FILE NOW: FILING FEE A

FTER MAY 1S $550.00

PROFIT s
CORPORATION
ANNUAL REPORT

FLORIDA DEP_.{\FH MENT OF STATE
Sandra B, Mortham

FILED
May 06 1997 8:00am

Socrolary of State
DIVISION OF CORPORATIONS

3 1997 ”
/| DQCUMENT # 30066

FERRUARI DAIRY FARMS, INC.

T

©)

|

(T

7' { Principal Place of Business

Mailing AdGress

Secretary of State

AN

27]

826 EAST (466 826 EAST G466

OXFORD FL 34484 OXFORD FL 34434

us us e

|“3. Date tncorporated or Qualilied 3a. Date of Last Reporl
_ 11/14/1989 _..1 08/14/1996
| 2. Princlpal Piace of Business 28, Mailing Addrass 4. FEt Numizor Applied Far
] _ 26 ] 650158139 Not Applicable
Sulte, Apt. 4. etc. Sule, Al 4, ele. 5. Cenificale of Status Desired Cl $8.75 dditional

Fee Requirad

&

City & Stale

F City & Statc
28|

6. Election Campaign Financing

Trust Fund Contritiution

$5.00 May Bo
Added to Fees

| Country L Zip | Counlry B. This corporalien has liability for inlangible tax under s 199.032,
251 N 29—| S 30| | Frorida Stalles O ves No N
®. Name and Address of Current Registered Agent B _j ) ___10. Name and Address of New Registerad Agent ]
ARCINIEQA, FERNANDO 81| Name
1080 SW B2ND AVE. (85| Sireot Address (PG Box Numbar s Nol Acceplable) —
PLANTATION FL 33324
83
8| ciy” — 7 i T 85| 7ip Code

FL

SIGNATURE

Signature, typed of prinied name of repstead agenl &

Al o if apphicasio

TINOTI Renisted Ao s araline reqred whon rainst

11. Pursuant 1o 1he provisions of Sections 607.0502 and GD7.1508, Fiorida Stalules, the above namad corporation submits this stalement for the purpose of changing its regismre(r
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registero
agent, | am amiliar with, and accopt the obligations of, Sectiors 807 A505, Horida Statules.

3.

DATE

12, OFTICERS AND DIRE G1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TILE VT JE e O T A T IR T S - O Change [} Addition %
NAME ARCINIEGA, FERNANDO 1.7 HAME 3
stheer aporess | 1080 SW B2ND AVE. 1.3 SIREE) ADIRESS i
cnv-sr.ze | PLANTATION FL 1480Y-§1-21F &
TIILE PS [T orae 247011 Ul Cange L] Addition | O
NAME ROSENDE, MARTHA 22 NAME
staeer spoaess | RT 1 BOX 134-L 23 STREC] AGDRESS
or-s1-ze | OXFORD FL 2 4 GITY-ST- 21
e | [P . RS T R [T crange L] Aadition |
HAME ROSENDE, MARTHA 32 NAME
staeer appress | RT 1 BOX 134-L 33 STHEET ADDRESS

1 orv-srze | OXFORD FL 34,CY-51-71P

P Tme e s Tl Trange [ Addition

; NAME LRV

1 smeer appress 4% STHEE| ADDRESS
CITY -§T-2P 44C0Y-51-20
TITE T DOonoe T TR saae | T - [ Change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREFT ADDRESS
CTY-ST-21P BACNY-51- 70
M NGl BTN T [} Change [ ] Addition |
NAME B9 HAME
STREET ADDRESS EASTREFT ADDRESS
CATY-ST-2P GALITY-81- 2P

appears in Block 12 or

i | IASMATIIDE.

I am an officer or director of the corporation or thg

WIS if chgngod, or cn an ajjachmoent with an address.
A0 JAATR

U CMAl g Wncewnk

14,1 do hereby certily thal tha Information supplied wilh his Tling docs nol qually Tor he exemption stated in Saction 119 07(3)(). Florida Slalutos, 1 furlher cerlily that tha
Information indicated on this annual repert or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as il made undoer oath; thal
iver or trustee empowered to execute this roporl as required by Chapter 607, Florida Statutes, and that my name

tf-19-97 (a3

2 TLP-E996



