FILED

1

CORPORATION
ANNUAL REPORT

997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT i s,

FLORIDA DEPARTMENT OF STATL

Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 47059

1. Corporation Name

DOUBLE 40 DAIRY, INC.

1]

Princlpal Piace of Business

8356 NE. JACKSONVILLE RD.
OCALA FL 344781822

2, Principal Place of Business

B E

Sulte, Apt. #,

olc.

Cily & State

HRE

Zip

Country

25]

(0)

'r\i-a"ili'h’g;}\ddress

8356 N.E. JACKSONVILLE RD.

OgALA FL 344761322
V

2|

OGP AR A

Pabt?lfc Incerporated or Qualitied

3a. Datc of L ast Repart

- ~ 02/26/1975 07/23/1996
| 28. Mailing Address 4. FEI Number Applied For
- ~ 58-1574501 Not Appiicable
Suile, Apt. #, ele. iti
VG, AR cle B. Ceortilicale of Status Desired D SQ;ZSR::lﬂ?;?a'
Ory & State” 6. Eleclion Campaign Financing $5.00 May Be

Trusl Fund Contribution

Added to Fees

B

 Counlry

Florida Statules

8. This corporation has Lability for inlangible lax under . 199.032,
D Yos

DND

. Name and Address of Current Registered Agent -

8356

HIRST, PETER C

NE. JACKSONVILLE ROAD

OCALA FL 32671

18] hame

10. Name and Address of New Registered Agent

E]

Streol Address (P.0. Box Number is Not Acceplable)

|83

84

city

7ip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, F lorida Sialules, 1
office or registered agont, or both, in tho State of Florida_Such change was authorized
agent. | am famifiar with, and accept the abligatons of, Secton 607.0

sove named corporalion sUbmits s statement 1or e pUTEGSs of changing ils fegistored
by the corporation’s board of direclors. | hereby accept the appointment as registored
505, Flonda Stalules,

SIGNATURE s e el e e e e [ s e
Signature. Iypod o printed rnan e 6 regictin A aent and nlic if apphe abde NOTE " Hedsrd Agend sighatuee: reauired whes reinstating DATE

12. —____OFACERS AND OIRECTORS [ 18, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [Jomee ] T [Tchange [T Additian

NAME HIRST, PETER C. 12 HAME

swectanoness | 8358 NE JACKSONVILLE RD. 1% STREET ANDRESS

env-st.ze | OCALAFL paLTY 51 ap

TISLE 81 N I NIV T 1ML o [T change ™ [ Addition |

NAME HIRST, JANET M. 25 NAME

staeer anoarss | 8358 NE JACKSONVILLE RD. 23 SIHTE] ADDAESS

CITY-ST- 2P OGN.A FL 2 ACNY-S1-7IP

THILE D T T o e T Ghangs T Additian

HAME HIRST, JANET M. 37 NAME

streer aooress | 8356 NE JACKSONVILLE RD. 23 STREC ADURISS

£ATY-S1-21P OCALA FL a4 CiTy-81- 2

TITLE V O onee . Qe T T T T Change ™~ ] Addilion

KAME HIRST, DAVID W. £ 2N

sTResT ADoress | 23898 NE CITY HWY 314 &5 SIRET ALDRISS

GITY-S1-2IP FT MCCOY FL e 44CIY-§T- 210

TITLE B ST EEIE [T change L] Addilion

NAME 5.2 NAME

STREET ADDRESS 53SIKEL) ADDHESS

OITY-S1-21P 54 01Y-51- 7

TITLE RS 611111 [T change  J Adation

NAME £ NAME

STREET ADDRESS B3 STREE | ADDRESS

CITY-ST-21P 64 0ITY- 5120

appears in

SISkl A

14. | do hereby certify that th
Information indicated on
| am an officer or dirgclo)

Block 12 pr

1. ] - 1Y g

vl e

filbrmation supplicd with this filing does nol qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the

i @wwal report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal efiect as it made under gath: thal
: corpaeation ok thefyecoiver or trusleo ernpowered 1o execute this repotl as required by Chapler 607,
k 13 i cheveamal onWn allachment with an address.

N 7

2 1 tr

lorida $latutes; and that my name

&

P rrn A5 AnEM

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



