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

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 <
DOCUMENT # F45709 (5) |
PARRISH DAIRY FARM, INC.

A

_oPRORT onn e o ST Apr 06 1998 8:00am
ANNUAL REPORT

Principal Place of Business Matling Address
37:“9’\\' SWANN AVE 3NS W SWANN AVE
TAMPA FL 33609 X1
us ;2"%’2 FLazag;JQ DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21] 26] 592118280 " [Not Appiicabis
Suite, Apt. #, elc. Suite, Apl. #, etc. it
r-—l P P 5. Ceriificate of Status Desired O $8'75 Adq|t|onal
22 ?-;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2_3l ;l Trust Fund Contribution O Added to Fees
Zip Country | Zp Counlry 8. This corporation owes or has paid the current year Inlangible
24 25 2;’ a0 Personal Property Tax due June 30, Odves [JNo _
. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
Bi| N
HOBBS, HARRY M ame
3719 W SWANN ﬁVE B2 Street Address (P.O. Box Number is Mot Acceplable)
TAMPA FL

B3

85| Zip Code

84| City FL

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalules, the ahove-named corporation submits this statement far the purpose of changing its registered
office or reglstered agenl, or both, in the Slete of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appaintment as regislered
agent. | am famitiar with, and accept the obligations of, Secton 607,0505, Florida Statutes.

SIGNATURE e

Signalura. typed or printed name of regisinred agent and title if applicabie. (NGTE: Registared Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TTLE D L DELeTE 1ITTLE T Change Addilion
NAME HOBBS, JOHN E 12 NAME
staeeTaporess [ 105 BLOOMINGFIELD DR 1.3 STREET ADDRESS
CIY-5T-2P BRANDON, FL 00000 1.4 DT¥-51- 2P
TTLE DP L] DELETE EATLE [dchange [T Addition
HAME HOBBS, HARRY M 2.0 NAME
sweeTA0DRESS | 3719 W SWANN AVE 2 STAEFT ADDRESS
£ITY-§1-2P JAMPA, FL 00000 2.4 0Y-ST.2P
WILE D LT petETE ATTLE [T change [T Addition
NAME CAREY, MICHAEL 32 NAME
stheev aporess | 4802 LOG CABIN DR. 33 STREET ADDRESS
CATY-ST-2F LAKELAND,FL 00000 34, GITY-ST.7iF ]
L [T DECETE 47T10LE [] Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2IP 44CITY-ST-2P
TILE [J DELETE 51 TITLE [ Change [ Adddtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 5.4 CITY- 5T-2IP
TITLE (] oELete 61 TI1LE [ 1 Crange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 SIAEE] ADDRESS
CITY-§1-2IP 64 0ITY-51-2P

14. | hereby cerify that the information supplied with this Tding does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that ihe information
indicated on this annual report or supplemental annual reporl is yua and accurate and that my signature shall have the same lagal effect ag it made under oath, that | an an
cficar or dirgetar of the corporation or tha/Necewer or Trusleg empowarad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on g /
./(.' / - [‘w/,:(?,m CpalCr—r 331

Stsashi A Y™ I IO,

CR2E034 (10/97)



