FILE NOW: FILING FEE AFTER MAY 1S §550.00

PROFIT & FLORIDA DEFARTMENT OF STATE
CORPORATION ; ;"\';_ Sandra B. Mortham
ANNUAL REPORT ‘ fé’ Secretary of State
1997 ! A DIVISION OF CORPORATIONS

.

DOCUMENT # F95000005250 (4)

TRI-STATE DAIRY, INC.

Mailing Address

4700 PIO NONO AVENUE
MACON GA ¥1206-506¢

4700 PIO NONO AVENUE
MACON GA 31206

FILED
Feb 18 1997 8:00am
Secretary of State

T

3. 1Doaftzalr}c.:|orpora1ed or Qualified | 3a. Date of Last Report
2. Principal Place of Business - 2. Mailing Address 4. FEI Number Appliad For
21] R e 26] . 58‘21%797 Mot Applicable
Sule. ApL A, alc Suite. Apt. #, etc. o . $8.75 Additional
2 - 27] 5. Certificate of Status Desired [} Foa Required
| Gty & Suie . City 8 Slate 6. Election Campaign Financing $5.00 May Be
l2s) 28| Trust Fung Contribution Added to Foes
L. 7P ., bountry S Country 8. This corporation has hiabllity fog intangible tax under 5. 199.032,
_2_‘!1. ~ '{%ﬂ 20] ;ﬂ Florida Statutes Yos [ No
iiiiii % Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WEATHERFORD, WAYNE 81] Name
17707 NW. MIAMI COURT 82| Street Address (P.O. Box Numbet is Not Acceptable)
MIAMI FL 33169
83
B4} City Zip Code

FL 85

cfhice ar registered agent, of bath, inthe Sta_te of Fi
agent | amfamilar with, and accep! the abligatio

1, Section 607.0505, Florica Statutes.

SIGNATURE

11, Parsaant o the: provisions of Soctiens 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
jda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmen as registersd

215141

L, Ayed oo printed nare ol regiclessd agest ad Hie o gpplizacke

(NOTE Registered Agent signature required when reinstating)

¥oale

appoass in Biock 12 or Biock 13 if changea, or on an atlaggment with an adoress.

——,

OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cand TP T ] DELETE 11TILE [J change” L] Addition
Ko WEATHERFORD, WAYNE 1.2 HAME
o1 anieiss | 4700 PIO NONO AVENUE 1.3 STREET ADDRESS
oo e | MACON GA 31208-5098 1ATTY-$T-2p
e Wwe T oEiETe 2TILE [T change [ Addtian
Y HINTON, DAN 22 NAME
siei1 apreess | 4700 PI0 NONO AVENUE 23 STREET ADDRESS
s | MACON GA 31206-5068 - 2.4CITY-ST-2P
l_ TNt { T oEces 31THLE [T crange L] Addition
NEIE 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
L orvsige | L 34, GITY- §1- 2P
TILF T oeLete 41T [ Change ] Addition
HAME 4,2 NAME
SIHECT ADORE 55 4.3 STREET ADDRESS
| Gy 51 g ) 44 CITY-51-2p
L [J GFLETE 5.4 TILE [ Crange 1 agdition
LANE 52 NAME
SIREED ADLR: 5 5.3 STAEET ADDRESS
| LiFY-5 e 54 CITY- ST- 2P
TILE |mEGHE 6.1 TMILE L] Change L) Adgition
HAME 6.2 NAME
STRFET ADVHRESS .3 STREET ADDRESS
L T — 4 CITY - 5T- 21P
14, | do hereby certify that thenformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida $tatutes. | further certify that the

Y
inlormation incdicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath, thal
tam an officer or direclor of the corparation or the receiver or truslee empowered to exesule this report as required by Chaptar 607, Florida Statutes. and that my name

Q.-18¢-5133

SIGNATURE: ~ )_._ |V s L

S1ONATURE AND TYPED Di PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (9/96)

21541

Dal Daytima Phane #

0013530



