FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COMPORATION LR, oAy e Mar 27 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 u,, ,,.\ DIVISION OF CORPORATIONS S eCI'etaI'y Of State

POCUMENT # 279093 )
POWERS DAIRY.INC.

Pnn;;:dlf‘laraly[m SI0GS o Mailing Address II""I Ilm MIH "m ml ﬂul Im Ilm'muﬂu m’l IMI ll'l”lll

POST OFFICE BOX 157 POST OFFICE BOX 157
NORTH HWY #19 NORTH HWY #18
DONA VISTA FL 32764 DONA VISTA FL 327840157
3. Date incorparated or Qualified | 3a. Date of Last Report
("2, Priocpal Flace of BLsmiess 28, Maling Address 4. FEINumber Appiied For
2 U || 59-0138673 Nol Applicabic
Sultee, Apt #, el Sune, Apt. #, elc.
:l e e ‘ 3 vie. AL H. gio §. Cenificate of Status Desited (] $8'75 Adc!lllonal
22 o 27| Fee Required
City & State: | City & State 8. Elaction Campaign Financing $5.00 May 86
E S 2;‘ Trust Fund Contribution W] Added to Fees
L . Countey L Country 8. This corporation has liability for injangible tax under s. 199.032,
ﬂ i 25] 29] ?D—l Florida Statutes ves [ o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
1
POWERS, L H 81 Name
15721 POWERS RD 82| Steet Address (P.O. Box Number is NOt Acceptable)
UMATILLA FL 32784
83
84| City FL 85| Zip Code

11, Pursuat 1o the pravisions of Sections 6U7 0502 and 6071508 Florida Statules, the above-named corporation submils this statement for the purpase of changing iis fegistered
office o reyistered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agoent {am familan wth, and aceaept the ohihgatons of, Section 607.0508, Flarida Statutes.

SIGNATURE . R I
Tt Bepued LEpe D feren L iagstied agiet and et app natie {NOTE Registared Agent signature required when ramstaling) DATE

[ __QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Ttk DST [ pewere 11TIE oPT R crange ] Addition &
HAME POWERS, LH 12 NAME §
sieeraooress | PO BOX 3087 N/A 3 STREET ADDRESS i
Oy 517 DONA VISTAFL 32784 14 CIFY-ST-21P g
IR pw [ bELETE ZITLE DVPS [H Change L] Addition | O
AL POWERS, F H 22 NAME ) T
smeenanoitss | 15702 POWERS RD. 2.3 STREET ADDRESS

| omesioe | UMATICCAFL 32784 240115126
mi D (7 DELETE 21 TMLE [JCrange [ Adaition
NaME POWERS, ORAH H 22 NAME
seaeraroness | P.O. BOX 3157 N/A 3.3 STREET ADDRESS
arv-st-oe | DONA VISTA FL 32784 34, CITY-ST-29
Tt | LT DELETE S1TIE [ Change ] Addition
N 4 2NAME
STREET ADDAT 56 43 STREET ADDRESS
e L 44CiTY-§1- 2P
TN [T oeLETE 51TIE [ change L} Addibon
NAM: 5.2 NAME
SIRFET ADLRESS 5.3 STREET ADDRESS
LIY-S1 26 ) - 5.4 CITY-S1-2P

e T T N T [T DFLETE 6.1 TIMLE | Change ] addition
b 6.2 HAME
STREEF ADURFSS 6.3 STREFT ADDRESS
oy Sk ) 6.4 CITY-ST-2IP
14, 1 do hureby cerlify that the inlormiation sugzphed with this king does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

mformation indicated o this annual report of supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that
bars an othces of cirector Of 1he corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 o Block 33 4 changed or on an a ment with an address.

SIGNATURE: Z N, : HEASP. 3.24-97 352-357- 7134

I SIGNATURE AFILHTYPE D DR PRINTED NAME OF SIGNIHG DFFICER OR DIRECTOR Trata Daylirre Frior: ¥




