AFTER MAY 1 1S $225.00

“;‘} FLORIDA DEPARTMENT OF STATE

‘] Sandra B. Mortham
7 Secretary of Stale
DIISION OF CORPORATIONS

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1 996 ‘ 'f.!‘.??,ﬁ’.

DOCUMENT # P25181

1. Corporation Name

WELLS DAIRY, INC.

(9)

Principal Place of Business

1 BLUE BUNNY DRIVE

Mailing Address
1 BLUE BUNNY DR

VAP TR R

P O BOX 1310 P O BOX 1310
hES MARS 1A 510311310 ll'JES MARS 1A 510311310 3. Dale Incorporated or Qualifiod | 3a. Date of Last Report
07/10/1989 05/01/1995
2, Principal Place of Business | 28 Mailing Address 4. FETNumber Appled For
21| 26] 42-1080796 Not Appioaole
Suits, Apt#, elc. ooy Suile, Apt. ¢, elc. 5. Certificate of Status Desirad | $8'75 Additional
2?‘ 27| B ) Fae Reguired
| City & State | Ony & Stae B. Election Campaign Financing $5_00 May Bo
23—| 25] Trust Fund Contribution Added o Fees
Zip GCountry - 21p . Country 8. Ihis corporation has labilty for intangible tax under s 199,032,
Eﬂ 25| 29] a0 Florida Statutss P ves [N
8. Name end Address of Curtent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82] Btreat Address (P.0. Hox Numbor Is NoL Atcapiatin)
1200 S. PINE ISLAND ROAD |
PLANTATION FL 33324 o
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Stales, 1he sbovo-named con
famihar with, and accapt the obligations of, Section 607.0505, Florida Siatides,

SIGNATURE.

ar ragsterod agent, or bioth, in the State of Florida. Such change was authorzed by the corporation’s board of dirostors. | hereby accept the appointment as registered agenl, [ am

poralion submits this statoment for the purpose of changing its registerad office

Serahurs, it or pestud e of regiseared sgont s tile # arii ain TR Registored Agonl sqnalu-g ssquiad whis i g T TTpwmg T T
12, OFFICERS AND DIREGTORS 13. ADDI IGNS/CHANGES TO OFFIGERS AND DIREGTORS 179
TN PD {1 DELETE TATILE {7 Change  [] Addition
HAME WELLS, FRED D. 1.2 NEMF
sweeraopness [ ONE BLUE BUNNY DRIVE 13 STREFT ADDRESS
CITY-S1 -7 LE MARS 1A 14CTY-SI-7P
TLE S [ onet 7 1TILE [7]) Change [ Addition
NAME WELLS, MICHAEL 22 NAVE
STREET ADDRFSS ONE BLUE BUNNY DRIVE 23 STREET ADDRESS
CY-5t-2i LE MARS 1A 24C1Y-51- 77
TITLE 5 [ DELETE 3TUNE [ Change  [] Addition
hAMK HEEMSTRA, LARRY {ASST) 32 NAME
sieerraooness | ONE BLUE BUNNY DRIVE 33 SIFEEI ADDAFSS
CIY-§1-7¢ LE MARS |A o S4CITY-51-71p
TIE T [ DECETE LTI [ Charge [ Addilion
HAME WELLS, DANIEL 4.2 NAME
srectaocniss | ONE BLUE BUNNY DRIVE 4.3 STREF) ADDRESS
Y- ST-2F LE MARS 1A 44 CITY-5T- 2
T1LE cD [ DELFIE 5. 1TITLE [] Change ] Addition
NAME WELLS, FAY ROBERT 57 NAME
sireraoceiss | ONE BLUE BUNNY DRIVE 5.3 STHEET ADDRESS
CITy-S1- 74 LE MARS |A 5.4 CIIY-57-2F
TITLE ] peLete 6 1ILE CJChange  [] Adgdion
HAME B2 NAME
STHEET ALDRESS 63 STREEY AUDRESS
CTY-ST- 1P 64ENY. ST 7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnlshed and does rol quali

calh; that 1 am an officer o director of the corporation or 1he recelver or trustes empowered 1o execule
eppears n Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE: Dfm Lé.w«wfw ZI‘MR_Y_"_ .ﬂﬁﬁm‘sﬂ?ﬁ_ﬁ.._ .

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIFECTOH

certity that 1he information Indicated on this annual report or supplenental annual repert is true ang accurate and thal my signature shall have the same legal effact as if mads under

fy for the exermption stated in Section 119.07{3)(k), Florida Statutes. | furthor

this repart as required by Chagter B07, Florida Statutes; and thal my name

M95-9¢ (72 )s46-000

f)aiu T T o Prame ¢

Dyt inn Prone ¢

CR2E034 (12/95)



