FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO S0 FLORIDA DEPARTMENT OF STATE
corporaTon ST DR e OF Apr 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P96000090542 (7)

1. Corporation Name

GULF COAST'S BEST YOGURT COMPANY

100

Principal Place of Business Mailing Address

0084 M. DAVIS HAY, A4 GULF COAST'S BEST YOGURT CO.

PENSACOLA FL 32514 084 N DAVIS HWY A°

PENSACOLA FL 32514 DO NOT WRITE IN THIS SPACE
) us 3. Date Incorporated or Qualiled
' 10/31/1996
N

2. Principal Place of Bugjnoss ﬂ 2a, Mailing Address (\f)[fd 4. FEI Number Applied For

n ) 1S q ‘/EI SR 941 Ga égn V. 59-3466598 Not Applicanie
e, A , X Suite, Apl. ¥, .

Zl: % _9‘7 / N uie. ApL. W, ete B. Cerlficate of Status Desied [ 32'915'1::;’1:}3""

( ?iy& State : City & Staje j 8. Eiection Campaign Financing $5.00 mMay 8o
23 f/] < ﬂ o (. /4 Fj ;I m IL]L?Y\ ¢: o Trust Fund Contribution | Added to Fees
2 Coamptry 2p iy Coyntry ,“{ B. This corporation owes or has paid the current year intangible
m _§2—$_‘ / L/ Ea 29_5(1/3!?1 AA ?JLEQG g 3 ;6] M 14X _personal Property Tax due June 0. Oves [no

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MCLEAN, CHRIS H o1] Name
m 3-2 ‘// G‘ﬂﬂ(-O'n ‘P Kd 82| Streat Address (P.O. Box Number is Mot Acceptabla)
PENSACOLA-FL-32514-

MmitTon FL 32583 |&

84| City FL Issl Zip Code

1. Pursuant Io the provisions of Seclions 607.0502 and 607. 1608, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered
office or registared agent. or both, in the Stale 1 Floriga, Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. | aga-fampliar with, and ac tho obligions of, Section 607.0505, Florida Statutes.

smwnunﬂ_zud -7 [ VLT~~~ e
Signanue, of ghinted name & reqisleras agoenl and ikt 1 appHicatite (NCTE Ragisterad Agenl signalute required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANCLDJRECTORS IN 12
THE P I becte 14 TIE ﬂ(:hange T Asdition
NAME CHRIS HANCLEAN 2 HAME G’- ’q 2 Co
stheer aopress | 9241 ON RD. B %EET ADDRESS #-
CITY- 1. 1P MILTON F 14 CITY-ST-2P i
TILE )4 T DELETE 21TIME Iﬂ(}hange [T Addition
we  oJ $OE L MCLEAN 2 HAME SHe
smeeraooness | 3241 GARCON P. RD. :_Ez.s STREET ADDRESS
CHY-ST- 20 MILTON FL 2 4 CITY-§1-20P ‘
TITLE T T DELETE A1TILE [TChange 1T Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CifY-51-2P 34.CITY-$1- 7P
THLE 7 DELETE 41 THLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-S1-2P 44 CITY-5T-71P
TILE L] DeLETE §1TIILE [T change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CATY. 5T- ZIP
TITE 7 oeLETE 61TITLE “[JChange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GHTY-ST-2IF 64 CITY-S1-2P

14. | hereby cerlily thal the inlormation suppliod with this filing does not qualify for the axemﬁtion stated in Saction 119.07(3){i), Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supmleqiental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

ofticer or direclior ol the corporgid wver of Trystee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name eppears In
Biock 12 or Block 13 il chang ol affichment with an a

SIS &36-00803

SIfsasMATIIDE.



