¥

. FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIMISION OF CORPORATIONS

1998

OCUMENT # N97000001948 (5)

- Corporation Name

NON-DAIRY: SOMETHING TO MOO ABOUT, INC.

FILED
May 21 1998 8:00am
Secretary of State

T ]

Principal Place of Business Malling Address
- | 10425 SOUTHWEST 114 COURT 10425 SOUTHWEST 114 COURT 3. Date Incorporated or Qualified
MIAMI FL 33176 MIAMI FL 33176 7
4. FEI Numbser Applied For
GS-‘ 0'7 3qm Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortifioate of Stalus Desired n $8.75 Addltional

21 m Fee Required

Sulte, Apt. #, elc Suite, Apt. #, elc. &. Election Campaign Financing $5.00 May Bo
’EI E] Trust Fung Conlribution Added to Fees

City & Stale Chly & State 7. ls this nonprofit corporation & homeowners association?
—2_3] ;I D Yos No

Zip Country Zip Country 8. This corporation owes or has paid the current year [ptangible
m El ;l }@ Personal Property Tax due June 30. D Yes LBWO

0. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
8t Name

FERNEW. HELEN H 82| Street Address (P.O. Box Number is Not Acceptable)

10425 SOUTHWEST 114 COURT

MIAMI FL 33176 8

84| City 85| Zip Cade
FL

office or registered agent. or both. in the State of Florida, Such changa
agent. | am familiar with, and accopt the abligations of, Section 817.0503, Florida Statules.

11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Fofida Statules, the above-namad corporation submits this statement for the purpoase of changing its registerad
was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registerod

Block 12 or Block 13 if changed. or on an atlachmont “Chﬁ address,
'

H
—_ i

SRl Al I O * ﬂ. N

r.

SIGMATURE __
Signature, typed or printed namo ol registerad agonl and Iitle # applicable. (NGTE: Repisterad Agenl signalure required when reinslaling) DATE ﬁ
12, , OFFICERS AND DIRECTORS N I 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN j2 g
e SfD F\DELETE ume § /D Sacretavy = $i5 ﬁ& Change &Addltion =
NAME Tavo Alan Fevn e+y 1.2 NAWE Gevyldint Neve g
streevaoness | 104 2S S, . 14 &F 1asmeer sovvess |24 3 Palm AVE. si4 &
CRY-ST-2 (AW . 1.4 CITy-ST- 2P 1o 33139~ { g
TITLE DELETE 21TNLE ‘VD‘ HSOVCY — Additian
NAME +h R. Hag aOIOM dlaﬁ'b 22 NAME gﬁ 'Roe‘ggnbew
sTaeer aooress | A9 O Vm;‘ di Rd” West et N o rneer mooness | STAR "7 bgw (S*hfefg.'f‘
erv-srze (IJaClasanyil ‘e). F. 32377 - aqam-si-ze | Ao
YITLE e A DELETE 31TILE
NAME Q ( v, : 3z NAME% %&4‘3&5 :E‘tlfdﬁ C’l"
STREET ADDRESS 2.3 STREET ADDRESS . e y
CTY-ST-29 ‘ 34.CITY-5T- 2P m' am, Fl.. 331 70
TLE e L] DELETE 4ETLE CJ Change ] Addition
NAME 4,2 NAME
.| STREET ADDRESS 4.3 SYREET ADDRESS
| emv-sr-zp 44CITY-§1-2IP
T Wi T DELETE 5ATILE [T change L] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TITLE T Decere 61 TILE [Jchange L] Addition
HAME 62 NAME
STHEET ADDRESS 6.3 STAEET ADDRESS
CITY-51-2P 64 LITY-ST-7P
14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the Information

Indicated on this annual report or supplemenilal annual report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or dira¢lor of the corporation or the receivor or trustes empowerad to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in

)

1w 2007 e s NI g m e &



