FILE NOW: FILING FE

; 1997

E AFTER MAY 11S $550.00

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

WELLS DAIRY, INC.

)

Principa! Piace of Business

1 BLUE BUNNY DRIVE

Mailing Address
1 BLUE BUNNY DR

FILED

conmmion (R, o or May 09 1997 8:00am
ANNUAL REPORT Secrelary of Slate

Secretary of State

ARRERT AR ERAD

P O BOX 1310 P O 80X 1310
LE MARS 1A 60314310 LE MARS 1A 510311310
: us us 3. Dale Incorporaled or Qualified | 3a. Dale of Last Roporl
; 07/10/1989 05/01/1896
? 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliod For
" 2] |2l 42-1080796 Not Applicable
# , Suite, #, otc. . i
- uito, Apt #. oto 6. Centificate of Staius Desired O $B'75- Add.'l'onal —
27‘] ) Fee Required
City & State City & Stalc 6. Election Campaign Financing $5.00 May Bo
23 - ,,HEI Trust Fund Contributicn Added to Fees
Zip Couniry o | Gounry 8. This corporalign has liability foy intangible tax under s. 199.032,
24] 25] 20 30 Florida Statules CM\fes O o o
9. Name and Address of Current Registerad Agenl o 10. Name and Address of New Heglstered Agent —
: CT CORPORATION SYSTEM 81| Name
1200 s PINE |SI-A-ND ROAD 82| Strecl Address (P.0. Box Number is Not Acceptable)
| PLANTATION FL 33324
83
AT 84| Ciy FL as—l Zip Code
- { 11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Fiorida Slatules, ihe above-named corporalion submits this stalement far the purpose of changing its registered |
: office or registered agonl, or bolh, in the Stale of Torida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as regislered
i agent. | am familiar with, and accapt the obligalions of, Seclion 607.0505, Florida Slatutes.
- | SIGNATURE U -~ e
Slgnature typed of printed name of registeres agent and il 1l Bpplicalie NCTE- Rug‘t—ld:r(‘d AGent Signature reguired when reinstaing) DATE
12. OFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
WIE PD CIDELETE 1110 [T Ghange” ™ [T agiion | g5
NAME WELLS, FRED D. 12 NAME S
smeeraponess | ONE BLUE BUNNY DRIVE 1.3 STHIET ADDRESS <
orv-st-ze | LE MARS (A 140ITY-51- 7P &
TIE [ [T DEcErE Z1TILE [Tchange  [] Addilion | O
o wam WELLS, MICHAEL 2.2 NaMI[
' | smeer aporess | ONE BLUE BUNNY DRIVE 2.3 STREFT ADDRESS _
" | omv-srze | LE MARS (A 2.4CNY-51-7F B
N Y [ T DELErE 31TILE Llchange  [_] Addition
D] Name HEEMSTRA, LARRY {ASST.) 32 NAME
k- | smeeraponess | ONE BLUE BUNNY DRIVE 33 S1REFT ADDRESS
t 4 omv-srze | LE MARS 1A 34,0512
THE T T BECETE A1 CJ Change ] Addition
NAME WELLS, DANIEL 4.2 NAVE
staeer appeess | ONE BLUE BUNNY DRIVE 43 STREET ADDRESS
wrr-st-ze | LE MARS 1A | aagnv-stze )
TLE CD T oeeE 51ILF Ce0 Jocrama’ oF BIHRD BeT Change L] Additian
NAME WELLS, FAY ROBERT 52 NAME
streer aponess | ONE BLUE BUNNY DRIVE 53STHLEY ADDRESS
o | eme-ste | LE MARS IA SALTY-ST-2F
B IS | RN 61T0LE [ change L] Addilion
' NAME 6.2 NAME
STREET ADDRESS 6.3EIREFT ADURESS
CITY-ST-2IP G4LITY-51-7IP
14. 1 do hereby cerlily thal the information supplicd with this fling does not qualify for 1he exernption slated in Scclion 119.07(3)(i}, Fiorida Stalutes. | furlher certify that the
information indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or direstar of the corparation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Blogy changed, gr on an atlachment with an address.
: - -.\ ' g b 1 P /J - -
] eleNATIIRE. iy /W i i bk b L A e gt motn s §-07 Fa. VoD




