FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

FILED
Jan 23 1997 8:00am
Secretary of State

1997  &W
DOCUMENT # S37461

1. Corporation Marrg

HIDDEN HAMMOCK DAIRY, INC.

(8)

T A AL

3a, Date of Last Repart

06/01/1996

Principal Piace of Husingss

141 SE 180TH §T
SUMMERFIELD FL 34431

Mailing Address

4141 SE 180TH §T
SUMMERFIELD FL 344916106

3. Date Incorporated or Qualified

03/08/1981

2. Principal Piace of Busiiess 2a. Mailing Addrass 4. FEI Number Applied For
;l—l _ e 26—| 58-3056731 Not Applicable
Suile, Apt #, elc. Suite, Apt. #, etc i
! " He - o P 5. Certificate of Status Desired (] $8'75 Md.'“mal
22 2ﬂ Fea Required
Ciy & State | Ciy8 State 6. Election Campaign Financing $5.00 May Be
r"‘;I _— S ,, o 23] Trust Fund Contribution Added to Fees
Zip __ County | b Country 8. This corporation has liability for injfhgible tax under s. 199.032,
;l L 25_1 o zg—l _3-3I Flarida Statutes ves [ No
g___:ﬂame and Address of Current Registered Agent 10, Name and Addross of New Registsred Agent
SIVERSON, H NELS 81 Name
4141 SE mOTH ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34481
83
B4! City FL 85| Zip Code
11, Parsuant o the provisions of Seclions 607 0502 and 66G7.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing is registered

office or regeterad agent, or both, in the Sate of Floiida Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered
agenl | am familiar wth, and accept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE . e
Shourat bepend o0 pra b + o oy dherest At A Bie f ARpIGALTE (MQTE Regiterad Agent signalure requi‘et when rAInsIating) DATE
12, ) o ‘OFFICELRS AND LHRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TLE s - - CT DLLETE 13 TILE [T Change L] Addition
NANE SIVERSON, MARILYN A 1.2 NAME
simeer anoiess | 4141 SE 180TH 8T 1.3 STREET ADDRESS
ary s | SUMMERFIELD FL LG5 2P
Lt P [T DELETE 21 TWLE [T change L Addition
NAME SIVERSON, NELS H 2.2 NANE
sraecr aponess | 4141 SE 180TH STREET 23 STREET ADDRESS
ovosrze | SUMMERFIELDFL 2 4CITY-57-7p
TIILE v [TorLtne TLE [T Change ] Adition
i JOHNSON, RICHARD 22 NAME
siee) apuress | 700 SE 35TH ST. 33 STREET AGDRESS
oIy S 2P OCALA FL 32671 i 34, CUY-S1-7IP
Ting T ' ) (3GE 471TLE [T Crange T Aaition
HAME ~MARZELLAROCCO  _ — 4.2 NAME
arerraes [-PO-BOX2MNA  LELETE N 2.3 sTReeT ADDReSS
oivst e | SPARRFL-32192— 44 CITY-5T-2P
T W ) (T DELETE 5.1TMLE [Jcrange [T Additian
HaME VAN HOUTEN, TOM 52 NAME
stree aooness | 5422 S.E. 113TH ST. 5.3 STREFT ADDRESS
Cliv-$1-7P BELLEVIEW FL 54CY-ST-2IP
e IR £ 171ILE [ JChange T Addition
NAKE 62 NAME
STREL AD[RE 55 3 STREET ADDRESS
Cily-ST. 2P §4 CIIY-5T-2P

14. 1do heretiy corly that the informanhion supphed with this Tiing deas not qualify for the exemplion statad In Section t19.G7(3X), Florida Slalutes, [ further cerlify that the
information inchcated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the sarme legal effact as if made under oath; that
I am an officer or direstor Oof the corporation of 1he recever of trustae empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appoars i Bluzk.%ﬂ ‘c.hyiged‘ OF &1 ar ach::mnl with an address, J‘
- ’
SIGNATURE: /M ditd ottt . V020 1)yl5y

TYPED OA PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Data

Dayume Frong #
F.*FL-~1-11

CR2ZE034 (9/96)



