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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION | Sandra B. Mortham
ANNUAL REPORT

1998 DIWSiOIzC:Fa(r:(f):POZiT IONS S C Cretary Q) f S tate

DOCUMENT # P94000010940 (2)

1. Corporation Narne

DAIRY CQOL, INC.
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Principe! Place of Business Mailing Addross
8555 AGRICULTURAL DR. 3555 AGRICULTURAL DR.
$T. AUGUSTINE FL 32095 ST. AUGLISTINE FL 32095
DO NOT WRITE tN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Busincss ~ | za. Mailng Address 4. FEN Number Applied For
= . 25] §0-3317837 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, eic iti
. - r g 6. Cenificate of Status Desired O 58-75 Additional
’E’ ) 27 Fes Reguired
City & State | __ Cily & Sate 6. Flaction Campaign Financing $5.00 May Be
El — — ,2,8], Trusl Fund Centribulion Added to Foes
Zip Country e Counlry 8. This corporalion owes or has paid the current year Inlangible
EI El L 291 E] Personal Property Tax due June 30. &ves [Ono
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
BRYAN, LINDA LOGAN 81| Name
97 Om ST' 82| Streel Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
84| Cily

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in 1he State of { lorida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as regisiered
agent. | am familiar valh, and accept the obhgations of, Scotion 607 0805, Florida Statutes.

SIGNATURE __ I R . . .
Signature, typed of pristud e oF eegiedered @aortan Mie # applcable (HOTE Regislored Agent signatuce required whien teinslating) DATE

12. QIFICERS AND DIRE C10RS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS5 T T T O I LATITLE [ Change L] Addition
NAME ATKINS, ROBERT C 1.2 NAME

seraponcss | 3555 AGRICULTURAL DR. 1.3 STREEY ADDRESS

CITY-ST-2p ST. AUGUSTINE FL 32085 1ACITY-§1-7

TLE UVPT [T DELETE 21TITLE T Change  J Addilion
" NAME ATKINS, CAROL P 22 NAME

seranoress | 3555 AGRICULTURAL DR. 23 STREET ABDRESS .

CITY-51-2P ST. AUGUSTINE FL 32085 2 ALTY-$T- 1P

TILE [ beLeTe 31TLE [Tchange L Additin
NAME N 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-$1-2P L 34 CITY-51-2

e . 7 oEiETe 41 TITLE [dcrenge 11 Addition
NAME 4 2 NAME

STREET ADDRESS &3 STREET ADDRESS

CiTy- §1-21P L 44 CITY-§1-21P

TITLE T oeLETE 51 1LE [J change ] Addition

| NAME 5.2 RAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-21F 54 CITY-ST- 7P

TILE [ EcEre 6.1 11TLE T change T Addition
NAME . . 6.7 NAME

STREET ADDRESS | . 6.3 STREFT ADORESS

Ciry-S1-2P § BACITY-$1-21F

A g e R A,

14. | hereby cerlify that the infermalion suppliod with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this annual report or supplomental annual repart is rue and ascurate and that my signature shall have the same legal efloct as if made under oath; that | am an
officer or director of lixe carporation or the roceiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Bloek 13 if changed, or on an atlachment with an address
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_. '\é\ FLORIDA DEPARTMENT OF STATE Apr 2 2 1 9 9 8 8 O O am

CR2E034 (10/97)




