e,

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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

ahew RIS E T S b E AR R

DOCUMENT #

1. Corporation Name

HYCREST DAIRY, INC.

(4)

Mailing Address

ROUTE 7. BOX 500 M
TALLAHASSEE FL 32308

Principal Place of Businass

ROUTE 7. BOX 800 M
TALLAHASSEE FL 32208

FILED
Apr 24 1998 8:00am
Secretary of State
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3. Date Incorporated or Qualified
08/21/1992
2. Principal Flace of Business _2a. Mailing Address 4. FE! Number Applied For
21] 26 503138684 Not Applicable
Suita, Apt. #, elc. Suile, Apl. #, sle. N ) $8.75 Additional
22 2_’] b. Coertificate of Status Desired O Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
2_3‘ 28] Trust Fund Contribution Addad to Fess
Zip Coumtry | Zip Country 8. This corporation owes or has paid the current year Intangible
;:l-l Eﬂ 29] 30 Personal Property Tax due June 30 R’ Yes [ No
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERTS, FRANK M JR. 81| Name
RT. 7' Box 500” 82| Street Address (P.O. Box Number is Not Acceptable)
CORNER OF U.S. 80 AND MAGNOLIA ROAD
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

el Heeane

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accepl the cbligations of, Scclion 607.0505, Florida Statutes.
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SIGNATURE ___ e
Skyraiture, tyod o pnted nam ! terod gy and tle il applicalin [NOTE: Registoied Agant signature roquired when reinstaling) DATE r

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME P 7 ELETE 1A1T01LE [T change [ Addiion |2

NAME ROBERTS, FRANK M., JR. 12 NAME §

steeraponess | AL 7, BOX 500 M 12 STREET ADDRESS o

CITY-S1-2P TALLAHASSEE FL 14C0Y-ST-2P &

TILE VS T oFLere 27 THLE [T change [T Addition | QO

HAME ROBERTS, CLARIECE 22 NAME

smetaooress | AT 7, BOX 500 M 23 STREET ADDRESS

CITY-5T-2F TALLAHASSEE FL 2 4LTY-S1-2IP

THLE [J DELETE 31 TTLE ~ [ cnange [T Addition

NAME 32 NAME

STREET ADDAESS 3 STREET ADDRESS

CHTY-ST-2IF 34.CY-ST-ZIP

TITLE [T DELETE 41TmLE T change T[] Addition

NAME 4.2 HAME

STREET ADURESS 43 STREET ADDRESS

LITY-ST- 2P 44CTY-ST-2P

ITLE [-J DELETE 51HILE [J change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-81-2IF 54 GITY-5T-ZIP

TTLE [T peceTe 61TITLE [Jchange ] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-21P 64 CITY-51-ZIP

14, | heroby cert
indicated on

Block 12 or Block 13 if changed, or on an allachment with an address,
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that tha information supplied wilh this Hling does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutas. | further cartify that the information
is annual reporl or supplemaental annual reporl is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the teceiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in




