2 4hG 8 - | [

FTER MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE

—

A
PROFT

CORPORATION
ANNUAL REPORT

1997 RS

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Narme

TRIAD FARMS, INC.

P95000092332 (2)

Principal Place ol Business

tMailing Addrass

AN

&1 VIRGINIA DRIVE G/0 WILLIAM N. BARNES
WINTER PARK FI 32769 £.0. BOX 2254
ORLANDO FL 32802-2254 _
us 3. Date Incorporated or Qualified | 3a, Date of Last Raport
2. Prncipal Flace of Business Za. Mailing Address 4. FE| Number Applied For
21 2 50-3354785 Not Applicable
Suite, Apt ¥ gle. Suite, Apt. #, elc. ) A
j_ o ' P 5. Corificate of Status Desired O $l3 75 Addiional
2| E Fee Reguired
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Bo
23 e 28] Trust Fund Contribution Added 1o Feos
Zip | Country Zip Countey 8. This corporation has liability for intangible tax under s. 199.032,
24 2] 26] 30] Fiorida Stalutes Yes [ No
- 8. Name and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agenl
B1| Name
BARNES, WILLIAM
255 5 ORANGE AVENUE 82] Street Address (P.0. Box Number is Not Acceptabie)
SUITE 800 -
ORLANDO FL 32801
B4 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement fot the purpose of changing its rapistered

office: o registered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accep! the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
By and hifz || ppplicablo {NOTE: Reqlslered Agenl signatura required when reinstatieg} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D i CT et 11 TI7LE [T Crange L] Addition
HANE BARNES, GLEN A 12 NAME
sirert anoress | B21 VIRGINIA DRIVE 1.3 STREET ADDRESS
G- §T- 21 WINTER PARK FL 32789 1ACITY-S1-2IP
L D 7 oétee 21TILE [T Change [T Addion
e EDWARDS, TED B. 22N
steceraooness 1 PO, BOX 2254 NA 235TeETA0RESS | P, O, Box 2254 NfR
CiTY-S1. e QORLANDO FiL 32802-2254 2.4CITY-§T- 2P
TITLE D T3 OelETE 31TILE [ change -7 Addition
NAME BARNES, WILLIAM N. 3.2 MAME
sirseTacoress | PLO. BOX 2254 NA zasmeeTADORESS | PO, Box 2254 nl/ﬂ'
crrsr-ze | QRLANDO FL 32802-2254 A4, LY -§1-2
TITLE D - [T ekt 41 TME [ Change ~ [J Addition
KAVE SMITH, W, KELLY 4.2 NAME
sweeraovness | .0, BOX 2254 NA 13STREETADORESS | P, 0. Box 2254 N{ﬂ’
CITY-S1- 71 ORLANDO FL 32802-2254 44CITY-§T-2IP
TILE T JotLete 54 TIE [ Change T Addition
NAME 5.2 NAME
SIFERT ADORE 55 53 STREET ADDRESS
Cily-§7-210 54 CITY-8T-2IP
T T [T DELETE &11MLE [JChange L] Addition
NAME 62 NAME
STREET ADDATSS 6.3 STREET ADDRESS
CiTY-57- 7if 64 CITY-87-2IP

inforrnation indicated on this annual report or supplemental annuat report is frue and accurate
I am an officer or director of the corporation or the receiver or trustes empowered to exeg
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: A?ed B. E4vards.y L1 BEQUIRE

i

14.1do hereby cerlify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

shall have the same legal effect as if made under oath; that
y Chapter 607, Florida Statutes; and that my name

{407) 843-7300

"SHiNA TURE AND TYPED OR PAINTED NAME OF S/GNING OFFICER DR DIRECT

7

Daylime Phone ¥

0083936

CR2E034 (9/96)



