FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
COOATION LORON DEPALNT O SIAT Jul 15 1997 8:00am
Secretary of State

ANNUAL REPORT
DIVISIGN OF CORPORATIONS

1997
DOCUMENT # P93000028514(6)

1. Corporation Name

GUSTAFSON'S DAIRY FARM, INC.

1

AR

Principat Place of Business " Mailing Address
4169 COUNTY ROAD 154 P.O. BOX 3%
GREEN GOVE SPRINGS FL 32043 GREEN QOVE SPRINGS FL 320430338
us
3. Dalc Incorporated or Qualdicd 1 3a. Date of Last Roport
. N 04/16/1983 05/01/1896
2. Principal Place of Business T 28. Mailing Aditiress 4. FEIMumbar ~ Applicd For
2_L| a _ 59'31758?0 Nat Applicable
Sulte, Apt. #, etc. L Suile, Apt. &, ete. §. Crorlificate of Status Desied O $8.75 Addiional
22 |27 T ; Fee Roguired |
City & State | Cily & Stalo 6. Election Campaign Financing $5.00 May Bo
23 X 28—| o . ___Trust Fund Contribution _[_:| Added 1o Fees
Zip | _ Country . | Country 8. This carporation has liability for intangible tax undor &, 199.032,
m 25—‘ 29[ 30] Florida Statutos Cves N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
a1
O i EOAD 154 | BRINT mooRe, MACDNALD & wELLS. PR
82| Suect Addrgss (P.O. BOXT\I mmiber is Not Acceplabte)
GREEN COVE SPRINGS FL 32043 | BUiTE 3100 BARNETT CENTEA i
83
50 NoRTH LAURA STAEET .
. 84, Cit 85| Zip Codo -
: “TAcksoNV(LLE  FL|*[3755

11, Pursuant 1o the provisions of Seclions 607.0507 and GO7. 1608, Horida Statutes, the above: namc carporation submits this slatement Tor the purpose of changing na. registorod
office or registered agont, or both, in the Stale of Horida. Such change was authorized by the corporalion's board of drectors, | hereby accept the appoiniment as regislered
agent. | am lamiligF with, ang acc ihe ohligations af, Section 607.0505, Florida Statules.

SIGNATURE __ Stottl. Glaer Ve freg, S A lq la2.

Slgnatuto !wm o printu A name ke ]l-‘! redl By ,rm Cand tille it dpgs\wahle (NOH Flegisterc edl Agr vl s{nature o, e WheT Te et llu|:|) DAl
12. VTS OFFICERS AND QLF}_EETOHS D 13, b & ADDIB'ONS/CHAN;ES 10 OFA ICERS AND DIHECTQB_S_[I:I% 12
TiTLE DCLETE EARDIY IRELCTD (CE £8¢ eNr 4 Thange Addrion |
e QUSTAFSON, E.S. |G oSt ArSan EA s ) SECRETARY
stheet aooness | 4530 COUNTY ROAD 15A SLTANSS | $G B0 Co U/UT)/ 1A
CITY-S1- 9 GREEN COVE SPRINGS FL o vaorr-seme | (GFREEAN CoyE SP/{//VG S FL 37043
TIME DPT o [ oriETE 21706 ] [J Change  [_1 Additan
NAME GUSTAFSON, ES. JR. 2.2 NAMF
staeer anoness | STATE HWY. 16 W, 23 81ALLT ADDRESS
OITY-5T-2P GREEN COVE SPRINGS FL » acny-sitzr .
TITLE 5 ) CIoehe 311 ASSISTANT GECACTARY B Cenge ] Addition
HAME WAGNER, GAIL G 32 NAMI WAGNER, GAIL G,
sierer aporess | 4169 COUNTY ROAD 15A i 33 SIH | ADDRESS L{ bq Co UN ry /QOAB !QA
ciy-st e | GREEN COVE SPRINGS FL worsiw | GREEN CovE SIRINGS, FL 22043
TILE (mETR 4101LE [ change ] Additian
NAME 2.2 NAME
SIREET ADDAESS 43 SIREET ADDIN 55
CIFY-5T. 2P 44CITY-51. 2P
TILE [Joree 51TNLF Change L Addilion
e o 2N00022 389 T2
STREET ADCRESS 53 STREHT ALDAESS fq;jrlbffaf"hﬂlljﬂ4""ﬂ-3?
CITY-SI-21P . 54y SI- 7P . #5500, Uq_ _ ]
TILE Clonine 61100E [T change ] Addition
NAME 6.2 NAME -
STREET ADBRESS 63 STRIF ADDRESS > -
CITY-ST- 2P ‘ gacy-sl-zp | <5

14. t do hereby cerlify that the information supplicd with 1his Tling does not quality for the exemption slaled in Section 119 07(3)(i), Florida Stalules. | further certify that the
information indicalod un this annual reporl of supplemental annual repor is truc and accurale and that my signature shall have the samo loga! eflect as if made under oath; that

1 am an officor or director ol the corporation or Ja¥ receiver or trusteo empowercd to execite this report as requered by Chapler BO7, Florida Stalules; and thal my name

appears in Blogk 12 or BW&& an anaﬁéguzdlf gn addross.
P U R " VoS .. /’M/ c ﬂlﬂ/ﬂ’? /'an[ﬁ\ 7&”#0(2(

CR2E034 (9/96)



