FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORIT Y FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 Ooa| N
CORPORATION \} Sandra B, Mortham
ANNUAL REPORT Sacretary of Stalo S ry S
1998 ¢ DIVISION OF CORPORATIONS C Creta O tate
DQCUMENT # 279093 (9)

POWERS DAIRY,INC. _
S — RN MR TRRIOL A
POST OFFICE BOX 157 POST OFFICE BOX 157
NORTH HWY #19 NORTH HWY #18
DONA VISTA FL 32784 DONA VISTA FL 32784 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place ol Business _2a, Mailing Address 4. FEI Number Applied For
21] el P.o. Bux 2552 500138673~ S9- 1038 b 73] [Not Appiicable
;l Suile, Apl. 8. elc ) N _ __"fﬂ Sw:nle. Apl 4. ele 5. Certilicate of Stalus Desired O $l'i=.e:5R::lﬂ:g<;nal
City & Stalo T o - ~ Gily & Stato 6. Elsction Campaign Financing $5.00 May Be
23] s AT l_'fi;ﬁ FLA Trust Fund Contribution Added to Fees
Zip | Counlry | Country 8. This corporation owes or has paid the cufrent year Intangible
I;I a e 291 2 2 7 9 4' ];a L ﬁké Persanal Property Tax due June 30. Yes [ No
©. Name and Add_r_qsn of Currgqlﬁiegvlggrgd Agent ) 10. Name and Address of New Registered Agent
POWERS. l. H B1] Name
15721 POWEHS RD 82| Street Address (P.O. Box Number is Not Acceptable)
UMATILLA FL 32784
83
'84] City 85] Zip Code
FL [*|

11, Pursuant 10 the provisions of Soclions 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpase of changing its registered
oflica or registerad agont. or both, in the Statn of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agom. | am familiar with, and accapt the obhgations of, Sechon 607 0005, Florida Statules.

SIGNATURE

m;\.l}n-rni NI wd o 'pm Aed e Of e gtteted apent wel Wl applentle f%ﬁl_ﬂ(\g-slman Apenl signalure required whon reinstating) DATE
12, G FCH 6 AND DIRECIOHS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [T peLen 11TILE [J Change LT Addition
RAME POWERS, LH 1.2 NAME
seet aooress | PUOL BOX 3097 N/A 13 STREET ADDRESS
GITY-S1-2F DONAVISTAFL o 140Y-51. 2P
THLE DVPS 7 pteTe 2170LE [T Change LI Aadition
NAME POWERS, FH 22 NAME
sweet aboress | 15702 POWERS RD. 23 STREET ADDRESS
CITY-ST- 2P UMATICCA FL 2.4CITY-ST-2P
TMLE D I 0 1704 3 FTTILE ClThangs ] Addition
HAME POWERS, ORAH H 32 NAME
staeet aponess | PUO, BOX 3157 N/A 3.3 STREET ADIDRESS
£iTy-S1-2 DONAWVISTAFL 32784 34 ¢l1Y-§1- 2P
TTLE Toaei 41HTLE [Tcrange [T Adoition
NAME 4 7NAME
STREE| ADDRESS 43 STREEY ADDRESS
CiTY-ST- 2P N, . 44 CITY-§T-2P
TLE [J oeLeTe 51TMLE T Change LT addition
NAME 5.2 NAME
STREET ADORESS 53 STREE] ADDRESS
CITY-§1- 21 ) N 54CIY-$1. 2P
THLE i - T T T T T ke 61 TILE [T thange (] Addition
NAME . 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST- 1 6.4 CITY - 5T-7IP

14, | hareby cortify that tha information suppliad with this filng doos not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annua! report or supplemental annual reporl is frue and accurale and that my signalture shall have the same legal effect as if made under oath; that | am an
ofhicer or direclor of the corparation or the receiver or truglee o cored to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachrient with an

SICNATHRE: ~7 /\/ ] I NP P48 ¢35 7233

CR2E034 (10/97)



