FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T S
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 25 1997 8:00am
Secretary of State

1997 ’
DOCUMENT# 244265

. Corparalion Nane

SKINNERS' DAIRY, INC.

)
L D T

38, Date of Last Report

02/12/1096

Applied For

Prncaral Plaze of Busingess

6700 BOWDEN RD
JACKSOMVILLE FL 32218

Mailing Address

€00 BOWDEN RD
JACKSONVILLE FL 32218-5727

3. Date Incorporated or Qualified

01/31/1961

4. FEI Number

2 Frincipa Fince of Busingss 2a. Mailing Address

58-0914566

B. Cerlificate of S{alus Desired

26
L Suite. Apt. #, atc.
o)

2

Sue, Apt ¥ et

2| -

Not Applicable: |

$8.75 additional
Feo Required

O

__ City & Srane City & Stale 6. Eleclion Campaign Financing $5.00 May Be
231 ?a—] Trust Fund Contribution Added lo Fees
A __ Country Zip Country 8. This corporation has iiability for intangible tax under 5. 199.032,
,3‘,"4], e 251 21 ;ﬂ florida Statutes s [ No
. 9. Name and Address of Current Reglstored Agent 10. Name and Address of New Ragistered Agent
GAULTNEY, H. DENNY B1) Name
8700 BOWDEN ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84| Ciy FL 85| Zip Code
1. Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation eubmits this statement for the purpose of changing its registerad
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | heraby accept the appoiniment as registered
aggent. | aro familiar wik, and aceep! the obtigations of, Section 607.0505, Flarida Statutes.
SIGNATURE e e e e e e e e N
e Wyien o geeteed sance ef egstered agent aned tite ¢ apalcable (NOTE: Regstered Agent signature required whan reinstating) DATE
2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PDT [T oELETE 1ATITLE [3Crange  [J Additian
it GAULTNEY, H. DENNY 1.7 KAME
gt e | 6670 BOWDEN ROAD 13 STAFET ADDRESS
cvs e | JACKSONWILLE, FL 00000 14 CITY-51. 19 7_]
Ttk ') 1 DELETE 21 TIILE [T Change T Addhion
Kest: STEVENS MARGARET G. 22 NAME
s anss | 177 INDIAN COVE LANE 2.3 STREET ADDRESS
PONTE VEDRA BEACH FL 32082 . 2 4CITY-ST- 2P
T ECETE ERRLL: [Jchange T[] Addition
32 NAME
STHEE L ALk G5 3.3 STREET ADDRESS
| anvstqe 34.CITY-ST-2P
Tk I DELETE T [J Cnange T Asdition
N 4.2 NAME
STHEET AR 55 4.3 STREET ADORESS
| orvesnme 44 COITY-ST- P
T [T ORLETE 51TIE [1 Change [ Addition
hetdds 5.2 NAME
STREE L ADERL S 5.3 STAEET ADDRESS
= 5.4 CITY-§T- 7
.. DELESE 61 TITLE [T Ghange LT Adaition
M 62 MAME
STHEED ADBRESS 6.3 STREET ADDRESS
cre-stae | 6.4 CITY-§1-2IP
T4 0o Vorely Gorlify thal the information suppliod with this fling does not quality for the exempition stated in Seclion 118 07(3)(|) Florida Statutes. ) further certify that the

infconalarn ndicated on this annaal repon o suppriemental annual repon is true and accurate and that my signature shall have the same lagal effect as 1 made under oath; that
tare an ofhicar ar director of the corporation or iho receiver or trustee empowered 1o execlite this report as required by Chapter 807, Florida Statwtes; and that my name
ogon an attachment with an address.

appears 10 Block 12 o Biock 13 il changeg,

597 604/933— iz

Date DaySme Prone #

Apl2,

SIGNATURE:

TUSGNATURE ANG TYPEC OR PﬂINTEDﬂF E OF BIGNING QFFICER OR DIRECTOR

CR2E034 (9/96)



