SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

PROFIT ;
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

UIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

WILLIAMSON DAIRY INC

220676

(1)

Frincipal Place of Businoss

12300 HWY. 98 N.
OKEECHOBEE FL 34972

Mailing AE‘Jcircss

12203 HWY. 98 N.
OKEECHOBEE FL 34972

0000

3. Date Incorperated or Qualfied 3a. Date of Lasl Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number )
21] 26/ 59-6089244 Not Applcanlo |
Suite, Apt ¥ elc Suite. Apt. #, et
‘ . are An 5. Certificate of Status Dasirecl E] $8.75 Add-monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing [] $5.00 Mmay Be
23 _ . m n Trust Fund Conltribution Added to Fees ]
Zip | County __4p __ Country B. This corporation has habiley for intangible tax under § 199 032,
2;\ El . 29—| 30 Fiorida Statutes Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
B1| Name .
MURRISH,VAL ) , ]
12305 HWY 98 N. 82| Steet Address (PO. Box Number is Not Acceptable)
OKEECHOBEE FL 34972 = - -
84| City FL lss[ Zip Cadle

11. Pursuant 1o the provisions of Secuons 607.0507 and 607 1508, Flanda Statules, the above-named corparaton
office or reg.stered agent, or both, in the State of Flonda Such change was authorized by
agent lam fammar with, and accep! the ebigabons of. Section 607.0505, Florida Statutas

supmils this slatement for L. parpose of changing its 16g ste-ca
the corporation’s board of direclors Fhereby eccept Ino appainiment as registered

SIGNATURE. ___ . . e, o . I - o e
SIGNAl it 3] G OF prode 36 e car Aard i o applcare HOTE Hiaherpd AQett Sigadf 6 e nhe when for $hang DAIE

12, OrFICERS AND DIRECTORS | B2 ADDITIONS/GHANGES 10 Of | ICERS AND GIRECTORS IN 12

TinE P LT oecere F e LT crange [ ] Adazion

HAE MURRISH, VAL 1.2 NAME

STREETADDRESS 12305 HWY 98 N 1 ISYREET ADDRISS

CITy-5T-21 OKEECHOBEE, FL 00000 /4 }J{_? 741 14CHTY-S1-2IP

TITE ST =T L] DEGETE 21TNLE [ changs T T addmon

Nat MURRISH, HELEN 22 NAME

STREET ADDRESS 12305 HWY 88 N 23 SIAEET ADDRESS

CITY-ST-26 OKEECHOBEE, FL 00001]_3_/:{'_?7‘4 2400 8170

TiE L] oeere 31TIILE L] Cnange [ Adoion

NAME 32 NAME

STREET ADORESS 33STREED ADDRESS

CITy-ST-2IF 34 QITY-S1-21F .

TIhE [ ] oeere A1TIRE [T Change [ ] Addinon

NAME 4 2 N4ME

STREFT ADDRESS 43STREET ADDRESS

CIfY-S1. 217 LA0TY.8T-7P -

TILE L] oriere S1TILE ] Coange [ ] acdition

NAME SINAME

STREET ADDRESS § 3STREET ADORESS

Cily-5T 2IF 54000 -ST- 2P

TILE [ ] oecen 6 1TILE ] crange T ] Agation

NAME G2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-S1-21P §4CITY-ST-21F

14. | do hereby certty that e informaton suppied wath this B ng is valuntarily furnished
further certify that the information ind.cated on ths a
made under oath. thal | am ar ofhcor of directar of he corparahion or the recaner or brastes empowcred to execute tran
that my namg appearsn B ock 12 or Biock 130 changed or on an attachment with an address

SIGNATURE: . J8zlpp7. Dlisbadte)
SIGNATURE AND TYPED OR PRINTE NAME OF SIGHING DFFICER OR DIRECYOR

and does nat qualfy for the exemption sialed in Seg
fowal reporl o sopplemental annual report is roe and accurale and th

190 119 07¢3)(x), Florda Staf tes |
at my signaturz shall have the sanie iega, efect as i
report as required ty Chapter 617 Flonda Statutes, and

.

CR2E034 (3/96)




