FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 ey FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ) § Secretary of State
1996 28 DIVISION OF CORPOHATIONS

DOCUMENT # 450630  (9)
RICHARDSON'S DAIRY, INC.

G AAEAMD G RU

Priccipal Place of Business " Mailing Adcress
ROUTE 2. BOX 235E ROUTE 2. BOX 23SE
WELLBORN FL 32094 WELLBORN FL 320%
3. Date Incorporated or Qualified 3a. Date of Last Reporl
o _. 04/18/1974 01/27/1995
2. Principal Place of Busingss 2a. Maiting Address 4, FEl Number Applied For
A |l Bogle 13, Box 390, 56-1756091 ot sopics”
Sulte, Apt. ¥, 1c. s Apu n et ! 5. Certificate of Status Desired [ $8.75 additional

Fee Required

2]
| _ Gity 8 State - ["‘V S‘E‘E“E ' 6. Etection Campaign Financing $5.00 May Be
25] 281“,.... C)\ g 3 F'L Trust Fund Gontribution 0 Added to Faes
Eﬂ

Zip . Country 2 Copnt 8. This corporation has lability for iMangible tax under s 199,032,
:‘EI i:?gl zél 3305\- DEH Florida E‘:]tatutes * Dszs I:IgNoe e
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name P . . ] .

RICHARDSON, LINDA 1 Lindg Riehy aﬁi%?‘%.‘affm'—' ]

RT. 2, BOX 235E ETeven Nayvis Court

i ®l Revke 12 Box 276

WEU'BORN' 32094 84| City ot 85| Zip Code

Loxe Cidy FL | 35p5%

11. Pursuant to the provisions of Sections 607 002 and 607.1608, Florida Slalutes, the above-named corpOration submits thighstatement for the purpose of changing its registered office
or registared agent, or both, in the State, of Fiorida, Such change was authorized by 1he corporation’s board of directors. Mereby accept the appointment as registered agent. | am

famiiliar with accet t isigations of, Scction H07.0505, Forda Statutes.
sieNaTURE L7 fNLAA AL/ .L{NDH R4 LHﬂﬂ)&MF@D{L . \prfg L j@vﬂ{ﬁ ?é -
Slgratare, typed o protod narie o rgistined agént and Nitis i appb bl NOTE Fegaterad Agent sigrahaes requred when reinglatig] DATE !
12. OFFICERS AND DIRECTORS ] KR - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD L] DELETE LUTHLE [ Crange  [] Addilion
NAME RICHARDSON, GEORGE W.,JR 1.2 NAME
STREE] ADDRESS 250 HARRIS LAKE DR. 12 SIREF T ADDRESS
CTr-S5T-2° LAKE CITY FL - 14G1¥-51-27
WILE st [ DELETE ? 1TIIE {7} Change  [J Addition
HAME RICHARDSON, CAROL T 2.2 NAME
STREET ADURESS 250 HARRIS LAKE DR. 23 STREET ADDRESS
CITY-S1-2P LAKE CITY FL o 24TV, ST-2P . )
TILE \D [J DELETE A1 TILE V / D . M fhange [ Asditon
NAME RICHARDSON, LINDA E 32 NAME FY!bV Linda R,
smieranoness | RT. 2, BOX 235-E ss st niess | ENeweh Koy s Covr d
BITY- §1- 2 WELLBORN FL - aaarvstae | Loke 04 ] E‘ L 320S8%
TN ) DELETE 41 TILE 4 [1Change L1 Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy -51- 21 R 44CTY-S1-2F
TILE [ DELETE 5 YTILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ore-stze | S4CY-SI-20
TITLE [ Cret 6 1100LF [J Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDAESS
CITY-5T- 2P B4 CITY-5T-2P

14. | 60 hereby certify that the information suppled with this fiing is voluntarily furnished and Goés hot qualify for the exemption stated in Section 119 07{3)(k), Florida Statutes. | further
certify that the information Indicated cn this annuat report or supplemental annual report is true and accUrate and that my signature shall have the same logal effect as if madeo under
path: that | am an officer or director of the corporalion or the receiver or trustec enpowered 10 execula this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13fkhanged, or gy an allachment with an address,

SIGNATURE: (/ W(W»WL WDA Rictaeosn) Frige.  JAN. 251494

Date: Cagine Frione #

gny . .88 2

CR2EQ34 (12/95)




