FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT oy

wat

FLORIDA DEPARTMENT OF STATF

CORPORATION
ANNUAL REPORT

1996

DIVISION OF COR

Sandra B Maortham
Secretary of State

PORATIONS

DOCUMENT # 402525

1. Corporation Name

VALLEY SAUCHIP MILL, INC

0)

Principal Place of Busingss,

HWY. 71 NORTH
BLOUNTSTOWN FL 32424

Mailing Address

HWY. 71 NORTH
BLOUNTSTOWN FL 32424

00

| 3. Cate Incarporated or Qualified 3a. Date of Last Report
) ‘ _ _ 06/06/1972 03/17/1995
2. Principal Place of Business 2a. Mailkng Address 4, FEI Number Applied For
21] 26 i 59-1488123 N Not Appiicable
i # 2 S R, et . iti
Suite, Apt. 4, elc . Sute APt & et 5. Cortiicate of Stalus Desred [ $8.75 Addional
22 ziL - Fee Required
City & State | Oty & State 6. Election Campaign Financing O $5.00 may Be
E\ -23] i Trust Fund Contribution Added 1o Fees
2ip Country | ap Counley 8. This corporation has liability for intangible tax under s 199.032,
[24] LE\ 29] 7 30 Florida Stantes 0l Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHULER, GARY H. B2{ Street Address (P.O. Box Number is Not Acceptable}
HWY.71 NORTH -
ALTHA FL 32421 83
84| Ciy FL |as Zip Code

or registered agenl, or both, in the Slate of Flarida. Such change was authorized by
familizr with, and accept the obligations of, Section 607.0405, Florida Statutes

SIGNATURE _

o U ot

11. Pursuant 1o the provisions of Sections 07.0502 a~dl 607.1608, Flarica Statutes, tne abowa named corporalion submits this statement for the purpose of changing

s regstered office
the coporaton’s board of drectors. | herelby accept the appointment as registered agent. | am

DATE

certity that the information indicated on this annuz! reaod or suppleniental ancoal rey

appears in Block 12 or Black 13 of changad, or on an attachment with an adifress

SIGNATURE: e & Sthu e

SIGNAFURE AND TYPED O PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

St e B paote s i ol pege b 1) g Wt e Agerl §epaton e el wown me Al ngs
12, OFFIGERS AND DIFCIORS 13  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILLE P [} DELEIE TIILE [ Change ] Addition
NAME SHULER, GARY 19 NaME
SIREET ADDRI S5 HIGHWAY 71 1.3 STREET ADDRESS
ciry-$1-2 ALTHA FL o FAGIY-S1- L ~
Lk 1Y ] DELEIE 2 1TILE [ Crange [ Addition
NAME SHULER AM.JR. 72 NAME
sierraoorsss | HIGHWAY 12 23 STREET ADDAESS
CITY-5T- 2P BRISTOL FL 2401Y-57-70
TiLe ST I DELETE 3 1TITE [] Change  [7] Addition
NAME SHULER,JAMES 32 NAME :
STREET ADDRESS HIGHWAY 12 33 SIHEE] ADDRESS
CITY-51- 2 BRISTOL FL - ~ 34CITY-51-2p ]
TITLE ] DELEIE 4 1TILE [[J Ghange [ Addition
NAME 47 Kane
SIREET ADDRESS 43SIRELT ADDRESS
CITY ST 2P i 440Ty-SL A
TME [C] DELETE 5 1TILE [O] Change [ Addiion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIY - ST-2IF B 540TY-81. 2
TITLE [} DELETE 6 1 TILE [ Chaige [ Addiion
NAME 62 hAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-51-2IP RACIY-ST- 2P

14. | do hereby certify that tha infarmation supplied it Bis ilng is voluntanly funvshed and does not quakty for e exempbon stated in Secton 1 19.07(3)(k), Florida Stalutes. | furlher

01 IS true and accurate and thal my signature shalt have the same legal effect as if mada unde:

oath; that | am an officer or drector of the corporation or the receiver or trustee empovered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name

G

delge

Daaytaw: Praone &

CR2ED34 (12/95)



