0051757

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DEPARTIENT O May 05, 1999 8:00 am
ANNUAL REPORT Secreary of Stta Secretary of State -|
1999 DVISION OF CORPORATIONS 05-05-1999 90208 042 ***150.00 |
DOCUMENT #
1. Corporation Name V59240 I
HYCREST DAIRY, INC.
A AR
ROUTE 7. BOX 500 M ROUTE 7. BOX 500 W
TALLAHASSEE FL 32308 TALLAHASSEE FL 32309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/21/1992
2. Principgl Place of Business 2a. Mailing Address 4. FEI Number Applied For
nl 4400 Hyerest Lawg |s] 4400 /{ycffsf LAave | 593138684 o ot
Suite, Apt. #, etc. Suite, Apt. #, efc. . . 8.75 Additional
E] T s LL.H- }'\IH <o IE(- ;] 5. Certifcate of Status Desired [ Feo Required
City & State ; City & State = 6. Election Campaign Financing $5.00 mayB
El 3230 3 Lﬂo &) EI ﬂ/_l,ﬂ hﬂ65££ FC-' Trust Fund Contribution U Added to Ia%ese
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 5;30 g IE] /\@O k) 29 3 ;\30 g I;l Lﬁﬂ‘k) Personal Property Tax. O Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name ‘
ROBERTS, FRANK M JR. 22] st tﬁg (P+SB "t{: l&eﬁ‘MN‘iA m‘amﬂ;ﬂ :
RT. 7, BOX 500M re ress (P,Q. Box Number is cceplable
CORNER OF U.S. 90 AND MAGNOLIA ROAD g tteo. AyjcRest Love
TALLAHASSEE FL 32301
84| City 85| Zip Cqde
TAllplhwes e FL [ 35508

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed ar pnnted name of registared agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE 8
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
TITLE Dp O DELETE 14 TMLE P - Wcrange [ Additon | = !
NAME ROBERTS, FRANK M, JR. 12N Koberts FramK M. IR 3
sreeraopress| RT. 7, BOX 500 M 13sTReeT npRess | 00 H crest LAe ]
CITY-ST-2P TALLAHASSEE FL 14CHTY-ST-2P Talahds<sa | L. Z230% g
TmE DvS [J DELETE 21TIE ™VS W change (] Addition | © |
NAE ROBERTS, CLARIECE 2z Roberts, CLARICe |
smreeTaooress| RAT. 7, BOX 500 M 235TREET ADORESS | Hp 0O 1 yCRe st LAne
orv-stze | TALLAHASSEE FL vionvsiw | TALlahAssee, FL.D230Y
TILE [] DELETE 3.4 TIE ' [)Change [ Addition
NAME. 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZF 34, CITY-ST-2IP
TME [ DELETE 44 TITLE [OcChange  [] Addition
NAME 4.2 NAME
STREETADORESS 4 ASTREET ADDRESS
CITY-S1-2IP 44 CITY-S5T-ZIP
TME ) DELETE 51TLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME [ DELETE 6.1 TILE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS e 6.3 STREET ADDRESS
ST IR ' : 64CITY-5T-ZP :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: R AT pz//lzc,:l/q‘f 950 448-9057

Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #



