SO < ,Q‘ FLORIDA DEPARTMENT OF STATE May 28 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrolary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # - P93000028514 (6)

GUSTAFSON'S DAIRY FARM, INC.

o L T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Principal Placo of Business Mailing Address
4169 COUNTY ROAD 154 P.0. BOX 338
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quatified
o - 04/16/1993
2. Principal Place of Busingss 2a. Mailing Acdress 4. FEIl Number Applied For
’m S 251 o ) 59‘3175830 Not Applicable
Suite, Apl. #, oic. Suite, Apt #, elc. i
wie. Ap o P e 6. Cerificate of Stalus Desired | $B'75 Additional
l_z_l 3 o ?1] ) Fae Required
City & Stato - City & Stalo 6. Eloction Campaign Financing $5.00 may Be
2__31___7"“___ e gg] o Trust Fund Contribution Added to Faes
Zip . Counlty A Country 8. This carporation owes or has paid the current year Intangible
2_—4]___._____ Cesl ] [a0] Personal Properly Tax dus June 30,  [lves [ No
__ g9, Name &nd Address of Current Reglstered Agemt 1p, Name and Address of New Reglstered Agent
BRANT,MOORE,MACDONALD & WELLS, P.A. 81| Namg
SUITE 3100 BARNETT CENTER 82| Street Address (P.O. Box Number is Nol Acceplable)
50 NORTH LAURA STREET
JACKSONVILLE FL 32202 83
&84 City FL 85| Zip Code

11, Pursuan Lo the provisions of Sections 607,502 and 607.1508, Fiorida Stalules, the above-named carporalion SUBMITE this stalement Tof the pufpose of changing Its registared
affice or registored agenl, ar both, it the State of Flerida. Such chango was aulhorized by the corporalion’s board of direclors. | hereby accepl the appointiment as registered
agenl | am familiat with, and accept the obiligabons of, Section 607.0505, Flonida Slalutos.

SIGNATURE _ . . o e e —

Stgnatlure !yw-_l_{:u_!un_.[.-jf [T e Ivnj\7.'17-'&‘\{\7.':!\(1}«\5 ”,RI,M: '.'!,'h; B INOITE: Hegratrred Agrat signatuto roguired when reinstating} DATE p
12, e QOHICERS AND CHIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TME Py TJ DELETE 11T T change [ Addition | S
NAME GUSTAFSON. E-s- 1.2 NAME g
STREET ADDAESS 4530 COUNTY ROAD 15A 12 STAEET ADDRESS o
CTY-§1-2¢ GREEN COVE SPRINGS FL 32043 14C0Y-S7- 2P &
TITLE wr oo e e T e 21100 T Clange ] Addition | O
WAME GQUSTAFSON, E.S. JR. 27 NAME
STREET ADDRESS STATE HWY. 18 W. 2.3 STHEET ADDRESS
CITY-5T-2IP MEEN COVE SPRINGS FL 2 ACITY-ST-21P
TMLE 1A ) e a1 TITLE TJ change ] Acdition
NAMEE WAGNER, GAL G 22N
sreet aporcss | 4169 COUNTY ROAD 15A 3.3 STREFT ADDRESS
CHTY-ST- 2P GREEN COVE_ SPRlN?S FL o 34 CITY-§1-2P
TLE - (7 DELETE 41TIE [ change [ Aduition
NAME 42 NaM[
SYREET ADDAESS 43 STRELT ADDRESS
GITY-ST- 7P e 44 CITY-§1- 2P ‘
TIHE [T DeceTe 51 THLE "L change T Addition
NAME 52 NAME
STAEET ADDRESS 54 STREET ADDRESS
CITY-ST-2IP o 54 CITY-5T- 7P
TITLE e i D DELETE 6.1 TILE L] Change 7 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-5T-2IP 64 GITY-51-2P

14, 1 hereby cerify that the informatian suppsticd witlh his Wing docs not qualify for the exemﬁtion stated in Seclian 119.07(3)()), Florida Statutes. | furlher cerlify that the infermation
indicaled on this annual repart of supploniental annual report is uo and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or diretor of the corporaion ar the r;% tustee enipowerod 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

LY
2

Block 12 ar Biock 13 if C'W 1 with &
o v 7 -

o B N i R I Y / — 9 AU




