FILE NOW: FILING F

PROFIY
- CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

o 8 FLORIDA DEPARTML NT OF STATE

) Sandra B. Mortham
by 5 Socrelary of Slate
o ‘M DIVISION OF GORPORATIONS

« Corporation Name

WILLIAMSON DA'RY INC

OCUMENT # 2206

7 (1)

Principal Place of Businoss

'wMaiIing Address

FILED
Apr 21 1997 8:00am
Secretary of State

)

=]

25

2] 3]

Florida Statules

.| 12008 HwY. 88 . 12303 HWY. 58 N,
1 OKEEGHOBEE FL 34972 OKEECHOBEE FL 34972-7833
3. Dale Incorporaied or Qualified 3a. Date of Last Reporl

. B 02/25/1959 06/27/1996
. 1 2 Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
LRI 26 ] 53-6069244 Not Applicati |
, Apl. #, elc. Suite, Apt. ¥, et i
g‘;_,‘ Sute, Ap et b vito. Apt. 4. ot 5. Certificale of Slalus Dasired [:] $B'75 Adc!monal

£ E 27] Fee Required
,%3 | City & State | City & State 6. Election Campaign Financing $5.00 may Bo
%a Im L ?ﬂ” L Trust Fund Contribution Added to Faes
1 Zip Country Zip | Country B. This corporalion has liability for intangible lax under s. 199.032,

Yes

[ ne

9, Name and Address of Current Ro_g_l_élered Agent

10. Name and Address of New Registered Agent

82| Siect Address (F.0. Box Number is Not Acceptahble)

SIGNATURE

Bigratute, lypod of pricted rame of (ogetered agon aod ttic it appicatic

FL |®

Zip Code

E MURRISH VAL ST N
48 12305 HWY B8 N.

f§ OKEECHOBEE FL 34972 )

o 83

3

. 84| Cily
b

11, Pursuant to the provisions of Soclions 6070507 and 6071508, Florida Slalutes, Iho above-named corporalion submils his stalement for the purpose of changing its regisiered
office or registerod agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appeintment as registered
agenl. | am famitiar wilh, and accep! the ebligalions of, Section 607 0505, Florida Slatutes.

° T@f[“l{ﬁ-g stered Pu-gf‘l' .s_ian_a?;;'c‘!bquwe:i wlmrff::i?uﬁaihb}

DATL

H
CR2E034 (9/96)

E‘:{i TR AT IS

1 12 OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TTME P T oieTe 11T ' [J Change L] Addition
NAME MURR'SH. VAL 1.2 NAMF
steer appress | 12305 HWY 98 N $.3 STREET ADDRESS
OFTY-ST-2P OKEECHOBEE, FL 00000 14 CITY-51- 2P
THLE s 7 - Cloecere Fzimme [ crange [] Addition
HAME MURRISH, HELEN 2.2 NAME
- | smeeraporess | 12305 HWY 98 N 2.3 STRFE] ADDRESS
; CITY-5T-21P OKEECHOBEE, FL 00000 o N EXLNE - o
< | e Tl oeere YR [ Change [ Agdrien
NAME 32 NAME
&7| sreer aporess 33 SINTFT ADDAESS
| onv-srze 34,07y 5120 N
2 [ e [ peLFie 4170LE [J change  [] Addition
NAME A2 NAME
STREET ADDRESS A3 STREE] ADDRESS
clemvse o Rdonvesane
t TITLE i fsimne [ change [ Addition
A7 NAME 5.2 NAML
- | steer anoness 5.3 STREIT ADDHESS
2| omv-srze - 5401Y-S1-2
] Tme . [T peErFiE 6.1 LI [Jchange [T Addition
HAME s 6.2 NAME
.| STAEET ADDRESS 6.3 STHELT ADDRESS
& CATY-5T-7IP ]  Qoacovsiae
4 1 14. { do hereby cerlify thal the information supplicd wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(), | lorida Statules. | furlher certify that the

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall havo the samc togal effect as if made under cath; 1hat
| am an oflicor or director of the corporalion or the receivor or trustod ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atiachment wilh an address.

CHETE AT 1 €M b L B Tl thra A s o Pmr f/é/:z%y

Y



