FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (8 FLORIDA DEPARIMENT OF STATE
CORPORATION ; Sandra B Martham
ANNUAL REPORT G 5. Saxrgtary of State
1996 R DIVISION OF CONPORATIONS

DOCUMENT # V59240 (4)

e T

HYCREST DAIRY, INC.
 Maling Adiross

Principa’ Piace of Busnoss

ROUTE 7. BOX 500 M ROUTE 7. BOX 500 M
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
I '3':"_Eiglmé'i}'lﬁomorated or Qualfed 3a. Date of Last Report
2, Princpal Flace of Business 7] 2a. Maing Addess -7 &7 FEINumber o Applied For
[21] | o o 593138684 Not Agplicabie
ite, Apt 4 g S 1, AN 11 iti
Suite, Apt #, etc | Suile, Ant &, e 8. Cerlicate of Status Dosied 0 $8.75 Add.luonai
;_2] 2ﬂ Fee Required
Ciy & State [ Ciy 8 State §. Elgction Campaign Financing $5.00 May Be
' 2_3| - 231 Trust Fund Contribution U Added 1o Fees
Zip . Conntry | i | Country B. This corporation has liabiity for in"angivle tax under s 139.032,
Jadl R L T - e | Feida States [} ves [INo
- 3. NamaVgp‘d__Ad_c_i_r_e__s__r_»__gf_g_g_r_rg_r_!t Reg ed Agent R ___10. Name and Address of New Registered Agant ]
81) Mame
ROBERTS, FRANK M JR. [82] Strect Address (.0, Bow Number 15 Mol Aoceptati)
RT. 7, BOX 560M o
CORNER OF U.S. 90 AND MAGNOLIA ROAD 83
TALLN"ASSEE FL 32301 84| oy o o FL 857 Jip Code

1. Pursuant 1o he provisions of Sectons 607 0502 and B07. 1508 Flond Stalites, the ahove named canperation submils this siaterent for The prrposs of changing 3 reg stered affe
or registeradd agent, or bath, in the State of Flande. Sush changa was aathorized by 1he corporanan's bosrd of deenctons | herelny accept the appointment as regislerad agent. Ham
farmuliar with. and accept the obligations of, Sccuon 607 0505, Fiorida Statutes

SIGNATURE I . L Lo . L
gt bl S e Wl e € e Dot L e A e il an (FTE Fogoteeen Auee bnepat pes e o b ekl ap Liale
12, T ORTICKRS AND DRECGTORS I BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE bp {1 DELENE N B o [} Charg: [ Addihon
NAME ROBERTS, FRANK M., JR. 12 RAME
STREET ADDRESS RT. 7, BOX 500 M 1 3 SIHEE| AOTRESS
CITY-ST-2IF TALLAHASSEE FL L T4 Gy S1 ~
TE DvsS CJuiLrT 2 4 TILE [ Chang= [ Addilion
NAME ROBERTS, CLARIECE 27Nt
STREET ADORESS RT. 7, BOX 500 M 23 STHEFT ADDRESS
CITY - ST 2P TALLAHASSEE FL N o 24§12 o
TITLE [J DELETE 3 1N0LE [] Chasge  [] Adddion
NAME %2 NAME
SIREET ADDRESS 33 SIHELT ADDRESS
Cify-ST- 29 N $4CHY-5T-7°
TITLE [ DELETE LT {J Change [T Addition
NAME 42 NAME
SIREET ADDRESS 43 STREFI AUDRESS
CTY-§1-2p o 4460512 L
TilE ["7 DELETE RN [ ehange [ Addition
NAME 52 NAM:
STREE! ADDRESS &3 STHFFL ADCR:SS
Cily - ST-21P o o 540IV-S1- 7P o
TieE 1 DELETE €T [J Crange ] Additon
NAME £ 2 KAVE
STREET ADDRESS 6 3 5THECT ADDRESS
CITy - S[-21P . e R usnh-st e o e o
14. 1 do heveby certify that the mfornie Ly e} this Fil gy s vaicnbae 1y Tusnishied ang ol Quially tor e ceanption stated N Soction 119,073k, Fionda Stattes. | further

certify that the in‘ormation ndeated on s ameial report o sapplemental annaat repor st acaourate and that iy nature shall have the same legal eftect as it made under
oath; that i am an officer ar directon Of e Gorporation o the roceer or ustos e owered 16 exec.ate s report as required by Cnapter 607, Flovida Statutes: and that My Batvie
appears in Black 12 or Biock 13 1F changad, o an an atiaghmiont with an fass

SIGNATURE:

WGNATURE AND TY¥PED DR PR

CR2E034 (12/95)




