FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

11997

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

DQ%&.JME,NT # 181440

TRIPLE H DAIRY, INC.

(4)

Prm\ ipal Prace of ( Mailing Addrass

CJO NEAL HIGleg
5 3-'//
CALLAHAN FL 32011

CALLAHAN FL 320118303

r,/b’a’ C/O NEAL uwmm/MHM,

FILED
Jan 29 1997 8:00am
Secretary of State

AU AR

3, Date Incorporated or Qualified

06/13/1990

3a. Date of Last Reponl

01/31/199%

- Maling Adaress 4. FEI Number Applied For
58-3015009 Mat Applicable
Suite, AL #, el Suite. ADT #, etc. i
- M o ;i ! ' 5. Certficate of Status Desired a si’;i::jg%“’
:' Cuy & S City & State 6. Election Campaign Financing $5.00 May Be
Ei[,.._ e N Eﬂ Trust Fund Contribution Added to Feas

Cauntry

D (lc;urkll;y Zip
25 20] 30|

8. This corporation has lability for intangible tax under g. 198.032,
Florida Stalutes fves Mo

8 Name and Address of Curranl Registersd Agent

10, Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceplabile)

e 81] Name
e Ty A
CALLAHAN FL 32011 =
84f City

Zip Code

FL [®

of S

737, Pursuant 1 e pravi
office: ar reqgistiored age
agent | am fanul ar with, and aceept the obhgat-ons of, Section 607.0505, Florida Statutes.

ctions (07 0503 and 607 1508, Florida Stailes, the above-named carporation submils this slatement for the purgose of changing its registared
, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the

appointment as registered

SIGNATURE

B e iy \n-:r-:f.agn'rrl Tt W ¢ A iy (NQTE: Ragstargd Agent signature requirat when reinstating) DATE
R OFFICLHS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ PD [T GelETE 111/7LE [JChange L Addifion
HAME | HIGGINBOTHAM, NEAL 1.2 NAME
LIH Ja b ‘
st ks | ROYFE-9-BON-49 &7 n / 1.3 STREET ADDRESS
orvsie» | CALLAHANFL 14 C(Tv-ST-2p
e VD C] DELETE 21TILE [Jcharge [T Addtion
hav HIGGINBOTHAM, mlmouy Y / M 22t
sier aioness | ROUVE-3-BOX-40 67 # 23 STREET AUDRESS
LStk CALLAHAN FL 2. 4CITY-S1- 29
i STD LJ DELETE a1 TLE [ change T Addition
Nt HIGGINBOTHAM, cr?m.gf / / B/ 12 AME
SIREF ADGREDS / 35 SIREET ADDRESS
AR CAI.LAHAN FL 34 CIV-ST-2p
TE ] DELETE 41 TILE [ change L] Addition
NAME 4 2RAME
SIREF T ATRE S 43 STREET ADDRESS
| oy si-21 ) 44 CITY-ST-2IP
it LT DELETE 51 TME [ change ~ [ Additian
KAl 57 NAME
STREF ADDAE 56 6.3 STHEET ADDRESS
R ) 54CTY-ST-2P
e [T OELETE 617TMLE 1 change ] Addition
Nam 6.2 NAME
STREED AR 5 &3 STREFT ADDRESS
OS50 6.4 0TY-ST-2P

Intarmatic g g3

appears i Biock 12 ar Block 1

SIGNATURE:

f cnanged o oggpn attachment with an address

14, | dohieretn certify that e informabar supplicd with 1his filing does net qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | jurther certily that the
tect orth s anraal repot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under dath; that
Lam an oft cer or direcior of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

)~2¥-70  70-879-1/73

siGnaTure AREAYPED O PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR

Diater Caytime Phone &

oO1B418

CRPE034 (3/96)



