FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P25151 (9)

1. Corporation Name

FILED
May 12 1998 8:00am
Secretary of State

WELLS DAIRY, INC.
DA U
t BLUE BUNNY ORIVE 1 BLUE BUNNY DR
P O BOX 1310 P O BOX 1310
LE MARS (A 510011310 LE MARS 1A 510814310 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/10/1989
Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 42-1080796 Not Applicable

Suite, Apl. ¥, elc. Suite, Apt. #, alc.

22] |l

B. Certificate of Status Desired ] $8.75 Acdiional

24] 2s] 20] 30]

Foe Required
City & State ___ City & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Personal Praperty Tax due June 30. [ ves O No

2
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CY CORPORATION SYSTEM 81| Name
1200 s PNE Ism ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL. 33324
B3
84| City FL ss[ Zip Code

agent. | am familiar with, and accep! the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE S

11. Pursuani to the provisions of Soctions 807 0507 and 6071508, Florida Statutes, the abova-namad corporation submits this staterment for the purpose of changing its registerad
office of registared agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Biock 12 or Block 13 il changod, or on an allachmont wilh an address

QICNATILIRE: Ay P U

Signanre typad ;Bﬁ’-ﬂ-iﬁin‘uﬁnr nlumlw(hi*[:é‘;r‘)rra'r\a e 4 a -;--JAI-Iu {NOTE . Registered Agant sigrature required when reinstaling) DATE
12. OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T DecETe 11TLE [Jthange T Addition
HAME WELLS, FRED 0. 12 NAME
STREET ADDAESS ONE BLUE BUNNY DRIVE 1.3 STREET ADDAESS
CITY-S1-2p LE MARS 1A 14 CIlY-ST- 2P
Wi 4 T DrLETE 21T [Tchange L] Addition
NAME WELLS, MICHAEL 22 NAME
sweeraporess | ONE BLUE BUNNY DRIVE 2.3 STRFET ADDRESS
CITY-S1-2IP LE MARS IA 2. 4CITY-5T-2IP
TMLE 5 [T petere 31TITLE [d change [ Addition
NAME HEEMSTRA, LARRY (ASST.) 32NAME
smeer aporess | ONE BLUE BUNNY DRIVE 33 STREET ADDAESS
oiTY-51- 29 LE MARS IA 34 CITY-ST-2P
TILE L J oecete A1TTLE [J change  [J Addition
NAME WELLS, DANIEL 4. 2NAME
STREET ADDRESS ONE BLUE BUNNY DRIVE 4.3 SIREET ADDRESS
CIry-S1-21p LE MARS (A 44 CITY-5T- 2P
TE CEQ [ DeLETE 51 7I7LE [T Change L] Addition
RAME WELLS, FAY ROBERT 52 NAME
smeer aooress | ONE BLUE BUNNY DRIVE 53 STREET ADDAFSS
CoTy-SE- 2P LE MARS A 54CITY-51-21P
e 1 DELETE 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2IP
14. | hereby cerlity that the information suppliac! with this hiing doos not qualify for the exemption stated in Section 118.07(3)i}, Fiorida Statutes. | further ceriify that the information

indicated on this annual reporl or supplemanial annua!l report 15 trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation of the recoiver o trustoe émpowerad to execute this report as required by Chapter 607, Florida Statutas. and that my name appears in

V-2/-0% ZUI-SVe - Y0 oo



