FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comvormon AR, T e Feb 27 1998 8:00am
ANNUAL REPORT e Secrotary of State

1998 - DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 543477 (4)

4. Corporalion Name

SUWANNEE RIVER DAIRY, INCORPORATED

. 1 A

Principal Place of Business Mailing Address
18348 66 STREET 16348 %6 COURT
LIVE OAK FL 32060 LIVE OAK FL 32060
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 06/16/1877
2, Principal Place of Busingss r--?-°‘ Mailing Addross 4, FEI Mumber Applied For
21 e I 1 59-2714915 Not Applicable
Suite, Apt. #, Blc Suite, Apt. W, elc.
r'—l P b ? §. Certificate of Status Desired O $3'75 Additional
22 I . Et Foe Required
City & State |__ Cily & Slate 8. Etaction Campaign Financing $5.00 May Bo
;3—[ o "L’] N Trust Fund Contribution 3 Addead to Fees
Zip Counlry o Country 8. This corporation owes or has paid the current year Intanglble
;;] ;\ﬂ I gg—l B 30 Personal Property Tax due June 30. Oves Dne
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agent
LEWIS, C. DEAN 81| Name
105 N OH'O AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060
83
84| City FL lssl Zip Code
11, Pursuant to tho pravisions of Scclions €607.0507 and 607.1508, Torida Statutes, the sbove-named corparation submits this stalement for the purpose of changing Its registered
office or registered agont, or bolh, i the: Stale of Flrida Such change was authorized by the corporation’s board of directors. | hereby acceapt the appoiniment s registered
agent. | am famihar with, and accept the obhgations of Scclon 6070205, Florida Statutes.
SIGNATURE Lo .
Blgrnatwa, typod o r"v"h:d _"-A!""_!_f.:i'"?[l"‘ ferund aggean ik apg s abie {NOTE Registerad Agent signature requirnd when relnstaling) DATE
12, ~ o JOFHCERS AND OMRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO T oL 11T1LE TR Change L Addlon
NAME SHURTER, PETER 1.2 NAME
e aporess | DB ASS ROAD . . . 1.2 STREEY ADDRESS ? &8y 19 ! iQC{
CITY-S1- 2P LIVE OAK FL o 14 CITY-ST-2IP
TILE [T Decete 217MLE [O'Change [T Adaition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T1-ZIP e 2 40ITY-5T-2P
TME [ oEcere A1 THILE [JCrange ] addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
City-§1-21P i N L 34 Chy-§1-21P
TE T biifit PRRTIY [ Change L1 Addition
NAME 4.2 NAME '
- o o e 44 CITY-S7-2IP
TaLE [ oerere 51 TILE [JChange L] Addtion
NAME 62 NAME
STREET ADDAESS &3 STREEF ADDRESS
cy-st-ne e 54 CHTY-ST- 2P
ILE ] pectte 63 TILE [ Change L] Addition
NAME §.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P I o 6.4 LITY-SF-2P

14, | hareby cerlify that tho informalion supplicd with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report o supplemental annual 1epont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or tha 1ecevor of lrustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block %cmm(a(:ii’,ihr on an altachment with an address

RIGNATIIRE. /75 P £ G2ra s Sirutedt. o S A God 8o $OSE

CR2EC34 (10/97)



