FILE NOW: FILING FEE IS $61.25
$ FILED

HOWNPROFT PN FLORIDA DEPARTMENT OF STATE
Tt

SO, =i Jan 29 1998 8:00am
DIVISION OF CORPORATIONS

1998
DOCUMENT # 702172 (8)

1. Corporation Name

FLORIDA DAIRY PRODUCTS ASSOCIATION, INC.

Secretary of State

AL ORI

Principal Place of Business Mailing Address
2558 CAPITAL MEDICAL BLVD 2558 CAPITAL MEDICAL BLVD 3. Date Incorperated or Qualified
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308
us us 4. FEl Number Applied For
590841805 Not Applicable
2, Principal Place of Business 2a. Mailing Address . . $8 75 Iy
. . . . ertificate of Status Desired O -4 Additional
21]2558 Capital Medical BlzH. 2558 Capital Medical BIFE™ e Fee Required
Suite, Apt, #, elc, Sulte, Apt. #, efc. | & Election Campaign Financing $5.00 May Be
E Suite B _21—'[ Suite B Trust Fund Coentribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
, £ o .2-;| _Tallahassee FL ves o
Zip Country Zip Ceuritry 8. This corporation owes or has paid the current vear [ntangible
El 32308 El UsSA E’ 32308 E' USA Personal Property Tax due June 30. Flves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOOS]NGER. JAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
2053 TAYLOR ROAD
TALLAHASSEE FL 32308 83
. 84| City FL lBs‘ Zip Code

tiens 617.0502 and 617.1508, Flerida Statutes, the above-named corporstion submits this statement for the purpose of changing its registered
th, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
wept the obligationsecf, Sectian §17.0503, Flarida Statutes.

1. Pursuant to the provisions o
- office or regislared agent,
~ agent. | am fagijar with, an

SIGNATURE 1/7/98
A ted name of reg'siored agent enc litle If apPPenle. (NOTE: Reglstered Agant signature fequirad when relnstating) DATE
12. N_} L0 OFFICERS AND DIRECTPRS_.? 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 14 THLE President [ Change [ Additian
NAME BOOSINGER, JAY 1.2 NAME Jay Boosinger
stree aooress | 2053 TAYLOR ROAD 13sTRETADORESS | 3558-B Capital Medical Blvd.
CITY - ST- 2P TALLAHASSEE FL wacny-s-2¢_ |Tallah L
TIMLE C [ peLeETe 21 THTLE C Changa Addition
NAME JASKIEWICZ, JAY 2.2 NAME James C. Bassett
streer anoress | 777 SW 12TH AVENUE wasmaETROORESS | 2197 S. Byron Butler Parkway
GITY-5T-2P DEERFIELD BEACH FL 2400¥-31-22 | Poprry . FL 32347
TLE T [ DELETE 31TITLE T i bl Change [T Addition
NAME RIC COUPE 3.2 NAME Ken Freceau .
sreeT aporess | S80H0 NW 74TH AVE 38 STREET ADDRESS | 54 )0 llg‘th Avenue. N.
CITY-8T-2P MIAMI FL 34, CITY-ST-2IP Clasrwator B '2‘2"7‘6:0 4315
TIiE D 1 DELETE 41TME 5""“"‘ nEEESysmeommmmm el Change 1 Additien
NAME RASMUSSEN, NORMAN 4,2 NAME - )
seeTaoress | P. Q. DRAWER 640008 N/A 4.3 STREET ADDRESS g’d 5 geg g Smith
oY -§7- 2P MiAMI FL 44 CITY-ST- 2P oo g ‘?’Y‘,’??_d A %Qurt :
TILE D [T BELETE 51TITLE SECESORVITIe s 32254 1Tty [ Addon
NAME YOUNG, TED D. 5.2 NAME 3699
stReET ADDAess | 3804 SYDNEY RD. 5.3 STREET ADDRESS N/A
CITY-ST- 2P PLANT CITY FL 54 CITY-ST- 2P
TME D LI DELETE 61THLE [T Changze [T addition
HAME CORYN, EDWARD J. 6.2 NAME
staeer aobress | 3020 46TH AVENUE NORTH 6.3 STREET ADDRESS N/A
CITY-ST-2° ST. PETERSBURG FL 33714 6.4 CITY~ST-2P )
14. | hareby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or off @ attachment wilr;an addrass.
; teigs,pE ST 1/7/98  850/878-3447

SIGNATURE:

CR2E037 (10/97)



