CORPI!’:gJFi:}rEN 1’ \Q\ FL ORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

Sandra B. Mortham

ANNUAL REPORT J acrolary of Stato
1998 Nore < Dlws'c?N OF COH:DRAHONS Secretary Of State

DOCUMENT # P94000057771 (5)

1. Corpoeration Name

LITTLE RIVER DAIRY. INC.

o 0

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

Principal Place of Business Mailing Address
6097 182 ST 6997 192 ST
MCALPIN FL 32062 MCALPIN FL 32062
us Us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Gualifiad
‘ S 07/29/1994
2. Principa! Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
21 . R P . £9-3258922 hot Applicable
Suita, Apt R, etc. Suite, Apl. #, elc. ) . $8_75 Additlonat
Z‘l - o J 27] - 6. Cenificate of Status Desired d Fee Required
Cily & Stalo | Gily & Slato &. Election Campaign Financing $5.00 may Be
2s) e Trust Fund Contribution O Added 1o Fees
Zip Country . fw Country . This corporation owes or has paid the current year Intangible
24 25] . 29] ;61 Personal Property Tax due June 30. UYes Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
COULTHURST, BARBARA E. 61[ Name
311 MAIN ST 82| Streot Address (P.C. Box Number is Not Acceptable)
MAYO FL 32068
83
84| City FL Issl Zip Code
11, Pursuant (o tha jrovisions of Sachons 607.0007 and 607 1508, Flonda Statutes, the above-namod corporation submits this statement for the purpose of changing s registered

office of registered agent, or bath, in the Stale of Frenda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac.cept tho ohhigahons of, Section 607.0505, Florida Statules,

SIGNATURE

CROE034 (10/97)

Slgratire. bypd o pecled aanoe bl Tesgeterind ngenl wod Wl @ applcable (NCHE - Hogislored Agenl s-gratlure requited when reinstating) DATE
12. ) T OINCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ) o IRIGE 11 TITLE Jthange [ Addition
NAME LALIBERTE, GEORGE R 12 NAME
steer aporess | ROUTE 1, BOX 279 13 STREEY ADDRESS
CITY- §T-2P MCALPINFL 32052 1.4 Y- ST-2P
TILE D [T DELETE 21 TITLE [Jchange ~ [T Acdition
NAME JOHNSON, ROY L 22 NAME
smeeTancess | ROUTE S, BOX 181 23 STREET ADDHESS
CITY-ST-2P LVEOAKFL32060 2 40TY-81-20
1I7E D [Joewere 31T0LE [ change L Addition
NAME JOHNSON, IMAGENE 32 NAME
it ) swmgeraoomess | ROUTE 5, BOX 181 33 STREET ADDRESS
CITY-§1-2F LIVE OAK FL 32080 - o 34.CITY-51- 7P
TLE D [T ofeete 41I0LE LT Change [ Addition
NAME LALIBERTE, GERTRUDE T 4.2 NAME
sweeraneess | ROUTE 1, BOX 279 4.3 STREET ADDRESS
CHY-ST-2IP MCALPIN FL 32052 44.CITY-ST- 2P
e [ W T3 51 TILE [Jchenee L Adoition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDAESS
CTY-$1-2P , , 54 CITY-51-2IP
mLE A I FTIT3T 6.1 TITLE JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P S 64 CNY-51-2p

14, | hereby cortify that tho iformation supplied with this flng docs not qualily for the exemption stated in Seclion 119.07(3)(i), Floride Statutes. | further certify that the information
indicaled on Ihis annual report of supiplorantal annual repaort is Lue and accurate and thal my signature shatl have the same legal effect as If made under ocath; that | am an
officar or drectar of tho corporation of 1he receiver or trustee empowgred Lo execule this repor! as requirad by Chapler 607, Florida Stalutes; and thal my name appears In

Biock 12 or Black 13 H cha o, or g an attachmient with an acdr
‘Wﬁ‘ﬁ-&bs ——— 3_.._; - .j__g -
o

SIGNATURE: .




