FILE NOW: HLING FEE AFTER MAY 1 IS $550.00 FILED
RO j FLORIDA DEPARTMENT OF STATE
PRORIT On DEPARTMER OF STAT Apr 07 1997 8:00am

CORPORATION
Secrstary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P94000057771 (5)

. Corporation Manie

LITTLE RIVER DAIRY, INC.

| Frivsasal Face of Bus T T Mailing Addross "II““' “I llmlll"""l I"“ ||“| llm IM“ |||" ||II| |||I‘ |||| I“l

ROUTE 1. BOX 279 ROUTE 1. BOX 279

MCALPIN FL 32052 MCALPIN FL 32052-9001
3. Date Ingorporated or Qualified aa, Date of Last Repor
_ 07/29/1994 04/10/1996
2. Frine pal b Itz of Fisioue .,sd ___g_a Mailing Addrass 4, FEI Number Appliod For
[21 l é ?q7 / Q ﬂ S‘t - 26 é?? 7 /?3. d m Not Applicable
N Sure, Apt #, e, . Suile, Apt. #, alc, - . $B.75 Additional
EQ l prs J 5. Certificate of Status Desired [3 Fee Required
_ Cry & S B | Cily 8 State 6. Election Campaign Financing $5.00 May Be
Li.‘l\l ‘lne A/ PN F L e ] 2_31 _/né/q',t N F £ Trust Fund Contribution [l Added to Faes
a1 Counlry AL Country 8. This corporation has Fability for intangibe tax under 5. 199 032,
U] 8& o6 sl BBROEA 30 Florida Statutes CYes M No
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COULTHURST BARBARA E. 81| MName
311 MAIN ST 82| Street Address (P.O. Box Number is Not Acceptable)
MAYO FL 32086
83
84| City FL 85| Zip Code

11, Pursans Lie the provisons of Sections 607.0507 and 607 1508, Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
eHfice on registored agenl, or bath, in the State of Florda, Such ¢éhange was authorized by the carporation's board of directors. | hereby accept the appointment as ragistered
agont L am damar with, aqed accept the obligatons of, Secton 607.0505, Florida Statutes

SHGHATLIRE

Sl Tyt G printed ton 6 af regn {:.'I’i{;;"n”;: e ndp;ml:h {MOTE Rogistered Agent s.gnalure required when roinstating) DATE

CR2E034 (9/96)

RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T BB T1TME (I Change ] Addition
ki LALIBERTE, GEORGE R 1.2 NAME
st o | ROUTE 1, BOX 279 13 STREET ADDRESS
arv 5w+ | MCAUPINFL 32082 1407Y-51- 2
[RIICE ) B N [T oeLere 2AME [ Change [T Addition
na: JOHNSON, ROY L 22NAME
siartt b | ROUTE 5, BOX 181 2.3 STREET ADDRESS
G- & 2.8 0ITY-5T-2P ,
KT ~ [beee e " T TTrange [ Adsition
Mt JOHNSON, IMAGENE ME
ststtanms | ROUTE 8, BOX 181 REET ADDARESS
avv £ e ) LIVE OAK FL 32080 iTY-51- 2P -
TS I R I Y7313 13 In T Ghange L1 Addition
BAME LALIBERTE, GERTRUDE T W
suertaoorec | ROUTE 1, BOX 279 4 EET AODRESS
o s-e | MCALPIN FL 32052 1 451 7
w | T ) [T DELETE 3 B T Tchange [ ] Addition
kit 5. JME
SIREEY Al 5.9 AEET ADDRESS
iy 8- R ) . 54Y-81- 1P
BRI [} OELETE sl [Tchange™ ] Addifion
LAt 6. A ME
SIREEL AR 6.3 FEE] ADDRESS
i o AITY-ST. 2P

18, [dia hiorckay Conlify hat The nformalion s. sppliee With this hhng does nol gualify for i exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerify that the
information ingeated on g anaual epont or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
i ant an ofwer o direslor of the corporation of the receiver or lrustec empowered to execute This report as required by Chapter 607, Florida Statutes: and that my name
appeats in Biook 12 ar 3f changed, ar orpgn atlachment with an address.

SIGNATURE:

spraubg T LALIBERTE  Y-0.97  Goi-763-3538

PAIFITED NAME OF SIGHING OFFIGER OR BIHEGTOR Date DBaybime Frue 4

AR {E

TYPED



