FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT < 5 q FLORIDA DEPARTMENT OF STATE
CORPORAUON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 997 DHVISION OF CORPORATIONS

DOGCUMENT # 239195 (1)

1. Corporanhaon Name

FILED

Jan 23 1997 8:00am
Secretary of State

WEST SIDE DAIRIES INC
Princpal Place of Busuuz,"ss. Mailmg Address “II“I "III ""I ’III’ "III Im I"llll’l I"" I‘III'lII“’I" IJI" |II|
G/O SANDRA S. PEAGOGCK C/O SANDRA 5. PEACOCK
110 RIVER FOREST RD. 110 RIVER FOREST RD.
MARIANNA FL 3244 MARIANNA FL 32446
3. Date Incorporated or Qualified 3a. Date of Last Report
. 08/05/1960 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
2] . 26| 59-0689163 Not Applicable
CApL L el Suile, Apt. #, el iti
Sute. ApL 8. et wie- ApL 7. el 5. Corlificate of Status Desied [ 9879 Additional
22 — ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;3—| EEI Trust Fund Contribution Added to Fees
i __ Country o ap Country 8, This corporation has liability for intangible tax under s. 199.032,
24 25 29] 30] Florida Statutes DOves [INo
8. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
PEACOCK SANDRA $ 81 Name
110 RNER FOREST RD. B2| Street Address (P.0. Box Number is Not Acceptable)
MARIANNA FL 32448
83
B4! City FL 85| Zip Code

agenl | am farmil ar with, and accept the obligat-ons ol, Section 607.05058, Florida Statutes,

1. Pursuant 1o the provisons of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regislared agent, or both, in the State of Fovicda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _ N e
Szt e bypsedd 20 LK R 7 et it ape e i appshcable (ROTE- Ragisiered Agent sgnaturs requireo when reinstaling) DATE
2. OFFICERS AHD DIFECTORS | §EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD CJorene 1TME [T Change L] Addition
NAME PEACOCK.SANDRA S 1.2 NAME
smeeraporess | 110 RIVER FOREST ROAD 1.3 STREET ACORESS
crv-srze | MARIANNA FL 14CITY-§7-21p
me VTD [T DELETE 21TILE [ Change ] Addilion
NAME PEACOCK,S GARY 27 NAME
seeet sooress | 110 RIVER FOREST ROAD 23 STAEET ADDRESS
ciry-g1- a2 MARIANNA FL o 2 4CTY.ST-7p
TILE 7 oeLeTe 31ME [Jchange [T Addition
HAME F 3.2 NAME
STREET ADDRI S5 33 STREET ADDRESS
GiTY-S1-7¢ , - 24, CITY-ST- 2P
TILE ) [T DECETE 4 TTILE [J Change [} Addition
RAME 4.7 NAME
STREFT ADIRESS A3 STREET ADDRESS
GITY-51-71P , 44 CITY-ST- 7P
we | ] 7 DELETE 6.1 TILE ClChange . [ Addiion
NAME 5.9 NAME
STREF? AL S5 6.3 STREET ADDRESS
CirYy-ST- 2 5.4 CITY-57- 2P
T [T DEckre G1TILE [Tchangs [T Addifion
NAME £.2 NAME
STREET ADERESS £.3 STREET ADDRESS
LTy ST-2F 64 CITY-ST-2P

appeats in Blook 12 oiytk 13if changed, or on an alachment wilh an address,

SIGNATURE: ¢ , L g

14. | do hereby cerlify that the information supphed with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated o this annual reporl or supptemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of tho corporation o7 1o rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

8./Gary Peacock D‘L-l-f'g? 904-526-4555

SIGHA [URE AND TYPED INTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytime Prany K

AR AALD

CR2E034 (9/96)



