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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 NISION 07 COMPORATIONS Secretary of State

DOCUMENT # F96060005390 (7)

1. Corporation Namo

THREE QUEENS, INC.

0 0 A

Principal Place of Business Mailing Address
$9 AVERY LN %0 AVERY tN
DOVER AR 72637 DOVER AR 72837
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1996
2. Principal Plage of Busness 2a. Mailing Address 4. FEI Number Apptied For
21 [26) 710797544 Nol Appiicable
Suite. Apt. #. ol Suite, Ap!. #, etc. .
wie AP 5. Certificate of Status Dasired E $8.75 aadiiona)
?2-[ ;] Fee Reaquired
City & Stato | Cily & Slate 8. Elaction Campaign Financing $5.00 May Be
E 2a] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 5 EI 30 Personal Property Tax due June 30. [ Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agont
CRUCET, CARLOS 81 Name
28 BU"WOOD LANE 82| Street Address (P.O. Box Number is Not Acceptable)
PO BOX 1241
TAVERNIER FL 33070 83
84| City FL |35 2ip Code

11, Putsuan! to the provisions of Sections 607 0407 and 607.1508, Flotida Stalules, the above-ramed corporation submits this statement for the purpose of changing its regisiered
oflco or registored ageant, or buth, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. 1 am familiar with. and accaept the ohligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE ___
Signature typad o prntad narme of fgpsineec agest and titk- i ap gl able (NOTL Rogisiared Agenl signaluru required when reinstaling} DATE
2. OFFICERS AND DIRCCTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0P U] DELETE 11 TLE [JCrange LT Addition
NAME ABBOTT, LOYALE 1.2 NANE
smeeraponess | 20 SW 68 1.3 STREET ADDRESS
CIFY-ST-2P OKLAHOMA CITY OK 73139-7402 14 CITY-57- 2P
e DCST [J DELETE 2 1TIILE [T Change  [_F Addition
NANE AVERY, BARBARA 22 NAME
swreer anoress | 93 AVERY LN 2.3 STREET ADDRESS
cITY -S1-2IP DOVER AR 72837 B 2.4 CY-ST-2P
TME [J oecere  BEE U] Change  [J Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2IP 34 CITV-$1-7P
THLE [T OELETE 41 TITEE [T Change  [_J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-81-2P
e ] DeLETE 51TITLE [T change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-SI- 2P 54 CITY- ST-21P
TE T 3 DECETE 61 TIE OOchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CY-S1- 29 6.4 CITY-ST-2IP

14. | hareby cortify that the informahan supptiec with this fling docs nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annuat report or supplemental annual roport s rue and accurate and that my signature shalt have the same legal effect as if made under aath; that | am an
officer or direcior of the corporation or the receiver or fruslea empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachrnent with an address

OISR A TR B P /(,/,,.‘/, L P SENE EY + TN ﬂ_ e L i namme )

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O dm

CR2E034 (10/97)



