FILE NOW: FlLING FEE IS $61.25

[ ~  NONPROHT
CORPORATION
ANNUAL REPORT

1997

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

FILED

Mar 25 1997 8:00am

Secretary of State

FDOCUMENT .

. Corporation Naraé

N95000004133 (3)
DAIRY MARKETING ASSOCIATION, INC.

Principal Place of Business

501 E. KENNEDY BLVD.
STE 1400
TAMPA FL 33602

["2. Principal Flace of Business

2]
N Suile, APt #, ofe
22]

Mailing Address

501 £. KENNEDY BLVD.

STE 1400
TAMPA FL 33602-4991

BRSO

3. Date Incorgorated or Qualified

3a. Date of Last Raport

al &

Cdy 3

2]
[lp
__“_

29]

[30]

Florida Statutes

T 2a. Mailing Address 4. FEI Number Applied For
_,)_M,,._...,,,__..A.,,._.....L__;EE[ 3384764 Not Applicable
IZ';‘ mate. Apt 4. ele 8§, Cerfificata of Status Desired O si;ci::ji::;nal
o Uity & State 6. Election Campaign Financing $5.00 May Bo
- za—l Trust Fund Contribution Added to Fees
Country zip Country 8. This corparation has liability for intangible tax under . 199.032,

Yes [ No

" 9. Name pnd Address of Current Reoglstered Agent

10. Name and Address of Noew Registerad Agent

HANLON, DAVID G
501 E. KENNEDY BLVD.
TAMPA FL 33802

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

asl 7ip Code

FL

503, Florida Statutes.

1. Fursuani o the provisans of Sections §17.0507 and 617° 1508, Fionca Stalutes. the abave-named corporalion submits 1S statement for ihe purpose of changing ils ragistored
office or regislenad agaonl, or both in the State of £ lorida, Suoh (hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | arm familiar with, and accepl 1ho obligations of, Section 617

SIGNATURE e e
hv | typeed o n I T amo o'um e m,um et Nk nppm able (NOT[ Aegistered Agenl signature reguited when renstating) DATE

OF FlC ER‘S AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TIE ps T N e A L1VTLE [J Change [T Addition
e THOMAS, CHARLES 1.2 NAME
staeer aobeess | ROUTE 1, BOX 177 1.3 STAEET ADDRESS
CIY-S1-7IP BRANFORD FL 32008 1.4€TY-51-2IP
TILE Dp [T oeLeTe 21 TIE [Tchange L Addition
NAME RUCKS, T. T SR. 22 NAME
strerranoness | 2220 8.W. 21ST STREET # 2.3 STREET ADDRESS
| cnv-siae | OKEECHOBEE FL 35972 2 4CITY-$T-2P
wme | DT TJoeLeTE 31 TILE [T Change L] Addition
hamE HOBBS, JOHN 3.2 NAME
swert pooress | 105 BLOOMING FIELD DRIVE 3.3 STREET ADDRESS
OTY-S1- 2P BRANDON FL 33511 B 34, LT-$1-2P
THIE ___________ _ﬁv - T - _D DELETE 41 7IMLE D Change _D Adldition
NAME PEACHEY, JOHN 4.2 NAME
seeTaobsess | RT. 1, BOX 333-C1 4.3 STREET ADDRESS
LI 12 MYAKKA CITY FL 34251 A4 CITY-ST-2iP
T R A PG N FXEIT [ change LI Addition
BAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CIY-§1-2Ip ~ 5.4 CITY-51- 2P
e T ceLete 5.1 TILE [ change  [L] Addition
HAME 62 NAME
STREC? ADDRESS 6.3 STREET ADDRESS
oY S1- i 64 CITV-5T-2P

appears in Black 12 or

SIGNATURE:

k13t char;q%or

: an atjachment with an address.

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14, | do herehy ceortify that the iformalion supplicd with this filing does not qualify for the exemption staled in Section ¥19.07(3)(i), Florida Stalutas. 1 further certify that the
infarmation mdcatrd on this annaal roporl of supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
I am an officer or director of the corporaton o 1the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

20 /T2 _FB 9Y1- 39

Date Daytime Priana # mga‘ 7)-

CRZE037 (9/96)



