FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

" ﬂ%k‘ FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

P ? Sandra B, Mortham

y) Secctary o St Secretary of State

PROFIT
CORPORATION
ANNUAL REPOR1

1998 S DIVISION OF CORPORATIONS
1. Corgali(m Nirne F96000005866 (6)
COBURG DAIRY, INC.
5000 LACROSS RD. $000 LACROSS RD.
NORTH CHALESTON SC 20406 RORTH-GHALESTON $C 2
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo ol Businoss T T aa Maing gddress 4. FEt Number Applied For
L.w.n_ o 26| l o BRT-0290063 Not Applicable
Suite, Apl #, ot Suite, byt ¥, ete. i
wie. e o - e e e 6. Certificate of Status Deslred ] $8'75 Additional
?2] 211 Fea Required
Ciy & Siate Hty byStale 6. Election Campaign Financing $5.00 may Bo
23 R | o Trust Fund Contribution O Added to Fees
Zip . Country Country B, This corporation owas or has paid the curren} year Intangible
L_____.__ - _[251 Qb/?]’)‘?))ﬁ! l_’_QJ N L E] i Personal Property Tax due June 30. Yos L[1No
o 9. Name and Address of Current Registerbd £ 10. Name and Addrass of New Registered Agent

* C T CORPORATION SYSTEM 1] Namo
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is No! Acceptable)
PLANTATION FL 33324 ~
84| City 85| Zip Code

FL

11, Purstant 16 [ho provisions of Sections 607 0L0P and 67 1508, Fionga Slatutos. the above-named corporation submits this statament for the purpose of changing [1s regislered
office or registered agent, ar both, i the State of Hophla, Such chagfge was authorized by the corporation’s board of diroctors. | hereby accept the appoiniment as repistered
agent. | am familiar with. and accept the ohligatonsbf, Section 60F 0506, F lorida Statutos.

SIGNATURE _ S
Shgnadre g per predicl i o re e e Dagp ol f o Bl ap e abia (NEYTE biogerered Agent signature required whan rainstating) DATE

12. OFHICE RS ANDYLHRECIUHS 13. ADDITIONSICHANGES TO OFFICERS AND WTORS IN 12
ET e h AW L {AT YR ¥ Change  [_] Addition

NAME HANCKEL, F § JR 1.2 NANE

sweer aooress | 5000 LACROSS RD. 1.3 STREET ADDRESS

CITY-§1- 21 NORTH CHALESTONSC 20406 14 CIY-S1. 21 .

TILE VS T T T bt T 21 TILE [ change [T Addilion

NAME HAY, EG SR 2.7 NAME

streer aooress | 5000 LAGROSS RD. 2 3 STREET ADURESS

LiY-51-2p NORTH GHALESTON-SC 29408 ) 2 ATHY-ST-2F

TIE R o 113 VT 31 TITLE [T Change L] Addition

NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ity -51-2 _  Isecnvesie

E N ’ Ol W PEE] [J change [T Addition

NAME 14 2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CIvY-51-21p 44 CNY-ST-20

TILE T T e -_-UT{‘ LETE S51TM7LE D Chang& D Mdlhon

NAME 5. KAME

STAEET ADDRESS § 3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TILE I N T B 1ITCE T Changs L] Additian

NAME 62 NAME

STREET ADDRESS 6.3 SIRFET ADDRESS

CiTY-5T- 2P o L 64 CITY-81-2%

14. T hereby ccrlllr that the informiahon supphed with this g dioos nol qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on 1his annual report o supplemenlal arenl report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corgig Con he recovesdon rustee empowerod to exacyle this report as required by Chapter 607, Florida Statules; and that my name appears in

Black 17 or Bock 13 i chary an gn allachef il with g addrogs
SIGNATURE: = l_ AP ‘ ‘ , o '{/L ?}?_3_ R V2 i) L

CR2E034 (10/97)



