FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ -t Sandra B. Mortham
ANNUAL REPORT e

1996 _
DOCUMENT # 239195 (1)

1. Corporation Name

WEST SIDE DAIRIES INC

Secretary of State
DIVISION OF CORPORATIONS

LT

O AR N

Principal Place of Business Mafling Address
C/0 SANDRA S. PEACOCK C/O SANDRA §. PEACOCK
110 RIVER FOREST RD. 110 RIVER FOREST RD.
MARIANNA FL 32446 MARIANNA FL 32446
3. Date Incorporaled or Qualified 3a. Dale of Last Report
06/05/1960 02/14/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@I EI 59"0889 163 Not Applicable
- Suile, Apt. #, etc. Siite. Apt. #, etc. 5. Certificate of Status Dasired O $8'75 Adqitional
22 —EI Fee Required
City & State City & State §. Elegtion Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
| Zp Country 2 Country B. This corporation has liability for imtangible tax under 5 199.032,
24) 25 20 [30] Florida Stalutes O Yes CINo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
PEACOCK.SANDRA S 82| Strast Address (P.0. Box Number is Not Acceptabile)
110 RIVER FOREST RD.
MARIANNA FL 32446 83
84| Ciy FL las Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such changrze was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the ohkgations of, Section 07,0506, Florida Statutes.

SIGNATURE e el e e e
Signalure, typed o printed name of regista-ed agent and tite 1 applcabie. (NOTE" Registeresd Agant sigralure rocired when rainslalig) DAt

H1 2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12
e PD I DELETE 1 1TIHE [ Change [ Addition
NANE PEACOCK,SANDRA § 12 NAME
sweeraooress | 110 RIVER FOREST ROAD 1.3 STREET ADCRESS
CTy-S1-2P MARIANNA FL 14CITY-§1-21P
TLE V1D [ ] DELETE 2 1TILE (] Change [ Addtion
HAME PEACOCK,S GARY 2.7 NAME
STHEE ADRESS 110 RIVER FOREST ROAD 23 STREET ADDRESS
Ciny-57-21P MARIANNA FL 240ITY-5T- 2P
TILE [] DELETE 3 1 TITLE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
oiTy-51-7F 34CI1Y-S1- 2P
ILE [] DELETE 4 1TITLE [ Change  [] Addtion
NEME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS

| Gmy-stoze 44 0ITY-51-2P
TITLE [1 DELETE 5.1 TITLE [ Change  [] Aadition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIny-SI- 2P 54 CI1Y-§7- 7P
THLE [] DELETE 6 1TINLE [ Change  [] Addion
HNAME 6.2 NAME
STHEET ADDAESS 63 STREET ADORESS
CITY-ST-2P 6.4 CITY-51-2IP

14. | 6o hersby certity that the information supplied with this filng is voluntarly furnished and does nat qualify for the exemption stated in Saction 119.07(3)K), Florida Statutes. | further
cartify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
palh; that | am an officer or director of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocl 13 f ghanged, or on an attachment wiin an address.

SIGNATURE! - %-'_ / f‘fé@ﬂfﬁ?é—%jb'

SIGNING DFFICER OR DIRECTOR e Phong &

CR2E034 (12/95)




