SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1995

AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

i

b

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Sgp 02, 1999 8:00 am
ecretary of State

(09-02-1999 90008 032 ***550.00

/

DOCUMENT #

1. Coarporation Name

COBURG DAIRY, INC.

F96000005866

VLLALT 7 PUUUL © ug

Principal Place of Business Mailing Address

AT DO

5000 LACROSS RD. 5000 LACROSS RD.
NORTH CHALESTON SC 29406 CHARLESTON . 29406
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ' 26| 570200063 Not Applicable
a Suite, Apt. #, efc. e - . ;‘ Suite, Apt. #, ete. 5. Certficate of Status Desirad— L $li.;5R xgirt;c;nd
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Ej Trust Fund Contribution’ I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 EI 29 3—0I Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
847 City FL 85| Zip Code
11. Pursuant fo the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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. ) am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
12. QEFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT ' DELETE 117mE P . . X change [ addition
ive HANCKEL, F S JR 2avE Boiley ;Rjchard B,
streeTsooress | 5000 LACROSS RD. 13streETanoress | 3 @ 00 A F ‘V_e,".'._R_ﬁE'_.#.»;":;
cirvsTaP CHARLESTON SC 29406 14 CITYSTZP ~ rani klw Park TL-6613). -
e ] 4 oetete 2 TME ve ~ 8¢ change [ Addition
NaVE HAY, E G SR 22NAME M Mawaman (W lham R,
sreeTaporess | 5000 LACROSS RD. __ - Lossmesraomess | 3 00, N - Rave F‘.Q\QA,A_ Ml e e
CITY.ST-ZP CHARLESTON SN 29406 24CITY-ST-2P van kel k )
TmE [ JeeeTe 31TIME vP ' [ ] change D] Adation
NAME 3.2 NAME War A ) Q&V r cl
STREET ADDRESS ssmestooress {6000 Lo Cross Roa A
ermvarare 24 CITV.ST.21P arth Charlegto S¢ 2]
TTE [Joeere 41TME S O chance D] Adsien
NAME 42NANE k‘%ke\' . QA\Q. £
STREETADDRESS sasmeeraomress | 300 N - River A“ A
CITY-STZP 44 CITYSTZP F Y r o3
TIME [ oeLETE S1TME T [ ] cangs Addition
NAME 5.2 NAME H'H'Q-‘\ “c’k CQMCWN Q.
STREET ADDRESS 53 STREETADORESS | 34,0 O AL~ a’{ogr Road
CITY-ST-ZP 54 CITY-ST-ZIP % N \( “N P 3
Tme o . (Joecere BATITLE AT [ change X Addtion
HAME = _ - 8.2 NAME Mawn Johw A.
STREET ADDRESS 1 sasmreeranoress | Jpo O AJ . %‘iv er Roa a
cTYsTzP 64 CITY-STZP Franmklia Par k Ty 6Goli3)

14, [ hereby certify that the infarmation supplied with this filing does not quatify for the exemp

tion stated in section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie?:al effect as if made under oath; that ! am

an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607,

. or on,an attachment with an address.

in Block 12 or Block 13 if changeg
’

clcNaTURE- X

MNGAGAREQUIRED

lorida Statutes; and that my name appears

/201927 847-233-S281

0117768

CR2E034 (5/99)



