FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 240246 (9)

1. Corporation Name

PINE VALLEY DAIRY INC

i AR R R AR

Principal Place of Business Maling Address
4520 OLD TAMPA RD. 4520 OLD TAMPA RD.
LAKELAND FL 33811-8599 LAKELAND FL 338118599
3, Datp Incorpargted or Qualified | 3a. Date of La tg%egon
/1411885 0427/
| 2. Principal Prace f Busingss 2a. Mailing Adcress 4, FE! Number Appliod For
21| 26| 590825207 Not Applicable
| Suite, Apt. &, etc. |~ Sute, Apt. , etc. B. Cerlificate of Status Desied ] $8.75 Additional
5‘ 27[ Fee Required
| Gty & State | CityaState 6. Election Campaign Financing 0l $5.00 May Bo
23 - E;I Trust Fund Gontribution Added to Fees
| 21p Caountry L 2p Country B. This corporation has liability for intangible tax under s 192.032,
Eﬂ a éE] EI Floridla Statutes [ Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
BUCKLER,JOSEPH
82| Street Address (P.O. Box Number is Not Acceplable)
4520 OLD TAMPA RD
LAKELAND FL 338114 83
84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Horida Slatutes.

11. Pursuani o the provisions of Seclions 607.06502 and 607.1508, Fiorida Statutes, the above-named carporation subniits this slatement for the purpose of changing its registered affice
or registered agent, of both, in the State of Florida, Such changa was authorized oy the corporation's board of directors. | hersby accept the appointment as registered agent. I am

SIGNATURE ____ - n L . . L 3
Signare, typed of printsd name of regpstered agent and titls it appicabis NOTE" Ragistered Agont sgnature radired whon renstating) DATE

12. OF FIZERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12

TLE v DI DELETE 11TmE [ Change [ Acdition

LAME BUCKLER, BRUCE A 12 NANE

st soomess | P-O- BOX 1660 N/A 1.3 STREET ADDRESS

CiTy-SF- 7P '3‘5*'0 FL 14 CITY-5T-21P

TIHF i) ) DELEIE 2 1TILE [0 Change [ Addition

e BUCKLER, JOSEPH 22 NAME

sincn anoness | 4920 OLD TAMPA RD 23 STREET ADDRESS

Y- ST-2IF L_&EELAND FL 24 CITY-ST-2

TILE vou ] DELCETE 3 1TILE ClChange [J Addition

srareroorss | 4520 OLD TAMPA RD 3.3 STREET ADDRESS

CY-ST-2P LAKELAND FL 34 CITY-5T- 2P

TLE v ] DELETE 4.1THLE [ Change [ Addition

NAME BUCKLER, STEPHEN P 12 NAME

ormerraoveess | 9610 W BELLA VISTA 43 STREET ADDRESS

CTY-ST-2P LAKELAND FL 44TTY-51-71P

me u [ DELETE 5 1TITLE [ Change [ Addition

AL BUCKLER, CHARLES T 52 NAME

steraoress | 1748 WALKER ROAD 5.3 STREET ADRESS

giTy-81-21 EAKEMND F 5.4 CITY - §T- 21P

THLE v [ CELETE B 1 TH1LE (] Change [ ] Addiion

HAKE BUCKLER, BEVERLY JO 6.2 NANE

srver ooness | 4920 OLD TAMPA RD 63 STREET ADDRESS

ChY §1-2P LAKELAND FL 64 CITY-5T- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

BIGNATURE AYD TYPED OR FAINTED NAM e

SIGNATURE: Jose. o nd Puiddons  Ayp.

-
Dayrime

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not quaiify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the: information ingiicated on this annual repart or supplemental annual repon is frue end accurate and that my signature shall have the same legal effect as if made under
oath; that t am an offticer or dractor of the corporation or tha receiver o- trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

b FY-4Bb-358

CR2E034 (12/95)



