.0505 Florida Statules.

SIGNATURE !
Bgrate b [ fa e A et agent el Tt (NOTE: Regislorad Agent signalure reguired when renstaling) DATE
12. T OFFCERS AND DIRFCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TFILF DP [T DECETE TATITLE LT Change [ Addition
NAME GORE, FRED 1.2 WAME
street aokess | 7750 GALL BLVD. 1.3 SIREE? ADDRESS
CHY.ST. 71 ZEPHYRHILLS FL 14CITY-§T- 2P
TALE T oecete 21 TLE L thange [ Addition
NAME 22 HAME
STREET ADCRESS 23 STREET ADDRESS
CiTY-S1- 21 . i 7 4CNY-ST-21p
TILLE L1 DECETE 31TTLE [t Change  [_] Addition
HAME 32 NAME
STREET ADDRESS @l 33 STREET ADDRESS
CHY-S1-2F - o N 34.CITY- ST-2IP
IMLE [T DECETE L1TITE LJ change [T Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
Cay-st-ap o J 44 CHY-ST-2P
e [T orETE 51TINE T thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STRELT AUCHESS
Ty -s1- 21 54CIY-ST-2P
TILE ) [T oecETe &1 TITLE [Jchange [ Addition
NAME £.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
CIry-§1- 2P 6.4 CITY-5T-2IP

14, | do hereby certify thal the intormation su;»pllr o with this £ ling does not gualify for the exemption stated in Section 119.07(3){1). Florida Staiutes. I further certify that the
informanon indicated on Ihis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat aftect as if made under oath; that
L am an officer or duector of the wrpo ation or the recciver or lrusles empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Bock 13 01 chi 1 nan attachmend with an address

L GoRE Yoo/ 7 253- %> (25

E AND TYPED OR PRINTE D NAME OF SIGHING OFFICER OR DIRECTOR Diate Daytime Phone 4
0348411

SIGNATURE:

CR2E034 (9/96)



