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

PROFIT “"“‘\ _,% FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CORPORATION Sandra B, Mortham + - *

ANNUAL REPORT - ! Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 299 143

. Corporation Name

3.5, Cloyd Dairies Lae

p o
17 -
Rt

Principal Place of Businiss Mailing Address

. Kt B &Y
0O NOT WRITE IN THIS SPACE
Ja Spel" Fj ?Z’yf [ 3. Date Incorporated or Quafified

2. Principal Place of Business 2a. Mailing Address 4. FEl_Number Applhed For
;] #Mﬂ% &’ FA ;3] rj -H’0 7 ;Z Not Applicable
Suile, Ap!. #, elc Suite. Apt. #, elc. . i
Y P P §. Certificate of Status Desired O SB 75 Add.mona]
22 ;] Fee Requirad
City & State Cily & Siate 6. Election Campaign Financing $5.00 may Be
23 }?I Trust Fund Contribution 0O Added to Fees
2p Country ap Courry 8. This corporation owes or has paid the Current year intangible
24 -;Sl 28 ) E] Personal Property Tax due June 30. Ovws DOno
9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent

Bi| Name J—_AML &LIY/

B2 Street Address LP:% Box Mumnber is Not icceptame;

83
“ Y Tasper FL |®| 15052

11, Pursuan! lo the provisions of Sechions (07 0402 and 607.1508, Florida Slatutes. the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida Such change was autharized by the carporalion's board of directors. | hereby accept the appoiniment as regislered
agent | am famihar with, and accept he obhgatiors of Section 607.0505, Florida Statules.

SIGNATURE, _ e e e
Signatur- gl poolis N 2 S Uan Dy 4 appheatle (NOTE Regsered Agen: signalure redua naa whon renslaing) DATE p
12, OFHCI RS ANDY DIRT GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 o
e Prcedo At O oriere 11Tt O change L1 Adgition | S
NAME ﬂ( 1.2 NAME
STREET ADDRESS J’;‘#\ ,N gL CLd/ 1.3 STREET ADDRLSS §
xeY : i
CiTY-51-21° Jaspger FAd 3 2e85 U 14 0ITY-8T- 2P &
T Vw rea oot O ofLeTe ZUMILE O crange. [ Addition | ©
NAME ra b M. Cla / 22 NAME
STREET ADORFSS ,f-r ! Bex g 4 23 STREFT AJDRESS
CITY-§T-71» g ooy fh J2r5n 2 40HTY 512
TITLE £ : T otwere 31TILC O Crange  [J Addition
NAME Z M M. L 32 NAME ’
e
STREFT ADDRESS ﬂy— / oﬂ( P )’/ 33 S1REET ADDRESS
ClIy-s1-2p we ~ Ff TieS5) 34 CIy-S1-2p
L TILE 7. [ peLere PRRIT [ change [T Adatition
NAME Jé’f-lv L. C l-d)’( 4 2 NEME
steectanchiss | R4 ) ﬂd Y 43 5TREE 1 AUDRESS
s | T Sper  Fd J2 ST dagny-§1-17
g T oectre 51T O change T Agditicn
RAME 5.2 NaMiE
STREET ADDRLSS 53STRETT ADDRESS
CiTy-§1-21p L o S40IY-81-0P
TITLE O oreere &1 1LE e o
NAME 52 NAME I HCH
N =33 B0~ 1
REET ADDRESS 5.3 STREET ADDRESS
Chy-S1-2P 6407y -51-7IP k150, 0
14, | hereby cartify that the nformalan supphcd wih thes filing dogs not aualify for the exemption statod in Section 119.07(3)1), Florida Statutes. | further certify thal the information

inchcated on this annua: repor! or supplemerta’ annual reporl is rue end accuale and that my signatute shall have the same legal effect as if made under oath: that | am an
officer or direcior of the corparstion or the recriven o trastes empowered (o execute this report as reguired by Chapter 607, Florida Statules, and that my name appears in
Block 12 or Block 13+ changed. or on an altachmert wilth ar agdress

SIGNATURE: Jrhv L, .GLny%/#jf Fey 792 (71F

AME OF SIGNING DFFICER OR DIRECTOR Oy me: oo #

TURE AND TYPED



