~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o A FLORIDA DEPARTMENT OF STATE

% Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporaton Name

TRIPLE K FARMS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 28 1997 8:00am
Secretary of State

RN

agenl 1 am familiar with. and accopt the obligations of, Section 607.0505, Florida Statutes.

963 CATTLEMAN ROAD 863 CATTLEMAN ROAD
SARASOTA FL 34232 SARASOTA FL 34232-2009
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Flace of Busingss _2a_ Malling Address 4, FEI Number Applied For
2 2—6-| US -0 7233 S’ﬁ Not Applicable
Suite, Apl #, etc. Suite, Apt. #, efc. N ) $8.75 Additional
2;] §. Certificate of Status Desired D Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 Mey Be
23] o ) 2—B| Trust Fund Contribution Added 1o Fees
Zip _ Courury 2p Country 8. This corporation has liabllity foy iptangible tex under s. 199.032,
24] 26] 20] 20 Florida Statutes ves [no
9. Nameo and Address of Curront Registered Agent 10, Name and Addraas of New Reglstered Agent
WILSON, KATHLEEN R B1| Name
963 CATTLEMAN ROAD 82| Stresi Aodress (P D, Box Number 18 Not Acaptable)
SARASOTA FL 34232
83
B4] City FL 85| Zip Code
|11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporalion sUbmis this statement Jor the purpose of changing its registered

office or registored agenl, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE | e ‘
BIgweture: typed of Lonbad mame of regstered agent and tile | appicable, {NOTE. Registered Agant signature raquirad when reinglaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 1] T DRLETE L1TME [T Change [ J Addition | &5
NAME WILSON, TIMOTHY N 12 NAME §
street aoress | 9023 618T AVENUE DRIVE EAST 13 STREET ADDRESS g
civ-si-zv | BRADENTON FL 34202 14 GIFY-ST-2P &
ML D [J DELETE ZTILE J change £ Addition }©
NAME WILSON, KATHLEEN R 22 NAME
sieeer anoress | 9023 61ST AVENUE DRIVE EAST 23 STREET ADORESS

| cov-s1 e | BRADENTON FL 34202 24CITY-5T-2P B
i I DELETE 31TMLE [T Change £ Addilion
NAME 32 NAME
SIRSET ADIRESS 3.3 STREET ADDRESS
GITY- 51 21P 24, CITY-§T-2P
i o |GG 41 TITE [T Cnange 11 Addilion
NAME 4,7 NAME
STREE | ADORESS 4.3 STREET ADDRESS
QY512 o 44 CITY-§T-2P
i T DELETE S1TITLE [T Change L Addition
KAME 5.2 NAME
SIREET ATIURESS 5.3 STREET ADDRESS

ILARETP (N I, ) S4CTY-ST-2P
e [J oeLETE 6.1 THLE [JChange ] Addition
HANE £.2 NAME
STRELT ADLRESS 6.3 STAEET ADDRESS
CITY-ST- 77 64 CITY-ST-2P

appears in Brock 12 or Blog t with an address.

SIGNATURE: “1.

. 13 if changed, or on an attachmy
-

_

14. | do hereby certify that the information supplied with this filing doos not quality for the exemplion stated in Saection 119.07(3)(1), Florida Statwtes. | further certity that the
information indicaled on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under cath; that
I am an officer or director of the corporation or 1ho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Q-a¢-9) QY- NWII9Y

Date Daytime Prone # QODBSG



