FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # 279093

1. Corporation Name

POWERS DAIRY,INC.

Principal Plice of Business

POST OFFICE BOX 157
NORTH HWY #19

Mailing Address

P O BOX 2550
UMATILLA FL 32784

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90215 043 ***150.00

A A

DONA VISTA FL 32784 us DO NCT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
02/27/1964
2. Principal Place of Business 2a, Mailing Address 4, FEI Numnber App ied For
21] 26] 59-1038673 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. diti
: P 5. Certifcate of Status Desired [ $8.75 Acditional
E] H Fee Reguired
City & S ata City & State 6. Etection Campaign Financing $5.00 n1ay Be
;l m Trust Fand Contribution Added to Fees
Zip Councry Zip Country 8. This ccrporation owes the current year Intangible
};l IE‘ ‘E' W Personal Property Tax. Yes {INo
9, Name and Add 'ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWERS, L H .
15721 POWERS RD 82| Street Address (P.O. Box Numper is Not Acceptable)
UMATILLA FL 32784 83
84| City F L 85| Zip Cude

11. Pursuant 1o the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as regstered

agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed na na of registered agent and tlla if applicable NOTIE: Regisierad Agent signature reqt red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12
TMLE DPT [ DELETE 1.1 TITLE [OChange  [] Addificn
NAME POWERS, L H 12 NAME
strecTaooress| P.O. BOX 3097 N/A 1.3 STREET ADDRESS
CITY-5T-ZIP DONA VISTA FL 1.4 CITY-ST-ZIP
TILE DVPS (] DELETE 21TILE [JChange  [J Addition
NAME POWERS, F H 22 NAME
streeraporess| $5702 POWERS RD. 23 STREET ADDRESS
CITY-ST-2P UMATICCA FL 2 4CITY-ST-2P
TIMLE D [J DELETE 31 TITLE [OChange [} Addition
NAME POWERS, ORAH H 32 NAME
streetapress| PO, BOX 3157 N'A 33 STREET ADDRESS
CITY-ST- 2P DONA VISTA FL 32784 34 CITY-ST-ZP
TITLE [ DELETE 41 TITLE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP
TITLE (] DELETE 51 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TME ] DELETE 61TITLE [Jchange  {JAddition
NAME 6.2 NAME
STREET ADDRE $5 63 STREET ADDRESS
CITY-$T-2IP 64 CITY-5T-ZIP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ ertify that the in ‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signat ire shall have ite same legal effect as if made under oath; that | am an
officer Ir director of the corporation or the receiter or trustee empowe,

Biock - 2 or Block 13 if changec, or on an attact:ment with an addr

SIGNATURE:

S

%4

SIGNAT IRE AND TYPEE OR PRINTED NAME DF 3

'

A

MG OFFICER OR DIRECTOR

to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
th &1l other like empowered.

o J)-97 252 4527 +33

Date Dayume Phone #

CR2E034 (11/98)




