} FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

\» PROFIT 2N FLORIDA DEPARTMENT OF STATE
CORPORATION 2, Sandra B Martham
ANNUAL REPORT i

Secretary of State
BIVISION OF CORPORATIONS

1996

4. Corporation Name

DOCUMENT # V43650
PINE GROVE DAIRY, INC.

(3)

Principal Place of Business

10699 GARDEN ST
JACKSONVILLE FL 32219
us

Mailing Address

POB 60577
JACKSONVILLE FL 32236
us

NGRS

3. Date Incorporated or Qualited | 3a. Data of Lasl Report
) 06/09/1992 04/28/1995
| 2. Principal Place of Business: 2a. Mailing Address 4, FE) Number || Applied For
21_1 ;EI 59‘3 127832 Not Applicable

Suite, Apt. ¢, etc.

Suite, Apt. #, eic.

$8.75 Additonal

Certificate of Status Desired | Foo Required
oa Require

2] m 5.

Crty & State Ciy & State 6. Etection Campaign Financing $5.00 may Bs
23] 28] Trust Fund Gontribution D Added to Fees
| 2n Country I Fds] Country 8. This corporation has liability for intangible tax unde s 189032,
2;| 2ﬂ 55] ?o—l Florida Statutes O Yes [INo

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
I 81| Name
WILLIAMS, ERIC W 32| Gtroot Address (PO, Box Number is Nol Acceptablo)
10893 GARDEN ST
JACKSONVILLE FL 32219 8

B4| Ciy Zip Code

FL |”

1. Pursuant to the provisions of Sections B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered office
aor registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE __ . e . ) e . o
L Sign o o onnted Aanie of registered agant and litle i apphzakile NOTE: Registered Agent Sigralure required wha reinstatiig DATE oy
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECGTORS IN 12 g
1°1LF D ("] OFLETE 1ATILE [0 Change [ Addition |+~
NaME WILLIAMS, ERIC W. 12 A 3
sieeersporess | 10899 GARDEN ST 1.3 STREET ADDRESS &
CTY-ST 2P JACKSONVILLE FL 14CITY-51-2P &
TIILE 3 DELETE 2 1T0LE [ Change [ Acdition |
WAME 2 2 NAME
SIHEFI ADDRESS 23 STREET ADDRESS
_C‘W—STVZ\P 24 CITy-S1-21P
TITLE [} DELETE 2 1 TILE [] charge ] Addition
NANE 32 NAME
STHEET ADDRTSS 33 STREFT ADDRESS
CIv-51-2P 34CITY-51-2IP
TITLE [ DELETE 41 TITLE 3 Charge [ Addition
HAME 42 NAME
SIKEET AUDRESS 43 STREET ADDRESS
CHY-51-2P 44NY-5T-2P
TiF [J DELETE 5 1 TILE [ Change [ Addition
HAME 42 NAME
STRZED ADDRESS 53 STREET ADDRESS
| Ciry-s1-2i § secny-s1-2P
TILF [] DELETE 6 1TTLE [J Chaage [T} Addilion
NAME 6.2 NAME
SIHEL! ADDRTSS o 63 STREET ADDRESS
CHY-S1-21P - 64 LITY-ST-2

44. 1 clo hereby cerify that the information supphed with this filing is vofuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. 1 further
cerlify that the information indical; this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or dirsftog/ol the corpamatiapfar the rgeeiver or truster empowered 10 execule this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12}Bkﬁ< 13 if

/

i atlafhmml with an addrass
SIGNATURE: _

St (229

EIGNATURE AND TYEEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dajos Proce ¢




