SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g -
AMOUNT DUE ON GR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 30, 1 999 8 : 00 am E
Katherine Harris Secretary of State =

Secretary of State —
DIVISION OF CORPORATIONS 08-30-1999 90010 022 550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H74304

1. Corporation Name

GORE'S DAIRY, INC.

LT

Principal Place of Business Mailing Address
C/0O FRED GORE C/0 FRED GORE
7750 GALL BLVD. 7750 GALL BLVD.
ZEPHYRMILLS FL 33540 - ZEPHYRHILLS FL 33540 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/04/1985 _
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For —
21 26] 59-2528318 Not Applicable -
Suite. Ant. #.8 - e 5 Cartificate of Status Desired - “Q— --$8.75 ‘Add.'t"p"ai -
Ej ;‘ Fae Required .
City & State City & State 6. Election Campaign Financing $5.00 may Be _
’E] E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year =
g] El E‘ ;I intangible Personal Property. D Yes D Mo _
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81} Name
GORE, FRED _ _ _
7750 GALL BLVD. 82 Street Address (P.O. Box Number is Not Acceptable)
POB 605 83
ZEPHYRHILLS FL 33540 B
84( City FL 85| Zip Code o

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Stch change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.05Q5, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registared agent and tithe if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE E;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | ©
TTE DP {_JoeLeTe 11TITLE [ change ] Additon | 2
e GORE, FRED oA 3
streeTapoRess | 7750 GALL BLVD. 1.3 STREET ADDRESS Y
CITY-ST-ZIP ZEPHYRHILLS FL 14 CITY.ST-ZP %
TITLE [ ] oeLeTe 21TMLE [ ] change [ Addition
NAME 2.2 NAME ==
STREETADDRESS. e o Beaswemanomess Ce ] i -
CITYST-2P - 24 CITY-STZP =
TIRE [JoeLere 3ATIME [ change [ Additon —
NAME 32 NAME =
STREET ADDRESS 34 §TREET ADDRESS —-
CITY-ST-ZIP 34 CITY-ST-ZIP —_
Tme [ ] oetete 41TME [T change [ additon =
NAME 42 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST2P 4ACTYSTZP
TiTLE [ Joetere S.ATITLE [] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY.sTZIP 54CITY.STZP
TITLE L) oeieTe 6.1 TIME ) change &) Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZIP 54 CITY.ST-ZIP

14, | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |e%al effect as if made under oath; that 1 am
an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Blogk 12 or Block 13 if changed, o[ gn-emrs ith an address.

' ) St Wik L R 47 -
SIGNATURE: S} A R Tnedo b o £/27/79 (. 3)7 F2-1245

SIGNATURE ANITIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Fhone #




