FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

GREEN OAKS DAIRY, INC.

203868 (5)

Principal Place of Business

Mailing Address
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11, Pursuant ta e provisions of Sechons 60705
or registered agent, or both, in the State of Flo- (]
farmilar with, and accept the obligations of Sectan 6370605, Flards Stahtos

0307 ar

v St chanos w

6071508, Fionda Statwtes 1e above named coniralan sabris thg statenwent for the purpose of chandging
utharizacd by the corporation’s boad of direclars. | hereby acceplt the appontment as registered agent. | am

STATE ROAD 129 STATE ROAD 129
RT 1 BOX 352 AT 1 BOX 352
MCALPIN FL 32062 MCALPIN FL 3. Date Incorporatad or Quabfied 3a. Date of Last Report
2. Principal Place of Business - ) 2a. ﬁaﬂ-ﬂg Address 4. FEI Number Apphed For
21 - 26| 500816362 ] Not Applicatile
> Suita, Ap z i
Sute, Apl #, et F- — uite, A0L #. et 5. Certhcate of Status Desired | $875 Addltlona!
El - 27J - Fee Required
Ciy & Siate i City & State 6. EBieclion Campaign Financing 5500 May Be
EI 28} Trust Fund Contrinutiony Addad to Fees
Zip s Gountry _hp | Country 8. This corporation has kability for intangible 1ax under s 189.032,
[24] 25] 29] 30 Flanda Stalutes O ves Rno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mane
CAHTER JR,JOHN F 82| Street Address (P.O. Box Number is Not Acceptahle’
AT 1, BOX 352 e —
MCALPIN FL 32082 8
84| Cny FL [55 i Coda

its regiisterec! office

14, | do hereby certify that the informahion supped vath s
certify that the infarmation indwated on this annuae reg
oath; that | arm an officer o dwadtor of tha carparation or the reces
appears in Biock 12 or Biock 13 If changea, or an an attachment with an address

-
SIGNATURE: + £ 4/4 4

fongy 15 vl

SIGNA

E ANDJYPED
Oglas

tarily Turnished and does

B&pmm:Eoz NAZ OF SIGNING OFFICER OR DIRECTOR
arter

SIGNATURE __ o Lo : o
5 A R LR (7 P e B W e e vt v.'f-w_ " .y Calt
12, OFFIGERS AND DiRt CTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 11 12
TIILE PD o [:l DéLF‘Tf I 71 1TITLE ' T E] C']BHQE [:| Addilien
HAME CARTER JRJOHN F 17 NAME
STREET ADDRESS RT 1 BOX 352 13 STREFT ADURESS
ey -S1-2 MCAIPINFL N N BRI
TLE D [ DeLent 2 1TILE [ Change [ Addicn
NAME CARTER,DOUGLAS 22 NAME
STREET ADDRESS RT 1 BOX 352 2 3STREET ATDRESS
CITY-51-2P MCALPINFL i 24C0V-S1- 21
e STD CJCELETE 3 1TILE [ Crange [ Adetion
NAME CARTER,ELINOR 37 man
STREET ADDRFSS RT 1 BOX 352 33 STREET ADDRESS
CITY - §T-27 MCALPINFL e e 3ATIY ST 20 -
TITLE [ DELETE 41TIE [ Caange  [J Add tion
NAME 42 HAME
STREET ADDRESS 4 3 STREET ADORE 55
CITY-ST-2P e o
TINLE () GELETE [ Craage  [O] Addtien
NAME § 5 NAMT
STREET ADORESS 54 SIHEH | ADORESS
CITy-§1-21P N o S4CITY-ST-20
TITek [JDeLkT RRIN: [ Cnange [ Addnon
NAME 67 NAMI
STREET ADDRESS B ISTRELY AZDRESS
CINY-ST 2P B R sdcmestae

ot quial y 1or the oxemptin statad in Seation 119 G743k, Flonda Statutes. | further
10t or suppiamontal annuai repor s true and acourate and thal my signature shall have the same tegal effect as if made under
or OF iustes erepdwered 1o executs this report as reavred by Chapter 607, Flonda Statatas, and that ny name
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