FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT (W FLORIDA DEPARTMENT ORSTATE
CORPORATION ALY Sandra 8 Mortham
ANNUAL REPORT WA Secretary of State
1997 e Y DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 7021 ;2

(8)

FLORIDA DAIRY PRODUCTS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

AU

FL

620 S.R. 542 620 SR, 542
SUITE E SUITE E " 0
DUND DUNDEE FI. 3333841
us EE FL 30838 us 3. Date Incorporated or Qualified | 3a. Date of Last 33?1
02/09/1
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21, 2558 Capital Medical [/ 2558 Capital Medlcal |Not Applicable
Suite. Apt. #. elc. Blvd. Smteﬁ, ApL & ate. Blvd. 5. Cortificate of Status Desired O $8.75 Addtional
ELSu ite B 27} Suite B - Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
EI Tallahassee, Florida 28 Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
24| 32308 5] U.S.A. 2] 32308 ] .5 A Florida Statutes Yos Bl No
- 9. Name and Address of Current Registerad Agent . 10. Name and Addroas of New Registered Agent
. 81| Name
BOOSINGER, JAY 82| Stresl Acdress (P.O. Box NGmber 18 Not Accopianie)
2053 TAYLOR ROAD
TALLAHASSEE FL 32308 63
) 84] City 85| Zip Code

11. Purstiant 1o the provisions of Sections 6§17 0502 and 617.1508, Floridla Statules, the above-named corporation submits this statement for the purpose of chany
offick or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ging its rogistered

SIGNATURE 1/ 14;/ 97
Sigrature, lyped or prirted nama ol registered agent and 1itle  applicable. {NOTE: Registered Agent skinature required whan reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE P [J DELETE 11TILE : CJchange ] Addition
NAME BOOSINGER, JAY 12 NAME
staeer aooness | 2053 TAYLOR ROAD 13 STREET ADDRESS
gITY-§T- 2P TALLARASSEE FL 14 GITY-ST- 2P
TiLE C LI oeLETE 21TIME Chairman of Board ¥ Cuange ] Asdition
NAME JASK'EWICZ. JAY 22 NAME Steve Broomfield / A
street apokess | 777 SW 12TH AVENUE aasmerrabDAESS { P. O, Box 3033 /
CITY-ST- 2P DEERFIELD BEACH FL - 2 A CITY-51-2P 0Orl
TITLE T DELETE 31TIMLE I icr\anoe T &adition
HAME MOORE, DWIGHT 32 NAME gigaggﬂg:
STREET ADDRESS 3000 NW 123RD STREET 3.3 STREET ADDRESS 5800 N . W . 74th Avenue
CITY-ST-2IF MIAMI FL 34.BITY-§1-2P Miami  FL- 33186
TITLE D [T DELETE 41 TILE [ change L] Addition
NAME RASMUSSEN, NORMAN 4.2 NAME
saeer appess | P. O, DRAWER 640008 NfA 43 STREET ADDRESS
CITY-§1- 210 MIAMI FL 44 CITY-ST-21P
TmE D ] DrLETE 5.1 TITLE L] change L Addition
NAME YOUNG, TED D. 5.2 NAME
staeer aoness | 3304 SYDNEY RD. 5.3 STREET ADDRESS
CITY-S1-2IF PLANT CITY FL 54 CITY-§T-2IP
TITLE D [J DELETE 6.1 TITLE [J change 1] Addition
NAME CORYN, EDWARD J. 62 NAME
staeer aponess | 3020 46TH AVENUE NORTH 53 STREET ADDRESS
CIY-S1-2F ST. PETERSBURG FL 33714 SACITY-ST-2IP

appears in Block 12 or Block

SIGNATURE:

if chang

L

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual 1eport is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
1 am an officer ot director of the corporati

the receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name

or on an attachment with an address.

T Y

1/14/97 904/878-3447

ana Tiad ank 1 Beh On

PHINTERS NAME O3

Nols

oo s Dhaain 8 Pesh s 8 g o

Feb 07 1997 8:00am
Secretary of State

CR2E037 (9/96)



