SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE /7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT NS FLORIDA DEPARTMENT OF STATE 1
CORPORATION 33?}; @4‘ Sandra B. Mortham
ANNUAL REPORT %% & Secretary of Stale
1996 N '—‘ = DIVISICN OF CORPORATIONS

DOCUMENT # |.30066 (9)
. FERRUAR! DAIRY FARMS, INC.

F’rincipal Place of Business M;_,‘m-‘g Address ||II“|“ |II ||||| Il“l Il“‘ |m| ||“ I\l“ I‘I" ||||l I||“ IlI“ |||“ ||I|

826 EAST C-486 826 EAST G468
OXFORD FL 34484 OXFORD FL 34484
us us 3. Date Insorporated or Quahtied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Number Appled For
;ﬂ ;1 65"0158139 Mot Apphcable
Suite, Apt K, elc ite, Apt. #, otc iti
. P Suite, Ap 5, Cerbhcate of Status Desired [] $8.75 Adc!monal
22 2—71 Fea Required
City & State 1 Cuy & State 6. Election Campaign Financing - $5.00 May Be
;5] L 281 Trust Fund Contribution Added to Fees
Zip Cournly Zip Cauntry B. This carporation has hability for intengble tax under s. 198 032,
m E‘ ;‘ El Florida Statutes [:l ves D Na ]
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
«  ARCINIEGA, FERNANDO
1080 SW 92ND AVE. 82| Sweet Address (P.O. Box Numher 1s Not Acceplable)
PLANTATION FL 33324 5 e
84| Cuty FL {le Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071506 f londa Stalates, the abave-named corporation submits thes statement for the purpase of changing ils registerad
office or regislered agent, ar both i the State of Fonda Sueh change was aulhonzed Dy the corporation's board of directors | hereby accepl tha appointrent as regpstened
agent | am familiar witn, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE

S T U e T i o feag e agent s e 1 ogiatie e R geteron Aguat Sgnatire redure A when st il o B 7
12. OF FICERS AND DIRECTORS 13. A DDITIONS/CHANGE 3 TO OFFIGERS AND DIRECTORS IN 12|
I VT [T peere TITITLE [ ] crange L] Aginon
NAME ARCINIEGA, FERNANDO 12 hAME
sreeersnoress | 1080 SW 92ND AVE. 135THEET ADORESS
CITY-§1-21F PLANTATION FL 14CI0Y-ST-2P
THLE PS [_] oeuere ZATILE [T Change [_] Acdition
NAME ROSEMDE, MARTHA 22 NAME
staeet a0oRess | RT 1 BOX 134-L 2 3STRELT ADDRESS
CITY-ST-29 OXFORD FL 2 4CIY-ST- 7P
TIE P - ] DeLeTt F1TILE [T change [] Adesion
NAME ROSENDE, MARTHA 37 HAME
stheeranoaess 1 RT 1 BOX 134-L 33 STREET ABDRESS
CITY-5T-2IP OXFORD FL . 34 CI7Y-57-2P
TiILE ] peete 41TINE [ 7 Charge [ acdtion
NAME 42 NAME
STREET ADDRESS 43 STAEFT ADORESS
CiTY-5T-21F 4407V -57-7IP
L 1 onuere 51T (] cnange [T Aodition
NAME § 7 NAME
STREET ADDRESS 5 3SIREET ADDRESS
Ciy-ST-2P 5400Y-57- 71
TITLE [T oreete 61 T1LE “ [ 1 crange [T Addien
i 62 NAME
STREE? AODRESS 5 2STREE! AGDRESS
CITY-ST- 1P B4 CITY-ST- 2P

14. | do hereby certly thal the Infarraation supplied with this filing is voluntanly furnished and does not qualify for the exemption slalad in Section 119 07(3)k). Florida Statutes |
further cerbly tnat e infarmeation Indicated an this annual report ar supplemental annual report is true and accurae and that my signature shall have the sarme legal eflect as if
made under oath. that | am an officer or girectar of the carporation or the receiver or trustee empowered to execute this report as req-nred by Chapter 617, Fionda Statutes and
that my name appears m Blpck 12 or Block1 anged, or on an attachment with an address

SIGNATURE: - MaRTHA Kosemae, Ps,  &-5-76 (35Y7H-57176

e e T —~ ' h
{GNATURE ANDTYPED QR PRI ING OFFICER OR NRECTOR [sEVS Digrare Phone &

o e T

CR2E034 (3/96)




