FILE NOW: FILING FE

00 FILED

1997

oo w

AFTER MAY 1 IS $550.

Secretary of State
DIVISION OF CORPORATIONS

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION N __ Sandra B, Mortham
ANNUAL REPORT g
y/

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # 820267

1. Corporation Name

DAIRYMAN'S SUPPLY CO. - FLORIDA, INC.

(8)

IR RSHARAR MR

Pringipal Piace of Business

P O BOX 1879
WILDWOOD FL 34785

Maiting Address

P O BOX 1879
WILDWOOD FL 347851678

3. Date incorporated or Qualified | 3. Date of Last Repon

12/19/1980 01/30/1896
2. Principal Place of Business | 2a. Wailing Address 4. FEI Number Applied Far
2 261 59'3039989 Not Applicable

Suite, Apt. %, etc Suite, Apt. #, alc.

O = $8.75 acdonal

a ;ﬂ 6. Certificatewt Status Desired Fee Required
City & Stalo . Gy & Sate 6. Etection Cempaign Financing $5.00 May Be
E:;] F"B] Trust Fund Contribulion Added to Fees
2p Counlry Z1p Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20 [30] Florida Statutes A ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COOK, GEORGE D., JR. 81| Name
2804 S JEAN AVE 82| Street Address (P.O. Box Nurmber is Not Acceptable)
INVERNESS FL 32650
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Flarida Statutes, he &
office or registered agent, or both, in the State of Fiorida. Such changée was authorize

agent. | arn familiar with, and accept the chiigalions of, Section 607,0505, Florida Statutes.

bove-named corparation subrmits this staternent for the purpose of changing its registered
d by the corporation's board of direciors. | hereby accept the appointment s registerad

achment with an address.

appears in Block 12 or Block 13 if changegd

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING

SIGNATURE _
S grature typed o preted naose ol regstored agent and titlo * apiilcable {NOTE: Registered Agent signature tequired whan feinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D T OEETE 11 TILE T change [ Addition
NAME GOOK. L G 1.2 NAME
simeranciess | 1700 CASEY KEY RD 12 STREET ADDRESS
QTY-51-7P NQ_KOM‘S FL 1A4CITY-ST- 2P
Tl 1 oeLkTe 21WTLE T Change [ Additian
NAME COOK, GEOHGE SR 72 NAWE
simerraconrss | 204 ERWIN DR 23 STAEET ADDRESS
CY-ST. 74 MAYFIELD KY 2 4CITY-57-21P
HLe D [T orLere I1TTLE [Jchange ] Addition
NAME COOK, JOHN E. 3.2 HAME
sireer aporss | 1010 BRAND ST 3.3 STRECT ADDRESS
CiTy-51- 2P \_DMAVFIELD KY 24, GITV-5T-7P
TMLE [ DELETE A1 TIE ¥ change 1] Addition
NAE COOK, NANCY C, 4.2 NAME
sret ooness | 6920 E SPEEDWAY 4.3 STREET ADDRESS
orv.stoe | TUSCON AZ LACTY-ST-2ZP :
e DST [ Toeee B1TITLE T Cnange 1] Addition
Nae BOYD, CURTIS 4, 5.2 NAME
street aoeiss | 405 GOLF CLUB LN 5.3 STREET ADDRESS
Y- §1-71 MAYFIELD KY N 5.4CITY-S1- 7P
E D 1 DELETE 6.1 TME [T Change ] Addition
NAME COOK, GREG 52 NAME
seer anoress | 613 E COLLEGE ST 6.3 STREET ADDRESS
ov-sioze | MAYFIELD KY £4DITY-51-21P
14, | go hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informaltion indicated on this annual report or supplementat annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer or director of the corporecevor or rustoe empowerad 1o oxecute this repont as required by Chapter 607, Florida Statutes; and that my name

FIGEi OR DIRECTOR

Z0)(T7 _509.297-541_

Daytime Frane &
ANIRTAER

CR2E034 (9/96)



