0565731

Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katheine Harris
ANNUAL REPORT Secrery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90300 047 ***150.00

DOCUMENT # Pg4000010940

1. Corporation Name

DAIRY COOL, INC.

R TRAR IR

Principal Place of Business Mailing Address
3555 AGRICILTURAL DR. 3555 AGRICULTURAL DR.
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 320% b
DO NOT WHRITE IN THIS SPACE k
3. Date Ir corporated or Qualifed
01/31/1994
2, Principa Piace of Business 2a, Mailing Address 4. FEI Number I Applied For
|21 |26] 59-3317837 || Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
dre. A g 5. Certifcate of Status Desired O $8.75 Auir.‘!lltlonal
El ;l Fee Recuired
City & State City & State 6. Electior Campaign Financing $5.00 niay Be
E E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
ZTiJ rﬂ a J}ﬂ Perscnal Property Tax. [Aves {INo
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRYAN, LINDA LOGAN
97 ORANGE ST, 82| Street Address (P.O. Box Number is Not Acceptable)
§7. AUGUSTINE F1. 32084 &

84 City 85| Zip Code
FL"|

11. Pyrsua 1t to the provisions of Sestions 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was  uthorized by the corporation’s board of directors. 1 hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE S
Signature, typad o prntad nar 18 of registered agent and titla 1 applicable. NOTE - Regh Agent signature requ red whan DATE o

12, JFFICERS ANE DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 =}

THLE DPS ] DELETE 14TLE [lChange  [JAddion|

NAME ATKINS, ROBERT C 12 NAME 3

streeTapprers| 3555 AGRICULTURAL DR. 1 STREET ADDRESS g

CITY-5T-ZIP ST AUGUSTINE FL 32095 14 CITY-8T-2P &

TIMLE DVPT ] DELETE 24 THLE [JChange  [1Addition | ©

NAME ATKINS, CAROL P 22 NAME

streeT aoores s| 3555 AGRICULTURAL DR. 23 STREET ADDRESS

CITY-ST-ZP ST. AUGUSTINE FL 32085 2.4 CTY-ST-ZF

TTLE [ DELETE 31TILE M Change  [J Addition =

NAME 32 NAME '

STREET ADDRE: § 3.3 STREET ADDRESS ‘;

CITY-§7-2P 34 CITY-ST-2IP

TITLE [J DELETE 41 TITLE [JChange [ Addition !

NAME 4. 2NAME !

STREET ADDRESS 43 STREET ADDRESS : K

CITY-ST-2IP 44 CITY-ST-ZIP .

TITLE [J DELETE 51 TIMLE [Jchange [} Addition B

NAME 5.2 NAME EI .

STREET ADDRES3 53 STREET ADDRESS |

CITY-ST-2IF 54 CITY.ST-2IP

TITLE [ DELETE 6.4 TIME [Jchange [ Addition

NAME §2 NAME

STREET ADDRES3 6.3 STREET ADDRESS

CITY-ST-ZIP 64 GITY-ST-2IP

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 ce riify that the information
indicated on this annual report o supplemental a \nual report is true and accurate and that my signature shail have the same legal effect as if made untter oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that my name appeais in
Block 1! or Biock 13 if changed, or on an attachrient with an address, with al: other fike empowered.

SIGNATURE: Carol P. Atkir;s ﬁg‘igé’ﬁ /&@5‘ 04/21/99 904 824-2023

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date laytme Phone #




