FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPQORT

1996
DOCUMENT # V11147 (8)

1. Corporation Name

DAIRY SERVICES, INC.

Ob -

',,,E‘- Sandra B. Martham
te Secratary of State
DIVISION OF CORPORATIONS

[

AP

Principal Piace of Business Mailing Addross
2205 N 40TH 8T, PO BOX 5507
TAMPA FL 33605 TAMPA FL 33675-5507
3. Dale Incorporated or Qualitied | 3a, Dale of Last Report
02/03/1992 03/28/1995
2. Principal Piace of Business _2a, Maing Addrass 4. FEI Number Apphad For
gﬂ 261 59‘31 13251 Mol Apphcabla
Suite, Apt. 4, ete, __ Suite, Apt. 4, elc. 5, Cerlficate of Status Desired O $8.75 Add.itional
El 2‘r—f Fee Required
| Gity & Stater . Gty & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 23] Trust Fung Contribution Added to Fess
_Zp ___ Countey | dp | Country 8. This corporation has liability for intangible tax under s 199,032,
(24] 25_1 29] 30/ Florids Statutes [ Yes [No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
KALISH, WILLIAM |82] Streot Address (-0, Box Nomber is Nol Accortable]
101 E KENNEDY BLVD
4100 BARNETT PLAZA 83
TAMPA FL 33602 84| City FL es[ Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Statites, the above-named corporalion submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accapl the abligations of, Seclion 807.05056, Florida Statutes.

Sgnature, bywd grented apent ool vtle o apple able (NOTL.: Rogisterad Agont signatune reduired wic reinslating! DaTE G
12. QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML D Wil L1TMF 0 Change 1 Addgilion | =
HAME GUAGLIARDO, SALVATORE J 1.2 NAME 3,
sinietarcress | 6602 GLENCOE DRIVE 13 SIREET ADDRESS ]
Cy-51-2F TEMPLE TERRACE FL 33817 . 14C0Y-81-2p %
TITLE LI OELETE 2 170TLE [] Grangs ] Additen | ©
NAME 2.7 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-§1- 2P 24 CITY-3T-2IP B
TIILE [ DELETE 3 1TILE [T} Change  [J Addition
HAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-51- 70 4 CTY-51-2IF
TIILE [ DELETE 4 1TIILE [ Change [ Addition
NAME 42 NAME
SIREET ADIRESS 4.3 STREET ADDAESS
CY-§1- 2P 44 CAY-81- 7P
TME ] DELETE & 1THLE [ Changs  [7] Addition
NAME 5.2 NAME
STREET ADDRISS 53 STREE] AIDRESS
CITY-51-2IF 54 CITY-SI-71P
THLE ] DELETE £ 11TLE [[] Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 SIRZET ADDRESS
CITy-§1-2F 64 CITF-ST-2IP

14. | do heraby certify that the information supplicd with this filing iz voluntarily furnished and does not qualdy for the exemption stated in Sechon 118.07(3)(k}. Florida Statutes. | further
carlity that the information indicated on this annual repont o supplernental annual report is true and accurate and thal my signature shall have the sare legal effact as If made under
oathy; that | am an officer or director of the corpgration or the receiver or trustes empaverad to exccute this report as required by Chapter 607, Flotida Stalulas; and that my name

appears in Block 12 or B 13 if god,eFon an attashment with an address. 5
' /‘" 3
SIGNATURE: 3"/ X T 2473172
Al i Froee

AND TYPED OR J

NTED NAME OF SIGNING OFFICER DR DIRECTON" 77
e - - e



