* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 RS
DOCUMENT # 81440

1. Carporation Name

TRIPLE H DAIRY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

Fhincipa' Piace of Business

C/O NEAL HIGGINBOTHAM
ROUTE 3. BOX 40
CALLAHAN FL 32011

O

Mailing Address )

G/O NEAL HIGGINBOTHAM
ROUTE 3. BOX 40
CALLAHAN FL 32011

3. Date Incorporated or Qualified | 3a. Date of Last Repart

R R 06/13/1990 05/24/1995
2. Pricipal Flace of Business | 2a. Malling Address 4. FEI Number Applied For
= 2| 59-3015099 Nol Appiicatle
Suile:, Apt. #. el | Suite, Apt. #, etc. 5. Certificate of Status Desired 1 $8.75 Additional
[E?J o _ ) 3ﬂ Fee Required
| City & State | Ciy & State 6. Elsction Campaign Financing $5.00 Mmay Bo
23] Dt Trust Fund Contribution 'Added 1o Fees
Ly __ Country 1 Counlry 8. This corporation has lability for intangible tax under s 199.032,
[2“1 e ’>25| o 2ﬂ 30 Florida Stalutes O Yes ENo
b 9. Mame and Address of Current Registered Agent 30. Name and Address of New Reglstered Agent
81| Name
HIGGINBOTHAM, NEAL 82| Street Address P.0. Box Numiber is Nt AGGaptabie)
ROUTE 3, BOX 40
CALLAHAN FL 32011 83
84] City B5] Zip Code
FL |

|11, Pursuant 10 the provisions of Sections 607,0502 and 607, 1508, Florda Statutes, the above named corporalion submits tis statement Tor the purposs of changing s Tegistered ofice
o registered agenl, or botn, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farriliar with, and acoept the abligations of, Soction 607 0505, Florida Statutes,

SHCNATURE o e e

| ! i .S\g- a e _?:,_;.»:'-:1 o prrntes] ray af regs 'il awl the, i* applicazig NOTE Ragistered Agent signature magquinsd whan reinstahng! DATE
12. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
I PD T O DELETE 1.1TINE [] Change  [] Addilion
Ha: HIGGINBOTHAM, NEAL 12 NAME
STATF I ALTR?S3 ROUTE 3, BOX 40 13 STREET ADORESS
av-st-ze | CALLAHAN FL N o 1400Y-§1-7F
LF VD [} DELETE 2 1TILE [ Cnange [ Addition
hata: HIGGINBOTHAM, RAYMOND R. 22 NAME
SIKEE | ADLAESS ROUTE 3, BOX 40 23 STREFT ADDRESS

| Crvesize CALLAHANFL 24CIY-51-7P
L STD [) DELEIE 3 1TILE {7] Change  [] Addition
HakAE HIGGINBOTHAM, CHARLES E. 32 NAME
STHEFT ADDRESS ROUTE 3, BOX 40 33 STRECT ADDRESS

| cvestomw CAULAHANFL o Nacrysrae
TIF [[] DELETE 4 1TILE (O Change ] Addition
[PLALR 42 NAME
SHEH] ALVIRESS 4 ISTRELT ADDRESS

L omvegae | . - 44 0Y-51- 2P
1.t [T DELETE 5 1 TIILE [ Change 7] Addition
MM 52 NAME
SIKEHT ALTRESS 53 STREET ADDRESS

oy st e 54 CTY-5T-2iP
TILE [7] DELETE & 1TLE [ Crange [ Addition
HaL £.2 NAME
SIKERT ATDAESS 63 STREET ADDRESS

| ooz £4CTY-51-7P

14. 1 do hereby cortify that the iInformation suppied with this filng is voluntarily furished and does nol qualify for the exemplion staled in Section 119 07(3)(K), Fionda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cabi; thal 1 am an officer or drector of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeacs in Black 12 or B\fyck Ki/l}f ch?gec(i. ar on an la(;hn;enl with an address. A/'L:A L /://6'674’6\(’07}-}#0’\
SIGNATURE: #a( ot o259

SIGNATURE AND D OR PAINTED NAME OF SIGNMING OFFICER OR DIRECTOR

0¥ -839-193

Deytime Prhone &

CR2E034 (12/95)




