FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE I
ST oo | Feb 05 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # V43650 (3)

1. Corporation Name

PINE GROVE DAIRY, INC.

A G ERAC R

SIGNATURE: /\

Principal Place of Business Mailing Addrass
10899 GARDEN ST POB €0577
JACKSONVILLE FL 32219 JACKSONVILLE FL 32236
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/09/1992
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] h9-3127832 Not Applicable
Suite, Apt. R, ete. Suite, Apt. #, etc. A I
|—-| » P 5. Certificate of Status Desired O $8.75 aditional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May; Ba
;3—| EI Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporaiion owes or has paid the current year Intangible
;l _2;| E‘ El Personal Property Tax due June 30. ves [dno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS, ERIC W 81| Name
10893 GARDEN ST #2| Street Address (P.O. Box Number is 1ol Accepiabis)
JACKSONVILLE FL 32219
33
84} City FL 85 l Zip Code
11. Pursuant to the provisians of Sections 607,0502 and 6Q7.1508, Florida Statutes, the above-named corparation submits this staterent for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corperation's board of directors. | hereby acsept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE
Signatute, typed o pantact name of registered agest and title ¥ applicatle, {NOTE: Registered Agent signature requlred when refnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D |_FDELETE 1A TME . © [ Change T Additon
NAME WILLIAMS, ERIC W. 1.2 HAME
smepaopatss | 10899 GARDEN ST 1.3 STREET ADDRESS
GITY-ST-2P JACKSONWVILLE FL 1.4 CITY - 5T-ZP
TIME [T DELETE 21 TLE [ Change [ Additios
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDAESS
¢ITY -5T-2IP 2. 40y -ST-ZP _
TITLE LI DELETE 21 TIMLE Lchange [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-ZIP 34, CITY-ST-ZIP e
TIE L1 beLere 4.1 THLE o L Change [ Additicn
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CTY-§T1- 2P
TILE L] DELETE 5.1 TIM.E I Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-8T-21F 54 CITY-ST-2IP
TITLE [T DeleTe B.1 TITEE [ Cnange ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -ST-2IP 6.4 CITY-ST-ZF
14, i filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

| hereby cemzl:hat the information supplied
Indicated ¢n this annual repaort or supplemen}a
officer or director of the carporation g thesttelva
Block 12 or Block 13 if changed)pr ond z

L
annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that taman
o trustee empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in
pHT AN Bddress.

REQUIRED [~20~-F S eS|

CR2E034 (10/97)



