g
i
&

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siats Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT / :-"‘ & -" ; FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 : O O am

DOCUMENT # 220676 (1)

1. Corporation Name

WILLIAMSON DAIRY INC
| OO R
12300 HWY. %8 N. 12203 HWY. 98 N
OKEECHOBEE FL 34972 OKEECHOBEE FL M872

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/25/1959
2. Principal Place of Business q 2a, Mailing Address 4. FEI Number Applied For
21 f /\/ |26 58-6069244 Not Applicable
ud A5 6, Bic: r& 7+ smre,A;vAﬁua HELEN MURRISH | 5. conticato of Status Desres [ $8.75 Additional
’Z‘ ’ ;‘ o Al - ! ) Foe Requlred

City & State City & Stalel & S 8. Elgclion Campaign Financing $5.00 May Bo

23 f)}(vﬁ'/’)#é). EE f ﬁEMf/' m g bhes, FL 34072 Trust Fund Contribution O Added to Fees

Zip Courdr Zip Country 8. This corporation owes of has paid the current year intangible
24! 2 4‘ 2 ‘22 25 4 33] Personal Property Tax due June 30. Yes [Mo
9. Name and 86 of Clirrent Registared Agent 10. Name and Addrese of New Registered Agent

MURRISH,VAL 81| Name
12305 HWY 98 N 82| Street Address (P.O. Box Number is Not Accaptable)
OKEECHOBEE FL 34972
83
84| City FL 85| Zip Coda

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corperation submils this statement for the purpose of changing its registered
office or reglstored agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aganl ! am familiar with, and accept the abligations of, Section 607 0505, Flarida Stalutes.

SIGNATURE

Signatuie, typed or printed namag ol registerod apent and ks I applicable (NCTE: Registarad Agent signatute required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P ) OEiETE LATITLE [ change [ Additian
NAME MURRISH, VAL 1.2 NAME
seet anpress | 12305 HWY 98 N 1,3 STREET ADDRESS
OTY-51-2 OKEECHOBEE, FL 00000 14CTY-S1-2Ip
e ST [T DELETE 21 TMLE TJcrange L Adition
HAME MURRISH, HELEN 22 NAME
smeeraopress | 12305 HWY 88 N 2.3 STAEET ADDRESS
CiTY-sT- 2 OKEECHOBEE, FL 00000 2 AGIV-ST-21p
TITLE [T oeLeve 31 TITLE L] change LI Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-21P 34, CITY-ST-2IP
e [T DELETE 41TITE [T change ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
EATY - 5T-2p 44GITY-ST- 2P
TIILE I_] DELETE 5.1 TITLE U] Change [ Aduition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P 5.4CITY-51-7P
TIE T DELETE 61 TILE [ Change L Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2ip 64 CITY-5T-2IP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
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 cath; that I am an
officer ar director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an atlachmepi with an address.

cIeNATIIRE: 7/ o1 0 P ' AN S A IR B - 374

CR2EG34 (10/97)



