SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State

DIVISION OF CORPORATIONS

(7)

1996
DOCUMENT #

. Corporation Namé

384820
MAIDEN HILL DAIRY, INC.

NS MR

Principal Place of Business Mailing Address

11451 BROWNING ROAD 11451 BROWNING ROAD

LITHA FL 33547 LITHIA FL 33547
3. Date Incorporaled or Quabhed 3a. Date of Last Report
2. Principai Place of Business 2a. Mailing Addrass 4. FEINumber Appiod For
21 B ;El 59'1479220 o Mot Appl catve
Suite, Apt. #, el Suite, Apt. #, etc. iti
o ° 5. Certificale of Status Desired [j $8.75 Adqmnal
22 E?I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be

D Added to Fees
. This corparation has hab lity for intangin’e tax under s. 199 032

m Yos D to

Trust Fund Conlribution

Caunlry
25-|

7ip Countey B

k] Fiorida Statutes

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
TRINKLE (ROBERT $) Name
308 W HEYNOLDS ST B2| Street Address (F.O. Box Number is Nol Acccpluhlf)“
PLANT CITY FL 33566 - S
84| Cny FL ssI 7\p Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508 Flonda Slatutes, the above named corporation submits ths statement for 1he purpose of changing ils reg stered
office or registered agent, or both, in the Stale of Florida Such change was autharized by the cerparation’s board of directors | hereny accent the appaintment as registersd
agent. | am familar with, and accept the obigations of, Section 607 0505, Flonda Statutes

SIGNATURE L . e e
SBlgnatare tyoed of pired name of registeed agent and b il apgie b Regitered Agent s geature naqueed when reanstalrgh LATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE L] ] ceere TITIRE B U T changs [] Adduion
NAME BLACKADAR, SANDRA J. 1 2NAME
sweeraooness | BROWNING ROAD 1 3STREET ADDRESS
CTY-ST-2F UTHIA FL 1ACHTY-§T-2IP
LE PD LT oetete 21TILE L] change [ Adlion
NAME BLACKADAR, VERNON 22 NAME
sweeranoress | BROWNING ROAD 2 3STREET ADDRESS
CITY-ST-2P LITHIA FL 2 4CHTY-S1-2IP o
TIE D ] betere 31TITE [T Cnange [_] Aadition
NAME BLACKADAR, DAVID 12 NAME
streeraooress | 12063 BROWNING RD 33 STREET ADDRESS
CITY -§T-2IP LUTHIA FL 34.007y-S1- 2P
TILE D [T Decrte A1TILE L1 change ] Adetticn
NAME BLACKADAR, DOUGLAS 4 2NAME
sreeer acoress | 3508 HOLLOWAY RD 4 35TREST ADDAESS
CiTy-SI-2IP PLANT [:m FL £400TY-S-2P
TITLe D ] oeere 51 TLE [T change [ Addtien
NAME REED, RONNIE 5 2 NANE
staeer aocaess | DORMAN ROAD 53 SIREE [ ADDRESS
CiTY-ST- 2P LITHIA FL 54CHTY-ST-2P
TILE [T oecere 61T1TLE TUTTTTTUUUTY change [ Adtior
NAME 62 HAME
STREET ADDRESS 6 3 STREET ADDRESS
CIY-ST. 21 840V ST-2P

14. | do hereby cerlify thal the information suppled with this fiing is voluntary furnished and does not qualify for the exempton slaled in Seclon 11%.07(3)(k) Florda Statutes. |
further certify thal the infarmation indicated on this annual repart or supplemental annual report is tree and accurate and that my signature shal have the same le:gjal eftect asif
made under oath; that | am an oficer or directar of the corporation ar the receiver or trustee empowered to execute this repart as required by Cnagter 617, Flonda Statules: and

that my name appe{s WCK 12 or Block 13 it changge or on an attachment with an address.
‘ - 3 %2989
e /28)qL (BB FTA4ET

LEMNn e
SIGNATURE: Vernon E. ji,{:" rp [3”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

e Fhotio &

CR2E034 (3/96)



