FILE NOW: FILING FEE IS $61.25 FILED

-

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06 1 999 8 . OO am 3
CORPORATION Kathorino-Harris ’ y 8
ANNUAL REPORT Socraanyof Sate Secretary of State |
1999 DIVISION OF CORPORATIONS 05-06-1999 90015 027 ****51.25
DOCUMENT # N95000004133
1. Corporation Name
DAIRY MARKETING ASSOCIATION, INC. P— 8 5 o4 v
v 4 danis- 9001:21;#—’*"’ .
Principal Place of Business Mailing Addrass
390 N. ORANGE AVENUE 390 N. ORANGE AVENUE
ik s GO O
ORLANDO FL 32001 ORLANDO FL 32801
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
B ] 08/25/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 - [27] 50-3384764 Not Applicabls
'5[ City & Slate ;‘ City & State 5. Certifoate of Status Desired [ $%;i :;I;irl:;jnar
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;l [EI EI ,3_0| Trust Fund Contribution L] Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LATHAM, PETER G ESQ. 32| Strest Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVE., SUITE 600
ORLANDO FL 32801 8
‘ 84| city FL las Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature. typed or printed name of registered agent and tie If applicabie. {NOTE: Registered Agent signalure reguired when reinsiating} DATE a
Z. OFFIGCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
mE DS OJ DELETE 1ATITE DiChange  [1Addtion | =
NAME THOMAS, CHARLES 12NAME e
sweet aooress| ROUTE 1, BOX 177 1.3 STREET ADDRESS o
CITY-5T- 2P BRANFORD FL 32008 14CITY-ST-2P &
— bP O DELETE 21 TME [dChange  [JAddiion | O =2¢,
NAME RUCKS, 7. T SR. 22NAME : .
sTreev aporess| 2220 S.W. 21ST STREET 23 STREET ADDRESS 1.
cmv-st.ze | OKEECHOBEE FL 35972 2.4CTY-ST-2P 1
TITLE DT [] DELETE 34 TME {Change  []Addition |
NAME HOBBS, JOHN 3.2 NAME _— 1
streeraooress| 105 BLOOMING FIELD DRIVE 3.3 STREET ADDRESS ‘ '
omv-sr-ze | BRANDON FL 33511 34, CITY-ST-2F
e Dv [] DELETE 44TILE [QChange  [] Addition b
NAME PEACHEY, JOHN 4. 2NAME '
streeT aooress| 3200 VERNA ROAD 43 STREET ADDRESS : IR
cre.sr-ze | MYAKKA CITY FL 34251 44 GITY-5T-2ZIP -
TITLE [ DELETE 51TITLE Change  [] Addition
NAME 5.2 NAME ‘ 1
STREET ADDRESS 5.3 STREET ADDRESS '
CITY.ST- 2P 54 CITY-ST-ZP _
e 1 DELETE E1TIE DlChange L] Addiion
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CrTY-ST- 7P 6.4 CITY-ST-2P !

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information | b
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 oath; that | am an :
officer or director of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (25 REQUIRED Y22/%5 ‘?4//*3-2-2-;/0?0, |

PGNING OFFICER OR DIRECTOR Daytime Prons #




