SECOND NOTICE: CORPORATION WILL BE

DISSOLVED ON DR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

(

AMOUNT DLE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DE PARTMENT OF STATE
Sandia B Mortham
Secretary of Stata
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DOUBLE 40 DAIRY, INC.

470595

(0)

Pringipa’ Place ol Business

8356 N.E. JACKSONVILLE RD.
OGALA FL 344781322
us

Ma'iing Andrggs

8356 NE. JACKSONVILLE RD.
OCALA FL 344791322
us

AR

ANAERA

Date Incorparaled ar Guatied

3a. Date o' Las H‘e:;o;? )

06/12/1995

02/26/1975

2. Prncipa’ Place of Business

1]

2a. Malling Address
26

. FEI Nurmnber

Applicd Far

59-1574501

Not Apphcahle

Suite, Apl #, etc )

éuite- Apt '#, etc

_h$3.75 Additional

a "27'1 5. Certificate of Status Desired [:] Feo Required
City & State: Cuy & State 6. Electon Campaign Financing (] $5.00 May Be
;1;1 o 7_5‘ Trust Fund Contribubian Added o Fees
Zp | Country . on | Country B. This corparation has habiity focntanginle tax under s 199 032
24} 25| i 29| 30| Florda Slatutes [ ves [] Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81; Name
HIRST, PETER C
8356 NE. JACKSONVILLE ROAD 82| Strect Addiess (PO Bax Number is Nat Acceplabile)
OCALA FL 32671 3!
B4 City

85 | Zip Code

FL

office or registered agant,

11. Pursuant to the pravisions of Shons 607 0502 and 607.1508, Florida Statutes, the above-namedt corporaban Sbm¥ls i statoment for the purpose of changing its registered )
or both in the State of Florida Such change was awthorized
agenl. | am familiar with, and accept the ohigations af, Secton 607.0505, Florida Statules

by the corporation’s b

aard of directors | horeby accept e appointiment a5 tegpsterad

SIGNATURE e i e e e [ . o .

Sl e bipeed ar g aare e g ened Aol A bt WNITE Faey 1 Ane il Bgaaie fe s aher Lo [§EN
12, " GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD [T oeere TITINE T T changs [ ] Addwon
NAME HIRST, PETER C. 12 AN
srreeranoness | 8358 NE JACKSONVILLE RD. 13 STREET ADCRFSS
CITY-ST-2IP OCALA FL 14CITY-ST- 20
L ST [T o 21TIE T3 Crangs ] Adddon
HAME HIRST, JANET M. 29 NAME
sraeet ancress | 356 NE JACKSONVILLE RD. 2 VSTREF ! ADDRESS
£Tv-S1-2P OCALA FL 2 4CNY-ST-2F o
TITE D ] oetete ITTILE [J change [] Additon
NAME HIRST, JANET M. 32 NAME
sweeraooress | 8358 NE JACKSONVILLE RD. 33 STHEET ADDRFSS
LY-1- 2P QCALA FL 34 CITY-ST-2P _ 7
TITLF v [ 1 ocere 41 TILE [_1 Change [ ] Addtien
NAME HWRST, DAVID W. 4 7 HeME
sreecranoress | 23808 NE CITY HWY 314 4351RECT ADDRLSS
GITY-S1-210 FT MCCOY FL 440 ST-7F
TILE T T becere 51 TILE L] Change || Additien
NAME 52 NAME
STREET ADDRESS 5 35TALE T ADORESS
LTy -S1- 27 540y ST-2P L |
THLE [ brLewe B1TINE [T crangs [ Aceition
NAME £ 2 NAMC
STREET ADDRESS £ 3 STREE ADORESS
Cily-ST-2I0 64CIY -ST- 2P |

14, | do hereby certify thal th,
further certify thal the inffr

,,,,,b -

informaton sopphoed with this fing is v
ion inchcated on this aanual

olhcer or director otne: corfaraton or the recelver o
12 or ek 13 Lemyng ; on an attachment with an atdress

aluntarity furnished and does not gualify for
apart or sunp

lrustee empowered to execuld this report as reguiredd by Cnapter 617 Flonda Stalutes, and

Veted ¢ Hit

NAME OF SIGNING OFFICER OR DIRECTOR ~

lernental annual report is rue and accurate and that my signalur

the exemphon staled in Section 119 07(3)(x), Flonda Statates |

e shall have tne same legal eftect asif

829444
3 §L~$7525F03

CR2EQ34 (3/96)

ST 2 /171%

[Hoytr e frona g




