SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE BN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $375.)

PROFIT 5 S, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8 Martham
ANNUAL REPORT " Sacretary of State
1996 '\‘;.N% W DIVISION Of CORPORATIONS

DOCUMENT # 279093 (9)
POWERS DAIRY.INC.

Princioa Piase of Busiose Niaing Address ”"”"Il" ‘Il’l Ilm Il“”"" Imlllﬂ mmmmn mu I‘III ‘Il'

POST OFFICE BOX 157 POST OFFIGE BOX 157
NORTH HWY 219 NORTH HWY #18
DONA VISTA FL 32764 DONA VISTA FL 32784 3. Date Incarporated or Qualibed 3a. Date of Lasl Report
e 0212711964 05/01/1995
2. Principal Place of Business _Ea. Mailing Address 4, FEI Number Appiied For
21 26—' 59'0138673 Not Appticaby'e
I # der, Apt. # : iti
Suite, Apl. #, etc | Suite, Apt. #, etc 5. Cerlifcate of Status Desired D $8.75 Adqltlona!
22 ;l ] Fee Reguired N
City & State | Ciy & Siate 6. Eleclion Campaign Financing $5.00 May Be
23 o zgl Trust Fund Contribution [j Added to Fees
Zp | Country 21p _ Country 8. This carporation has liabilty for ntarigible tax under s 199 032,
;] 5;| o ;;l Florida Statutes ] Yes [:] Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWERS.C H L, 4. PoweERS
NORTH HWY 19 82) Street Address (P.O. Box Number is Not Acceptabie}
DONA VISTA FL 32784 . /(g2 0 FRS #D.
3
84| City B5| Zip Code
UMAT LA FL] l 32744

11, Pursuant to the provisions of Sections 607 0502 ana 6071508, Flonda Slahites, the above-named corporation submils s staterment 167 1he purpose of changing i1s registered
affice of registered agent, or bathin e State of Flarida Such change was authanzed by the corporation’s board of deectors | hereby accept the appointment as registere
agenl | am famihar wilh, and accept e gations of, Seclion 607.050%, Flarida Statutes

71294

sionarre . I -4_:__4!,__1‘1@5!-(:_5*?'.'2’-, ﬂ

Sigiatine typad or peonterd e ol g tered ager] and e § app e ah e (NCITE Hegsoored Agent sgnalun: eured whes renstasgs DAL
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE (1’1) [ ] oLt 1T1TITE L1 Change [ ] Adasan
NAME POWERS,LH 1.2 NAME
streer anoress | PLO, BOX 3097 N/A 13STREET ADDRESS
CITY-SI-2IP DONA VISTA FL 32784 o 14CITY-ST- 2P
THLE OVP 1] oecete 21TITE L[] crange ] additon
HAME POWERS, F H 22 NAME
streer anoress | 18702 POWERS RD. 2 35THEET ADDRESS
CITY-SI-2Ip UMATICCA FL 32784 2 40y -S1 AP
THLE D o TGN ESENTE T crange [ hddiion |
NAME POWERS,CH 32 NAME
staeet aoprzss | PLO. BOX 3157 N.A 33 SIREET ADDRESS
Cry-sl-21p DONA VISTA FL 32784 o 34 CIY-SI-2F
TITLE D [T oretre 41TILE L7 crangs [ Addenn
NAME POWERS, ORAH H 4 2 NAME
seeerapess § - PUQ. BOX 3157 N/A £ 3STACET ADDRESS
oY -ST-2IP DONAVISTAFLJ2784 4400¥-51-70
TILE LT oot 51 TITLE L] change ] Adatien
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
oIy - §T-21P o 54CITY-ST-2P
TITLE D DELETE 61TITLE D Crange [:l Addilion
NAME 67 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTY-ST-21P G4CITY-51-21P

14. | do hereby certify that the infarmation supp\lca waith this ting is valuntarily furnished and does not gaally for the exemiption stated in Section 119 07(3Kk). Fonda Satules, |
further cerlity that the: informahan indicatad on this anacal report o supplerental annua’ repont is true and accurate and that my signatare shall hove the same legal effect as
made under oath; ihat | ar an offcer or director of the corporation ar the receiver or trusteo empowered to execute this report as required by Chapter 617, Flonda Statutes, and

that my name appears in Biock 17 or Block 13 1f changed, or op=gn altachment with an address
SIGNATURE: __ Z N. 7-12-8L 404357 2233

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T Oaiv Oy i Prere ¥

CR2E034 (3/96)



