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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

T PTEEN TN SRR AT T e b e

T el mde emoeme

1998

PROFIT ST FLORIDA DEPARTMENT OF STATE
A[?]%BZERATIO:T 4 ' Sandra B. Mortham
REPO

Secrelary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # 470555

1. Corporation Name

DOUBLE 40 DAIRY, INC.

0)

Principal Place of Business
8358 N.E. JACKSONVILLE RD.

Mailing Address

B356 N.E. JACKSONVILLE RD.

AR

IR0

OCALA FL 344794322 OCALA FL 3447891322
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
02/26/1975
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Appliad For
21 26] 59-1574501 Not Applicable
Sulte, Apl. ¥, elc. Suile, Apt. #, etc. iti
: P uie AP 6. Certificate of Status Desired ] $8.75 Additional
’ -El ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
28y 28] Trust Fund Contribution Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
;l g] 2_9| ;6] Personal Property Tax due June 30. Yas D No
§. Name and Address of Current fl_eglslared Aganl 10. Name and Address of New Reglstered Ajent
HIRST, PETER C Bt} Name
8356 NE JACKSONVILLE ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
OCALA FL 326T1
83
84| Ciy Zip Code

FL ®

office or registered agend, or bolh, in the State of Florida Such chan

SIGNATURE

1. Pursuant to the provisions of Scclions 607 0502 and 607, 1508, Florida Statutes, the above-nam

ed corporation submits this statement for the purpose of changing ils registered
re 6 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgalions of, Scclion 607.0505, Florida Statutes.

Signatuie typod o pnnted namo ol l.f;'g_l';[_ﬂlk?(;:;;urll and hile il applicable

{NOTE: Registerad Agent gignature required whan rpinstating)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICENS AND DIRECTORS IN 12 g
e PD [ DLLETE 11TNLE v ] Crange L] Addilion | =
HAME HIRST, PETER C. 1.2 NAME
smeen aoress | 8356 NE JACKSONVILLE RD. 1.3 STAEET ADDRESS Jeffrey C. Hirst %
CITY-ST- 2P OCALA FL 14CHY-ST-ZP 6 Almond Dr., &
e [3] [T peLEte 21 TTLE Ocala, F1.34472 [ cChange L[] Addition | O
NAME HIRST, JANET M. f anme
sapeTaporess | 8356 NE JACKSONVILLE RD. 2.3 STREET ADDRESS
Ty -§T-2P QCALA FL 2.4 CITY- 5120
TLE D (7 DELETE 31TME [Jchange LT Addition
HAME HIRST, JANET M. 3.2 NAME
staeeTADoREss | 8356 NE JACKSONVILLE RD. 33 STREET ADDRESS
OITY-51- 2P QCALA FL 34.CITY-ST-21P
3 '] R}‘ﬁ?LETE 41TLE T Chaage” [J Addfion
NAME HRST, DAVID W. 4. 2 HAME
sraeeT aooress | 23888 NE CITY HWY 314 J 4.3 STREET ADDRESS
oITY-5T-29 FT MCCOY FL 44 CITY-5T-2IP
TMLE CToeLETe 5.1 TITLE [T Change” L] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS

| oiry.sr.ze 54 CITY-ST. 2P
TITLE T oELeTE 61THLE {1 Change ] Addition
NAME 6.2 NAME
STREET AORESS 63 STREET ADDRESS
CITY-ST-2P 6.4 G1Y-ST- 2P

Ingicated on

Block 12 or Block 13 if changed, or on an attachmenl wilh an address

] S bk B - - - - I n o

yars

14, | hereby certi? that the information supplicd wilh this filing doos notl quality for the exemption stated in Section 119.07(3)((), Florida Statutes. | furiher wertify that the information
n this annuai repor or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor ol the corporalion of the recoiver or trusloc empowerad Lo execute this reporl as reguired by Chapler 607, Florida Statutes: and that my name appsears in

oo A
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