FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF (T
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 299243

1, Corooralion Marmeg

J.5. GLOYD DAIRIES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(6)

FILED
Jan 27 1997 8:00am
Secretary of State

AR

Pir \upgl Place of Business o Mailing Address
HAMILTON CO. FL RT t BOX B4
JASPER FL 32052 JASPER FL 32052-9720
Us Us
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Princ pal flace ol Bus ss 2n. Mailing Address 4. FEI Number Applied For
’:"TJ - 2El 59-1110756 Not Applicable
Sunte, Apl #, el ~ Suito, At #, elg N ‘ $8.75 Additionat
2 i 271 5. Certificate of Status Desired ] Fas Required
| Citvé State Gty & State 6. Election Campalign Financing $5.00 May Be
E],,,,,,,,, ) i ZEI Trust Fund Contribution Added to Fees
L Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 251 2’.;| m Florida Statutes ves [ No
9, Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
CLOYD, JORN L. 81] Name
AT. 1, 80X 84 82| Shost Address (PO Box Number is Not Accepianko]
JASPER FL 32052
a3
84| City B&| Zip Code

FL

affue of e

wd aganl. o Both in the Slale of Caorida

19, Pursuin’ 10 1he provisans of Soctions 607 0002 and 6071608 Flonda Stalutes, the above-named corparation submits this staterment for the purpose of changing its registered
Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
aganl L an tamibas with, and accept tho obligations of, Section 807 0505, Flotida Statutes

SIGNATURE . I _
i [ T He i e et e Al ek bl apanteatle (hOTE: Regustered Agent signature raquired whe reinstating) DATE
12 ' r__qg,f Fs AD DIRECTORS i3, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me VS [Tonee 111TLE (I Change L Additien
Nank i CLOYD, LINDA 12 NAME
swrersooeess + RT 1 BOX 84 13 STREET ADDRESS
BTy 51 JASPER FL 14 CIY-SI- 2P
m PT [ oecere 21N [JCrange L] Addtion
NAME CLOYD, JOHN 2.2 NAME
stweer voness | BT 1 BOX 84 2.3 STREET ADDRESS
Lorvesige | JASPERAL 2 4ciY. 512
T [T pecete 21TLE o [JChange [ Addition
HANE 32 KAME
STREET APLRESS 33 STREET ARDRESS
LY. 51 34, CIY-S1-2P
e o WIFAGE 3TTITLE [T Ghange L] Addition
MR & 2 NAME
SIKEED ALIAIESS 4,3 STREET ADRESS
orvesTar | o ~ 44007 7P
| we T T DELETE 5.1 TMLE [J Change [T Acdition
iBkdE §2NAME
BIREET ALt 53 STREET ADDRESS
i1 A 54 LITY-5T-2IP
‘—Hl N T [T osLete 61 TITLE D Change E] Addition
han: 6.2 NAME
STHEET AOCRT 63 STREET ADDRESS

CR2E034 (9/96)

54 CITY-ST- 21

.y' thal tho mndormalion suppled wilh this filing does rot qualify

il changed, or onan semchme

with an address.

or the exemphlion stated in Section 119,07(3K1), Floride Statutes. I further certify that the
wtormiation ingiicated aoibus annual tepon or supplomentas annual report 1s rue and accurate and that my signature shall have the same legal effect as it made under oath; that
v L am an officer or cireior of the corporaban or th recenver or rustee empowesad to execute this raport as required by Chapter 807, Florida Statutes; and that my name

N appears in Bock 12 07 Block 13

SIGNATURE:

72¢% 792 L T/F

Wie/77

WA TURE 0 I'YPED OR PHINTE

ME OF SIGNING OFFIGER OA (NREGTOR

Daytirne Prione #
AAA01NY




