FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S96585

SALT ROAD DAIRY, INC.

(2)

Principal Place of Business Mailing Address

AR

N

25] 20

RT 3 BOX 357 RT 3 BOX 357
MAYO FL 32066 MAYQ FL 32066
3. Date Incorporated or Qualified 3a. Date of Last Report
11/26/1991 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| SAme, %] game 59-2454567 Not Appicatic
Suile, Apt. # etc. Sulte, Apt. #, efo. 5. Certificate of Status Desired [ $6.75 aaditional
[El E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added to Faes
2ip Country 20 Country 8

. This corporation has liability for intangible tax under s 199.032,
Fiorida Statutes ﬂyvss Cine

10. Nama and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

9. Neme and Address of Current Reglstered Agent
81| Name
DECKER, ANDREW J. , lii 82
701 SOUTH OHIO AVENUE
LIVE OAK FL 32080 8
B4} City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abova-named Gor
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

paration submits this statement for the purpose of changing its registered ofice

board of directors. | hereby aceept the appointment as registered agsnt. | am

familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE _
Siriatare tyoed or priled name of registered agent and itk il applicable INOTE" Registerad Agent signature reaurad whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (] DELETE 1.1TIME J change [ Addition
NAME THOMAS, EDWARD B. 12 NAME
STREFT ADDRESS RT 1 BOX 331 13 STREET ADDRESS
CATY- §T- 2P MAYO FL 14 TITY-ST-2P
TIILE D (] DELETE 2 17ME [l Change ] Acdition
NAME THOMAS, LESTER K. 22 NAME
STREE1 ADDRESS RT 1 BOX 395 2 3 STREET ADGRESS
CITY-SI- 7P MAYO FL 240ITY-§7-2¢
ILE [T) DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 31 STREET ADDRESS
CITY - ST- 2P 34 CITY-ST-2P
TITLE [[] DELETE 4 17I1LE {1 Change [ Addriion
NAME 42 NAME
STREE| ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44C1Y-8T-2P
TITLE [] DEcETE 5 1TILE [ Change 7] Addition
NANE 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP &4 CITY-8T-2IP
TITLE [ DELETE 1 TITLE [C] Charge [ Addition
NAME 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
GiTy-S1-2IP 64CIIY-$T-2P

oath; that | am an officer or director
appears in Black 12 or Block 13 §

SIGNATURE;

#oration or the receiver or trustee empowered to execute
with an address.

g wr—

B. [Homts

14. ! do hereby certify that the information supplied with this filing s volumarily furnished and does not qualify for the exemption staled in Section 119.07(3KK). Florida Statutes, | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate

and that my signature shall have the same legal effect as if made under
this report as required by Chapter 807, Florida Statutes; and that my narng

Y2334, Goy-29¢- 2302

'PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Date Oaytirne Phone #

CR2E034 (12/95)




