FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"PROFIT
CORPORATION
ANNUAL REPORT i

1997

‘q x

FLORIDA DEPARTMENT OF STATE
"‘*] Sandra B. Mortham

A ;:%i Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 180865

NEW PALM DAIRY INC

(8)

Prinzipal Place of Business

6683 S.W. 215T PARKWAY
OKEECHOBEE FL 34974

Mailing Addrass
P O BOX 758

OKEEHCOBEE FL 349730758

us

FILED
Feb 04 1997 8:00am
Secretary of State

Ny

3. Date Incorporated or Qualified

10/01/1954

3a. Date of Last Report

02/02/1896

72, Frincipal Place of Busingss

21 S09 S L«Jp?‘m/%ﬂ-&

2. Mailng Address

4. FEl Number

Applied For

50-0726328

Not Applicable

Sune, Apl #, o Suite. Apt. #. eic, it
! i o e P 6. Certificate of Status Desired ] $8'75 Adqmonal

;2—| 27[ Fee Required

City & Save City & State 6. Election Campaign Financing $5.00 Ma
...... - . o y Be
23] ﬂ/ét,?,(' AosSer 28] Trust Fund Contribution Added to Fees
.o, L .. CGounlry Il Country 8. This corporation has Yability for intangible tax under s. 189.032,
2| 3Y97y || Ot pp8007]20)| 30] Florida Statutes Yes [ No

9, Name and Address of Currenl Reglstered Agent

, Name and Address of New Registered Agent

~ NEWCOMER, JERRY

81| Name /(/EUJ&”?ﬂ j-w’/

6638 S.W. 21ST PARKWAY 82| Streel Address (F-O. Box Number & NGt /A?eptable)
OKEECHOBEE FL 34974 - 09 Su R Lt
B4| Cr ' Zin Code
DEEZECH Se2= FL "3 9%y

office: o registered agent, or b

1. Pursuant to Ihe provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstéred
1, inthe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

agent 1 an famihar with, and accepe the obligations of, Secton 607.0608, Florida Statules,

SIGNATURE L B
S Ly 0 e e F el b T i apple A (NCTE Reglerered Agent signature required when ralnstating} DATE

2. o OFFICERS AND DIRECTORS 12, ABDHIONS/CHANGES T0 OFFIGERS AND BIRECTORS IN 12
e SD ﬂ DELETE 11 TN [ Change [ Addition
e NEWCOMER, PAMELA 1.2 NAME
st aneess | PO BOX 758 NA 15 STREET ADDRESS
Gy . ST ap OKEECHOBEE, FL 00000 14 CITY-81- 2
TiE “PD T DeLETE 21TI1LE [ Crange L] Asdition
aste NEWCOMER, GERALD 22 NAME
sweeraonaess | P OBOX 758 NA 23 STREET ADDRESS
cav-stoe | OKEECHOBEE FL 2.4C0Y-53-717
TLE L1 DELETE 11 TITLE L] change [ Addiban
NAME 3.2 NAME
STREFT ABDAE 55 3.3 STREET ADDRESS
CiY-51-210 ] 34, CITY-51- 0P
T | ST ATTITLE [ change L] Additian
NEME 4 7 HAME
STREET ADORE S 4.3 STREET ADDRESS
CITY-St- 2P 4.4 CITY-5T-2IP
it [V beCET 5.1 TILE [T ohange L] Addition
NAME 5.2 NAME
SIREE! ALURESS 5.3 STREET ADDRESS
20y §T-2F ) 5.4 CITY-ST- 2P
it [T oELETE £.1TLE [J change ™ T_J Adaition
N £.2 NAME
STRELT ADDAE 55 6.3 STREET ADDRESS
Q0TY-ST-21 6.4 CITY-ST-ZIP

appears in Block 12 or Block 13§

SIGNATUR

ttachrment with an address.

///g;g/ 7.2

14, 1 do hereby cerlity that the information supplied with this filing doos not qualify for the axamption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infarmaton mdiGated on this annual repond or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as i made under oath; thal
Fam an officer o cireclin of 1he corporadion or ino recgiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

Pyfops s

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFTICER OF CHHEGTOR

Diyrime

hann #

CR2E034 (9/96)



