T PROFIT L S ‘ .
CORPORF;% ION : ) O et 3. wortram Feb 14 1997 8:00am
ANNUAL REPORT ) E: Secretary of State

B 1997 ' 1;,9"" DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 835842 (6)

1. Corparation Mame

KINNETT DAIRIES, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

A

| Prncipal Place of Business Mailing Address
421 \2TH STREET 1243 6TH AVE
P, 0. BOX 351 P.0O. BOX 351 .
COLUMBUS GA 319020351 COLUMBUS GA 319020351
us us 3. 6)2a}92 |7n,ct06p70éated or Qualified 3.“?;]2‘?[ ;Ji Last Reporl
2. Prncipat Place of Business L:Ea. Mailing Address 4. FEI Number . Applied For
_2“1_1 e N 26—] 58'0315680 Not Applicabla
Suite, Apt #, e _ Suite, Apl. #, efe. o o $u75 Additlonai
22] Ell 5. Certificate of Status Desired O Foe Requited
| Gty & state City & State 6. Eloction Campaign Financing $5.00 May Be
23| L }EI Trust Fund Contribution [ Added to Faes
_ip | Country | 7ip Counlry 8, This corporation has liabllity for intangible 1ax under s. 199.032,
I .
j2a] e8] 29 30) Florida Statutes Oves [lNo
.8 Name and Address of Current Reglstered Agent 10, Name snd Address of New Reglstered Agent
AUSLEY, DUBOSE C. 81] Name
WASHMGTON SOUARE BI"DG 82| Street Address (P.O. Box Number is Not Acceptable}
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301 B3
84| City FL B85 Zip Code
11, Pursuant to the provisions of Scctions 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. L ar lamiliar with, and accopl the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE _

) INCTE: Rogistered Agant signature required! whan reinslating) DATE
12, TGN ICERS AND DIFECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| @
e P [ oFLETE RETITS (T Change ™ LT Aodiion | g5
NAME DILLON, G. M 12 NAME 5
street anoness | 9013 SEARS CT 1.3 STREET ADDRESS T
st | COLUMBUS, GA 00000 4 CITY-51- 2P &
[T '8 T [T DELETE 21 TITLE I change Y Addition [
WARAE ADAMS. JH T E 2.2 NAME
st anaess | 421 TWELFTH ST 2.3 STREET ADDRESS
L1151 P COLUMBUS, GA 00000 2 4CTY-5T-TP .
THLE 178" - ] DELETE 1 TITLE [ Change ™ [ Addition
hawE ADAMS, KATHRYN K. 22 NAME
swcenaomass | 3401 HILTON WOODS DR 33 STREET ADDRESS
o-siae | _VCOLUMBUS- GA 00000 34, CITY-S1-7P
e VP ] DELETE 43 TITLE [) change [ Acdition
NAMI ADAMS, JOHN K 4.2 NAME
sier aomss | 421 TWELFTH 8T 4.3 STREET ADDRESS
CrY 5o COLUMBUS GA 44 CTY-ST-2P
TILE [T ottere 51TATLE T Jchange L] Additicn
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADRESS
| o0y s1-a 54 CITY-51-7p
B [} OfLETE 81 1TLE L) Change I Adeltion
MNAME 6.2 NAME
SIKEET ADDRESS £ 3 STREET ADDRESS
|G S-a0 . 40Ty S1-2P
14. | do harcby cerlify hal the infarmation suppliee wilh this filing does nat gualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the

infarmiaton ndicaled on his annual report or supplemental annda! reporl is true and accurate and thal my signature shall have the same legal effect ag if made under oath; thal
am an o'licer o aireclor of the corporation ar the receiver o trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name

anpaars 0 Block 12 or Block 13 1f changed, or on an altachment with an address.
/‘ s }/
‘b\ 4 (0% ) s11-4iso
bl

S AVAR. S
. ot N1 |5 T
AATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol‘omsc‘ron Data Daynms Phona &

DO136AS




