FILE NOW: G FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 350310 (9)

1. Corporation Name

POSEY DAIRY, INC.

MR AR

Principal Place of Business Mailling Address
POSEY DAIRY. INC. POSEY DAIRY, ING.
425 NE 128TH AVE 425 NE 128TH AVE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 :
3. Date Incorporated or Qualified 3a. Date of Last Report
08/04/1969 03/09/1995
2. Principal Place of Business . 2a. Mailing Address 4. FEl Numier Applied For
21 ' 28] 59-1270931 _ Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, et6. 5. Cortificate of Status Desired O $B'75 Adc!ilional
’_] ;l Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
_-\ ;ﬂ Trust Fund Contribution O Added to Fees
Country 2ip Country 8. This corporation has liability for intangit:le tax under s 199.032,
’_l 2_5] E;I ;a] Florida Statutes (0 yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POSEY, Z T 82| Streal Address PO, Box Numbar 18 Nol Accaplable)
425 NE 128TH AVE
OKEECHOBEE FL 34974 83
84| City '-L 85| Zip Code

11, Pursuant 1o the provisions of Bections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose o° changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered agent. | am
familiar with, and accept tha obligatians of, Section B07.0505, Florida Statutes.

SIGNATURE __ L o o
SlgnatJre Wpeﬂ 0( pnnlad rﬂme Uf regrs!ered agent ﬂﬂd NIE it HDDW.‘,BD\E MWOTE: Registered Agerl signalure recuired whien reinslat ngi DATE

12, OFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD [J DELETE 1.1 TIF [ change ] Addition

NAME POSEVZT 12 NAME

sz anpress | 425 NE 128TH AVE 13 STREET ADDRESS

CiY-51-2 OKEECHOBEE FL 1aCTY-§ 2P

L 51D [ DeLETE 2L ) Change  [] Addition

NAME POSEY, LOUISE 22 NAME

streer aooness | 425 NE 128TH AVE 23 STREET ADDRESS

CITY-ST- 2P OKEECHOBEE FL 240TY-S-BR ¢

TITLE [J DELETE 31TILE [0 Change [ Addition

NAME 32 NAME

STREET ADDRESS 33, STREL] ADDRESS

CHTY-ST- 2P 34CTY-5T- 7 o

TITLE [C] OELETE 41 T1LE [ Change [ Addilion

NAME 42 NAME

STREET ADDRESS 43 SIRELT ADDRESS

CITY-ST-2IP 44CY-81.7P

TIHE ' {1 DELETE 5 1TNLE [J Change [} Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - S5T- 2IP 54 CiY-81-217 )

TILE [ DELETE 6 1TNLE [ change  [] Addition

NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY -ST-ZF B4 CITY-ST-2P

14. | go hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemplion stated in Section 119.07{3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __Z , 1, Py 50 Pewoss 3 /M/“H"’! uﬁ’LSfﬁ‘ﬁ

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da,'bn.e Phone ¥

CR2E034 (12/95)



