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

PROMT Ay FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS ™ S e Cl'et ary Of St ate

NEW PALM DAIRY INC

DOCUMENT # 180865 (8)
IR RAARRAREEAA

Principal Place of Business Mailing Address
503 SW 2ND AVE P O BOX 758
GKEECHOBEE FL 34974 OKEEHCOBEE FL 34973
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
— 10/01/1954
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |25] 50-)726328 Not Applicabls
Suite, Apt. #, el Suite, Apt. #, eltc. i
——1 e ele —| uie: AP e 5. Certificate of Status Desired O $8.75 acditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
§| E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ g\ E‘ Personal Proparty Tax due June 30. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEWGCOMER, JERRY 81 Nama
509 SW 2ND AVE 82| Street Address (P.Q. Box Number Is Not Acceptable}
OKEECHOBEE FL 34974
83 )
84| City EL as| Zip Code

11, Pursuani to the provisions of Sections 8070502 and €07.1508, Florlda Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
oifice or reglstered agent, or beth, in the State of Florida, Such change was autherized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, tyned or prmiad narma of ragnstered agent and title ¥ applicable. (NOTE. Registered Agent signatue required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE LATITLE [T Change [T Addition
NAME NEWCOMER, GERALD 1.2 NAME
STREET ADDRESS P 0BOX 758 NA ¥ 1.3 STREET ADDRESS
CITY-5T1-2IP OKEECHOBEE FL 1.4 CITY -$T-2IP
e 1 oELEE 2970 LI Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-ST-2IP . 2 4 GITY-ST-2IP ,
TLE [T DELETE 31TITLE 1 Change 1 Acdition
NAME 3.2 NAME
STREET ACORESS 3.3 STREET ADDRESS
CITY-57-2IP 3.4, CITY-5T-2IP
TITLE T DELETE £1TITLE [T Change [T Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CiTY-51-2IP 4,4 CITY-ST-2IP
TITLE L1 DELETE 5.1 TrELE . [T change [T Addtien
NAME 5.2 NAME
STAEST ADDRESS 5.3 STREET ADDRESS
Ciyy-87- 2IP 5.4 CITY - $T- TP
TTLE [ DELETE 6.1 TITLE [T chenge L Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-TP 6.4 CITY-8T- 2P
14. | hereby certily that the information supplied with this filing doses nat qualify for the exemption statad in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Floridz Statutes; and that my name appears in

Block 12 or Block 13 if phanged, an attachment with an address.
SIGNATURE: il W[ e EGIHNRED /// z,/;;:

CR2E034 (10/97)



