FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997

Fi ORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # J07géé

1. Corparahon Name

THREE RIVER CONTRACTING, INC.

(2)

Principal Place of Businery

HWY. 0 E.
P.O. BOX 5847
MARIANNA FL 32445

Maiiing Address

HWY, 90
PO. BOX 57
MARIANNA FL 324475687

FILED
Apr 21 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualifiad

04/07/1986

01/26/199%6

3a. Date of Last Report

2. o wipal Place of Business

|21

2a. Mailing Address
26]

4. FEI Number

5g-2659722

Applied For

Not Applicable

TSure Aot Hoole.

22

Suite, Apt. #, ele.
27]

6. Cenlificate of Status Desired

0 $8.75 Additional
Fee Required

iy & Sate

City & State
28]

6. Etection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added ta Fees

2] 25|

[ Z1p Country
28] 30]

8. This corporalion has liability fﬁ

Florida Statutas

itangible tax under s. 199.032,

vos [ ]No

" 9. Name and Address of Current Registered Agent

10, Name and Address of New Heglstered Agent

ODOM, JOHN H.
HIGHWAY 90 EAST
(P.0. BOX 482)
MARIANNA FL 32448

81} Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

B4| Cily

FL |*

Zip Code

T Purstant 1o he prov.sions of Sections 6070507 and 607 1608, Florida Statutes, the a

L bave-named corporation submits this staternent for the purpose of changing s registered
office or regislered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
ageat Tam famdiat with. and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE - e
Sopale lypeo on preted name of rag) e {NOTE" Rogistered Agent signature required when reingtatng) DATE
|12 OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T oeiee 13 THLE (T change LJ Addition
MEME ODOM, EUNICE 1.2 NANE
sienavess | TALLAHASSEE HWY.-POB 492 1.3 STREET ADDRESS
Cily: §1-70 ‘ 14 CITY-ST- 2P
TE T CELETE 2(TIE [JChange [ Addilion
HAKE ODOM, JOHN H. 22 NAME
steeraoness | TALLAHASSEE HWY.-POB 492 23 STREET ADDRESS
| orvstze | MARIANNA FL 2 400TY-5T. 70 :
1 [T DELETE 31 THLE [J Change [T Addition
NANE 3.2 NAME
STEEET ADDHE S 3.3 STREET ADDRESS
owestar 34.CITY-S1- 1P
Lt T DELETE 4.1 TMLE [JChange ] Addition
NaME 4.2 NAME
STHEF) AOLER: 5, 43 STREET ADDRESS
LS S T - 44 CITY-51-21P
nnF ] T DELETE 51TIE 1 Crange [ Addition
HARF 52 NAME
SIREFT ALDRESY 5.3 STREET ADDRESS
CIY ST-2F . - i 5ACITY-ST- 2P
ST T [J DELETE §.1 TTLE [Jchange” ] Addition
LEIN; 5.2 NAME
SIKTF T ALDKESS 63 STREET ADDRESS
Llr-57 £4 CITY-ST- 1P
rﬁf’i’b:n harg oy cetity that The nformation supplied wilh 1his 11ing does nol qualify for the exemplion stated In Section 118.07(3)i), Floriga Statutes. [ further cerlify that the

SIGNATURE:

SIGNATURE ANO TYPED OA-PRINTED NAME OF 57

Y R

; iy
Pl 1P &1 eV
s B, ol Ml N
NING GFFICER OR DIRECTOR

. O o0dmrn

it Prane %

information indicatest on this annual report ar supplemental annual repor! |s true and accurate and that my signature shall have the same lega! affact as if made under oath; that
I am an ofice o dseclor of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appeaes in Block 12 or Block 1341 changod, or on an attachment with an address,

97 Gogt 4825657

MR 100

CR2E034 {9/96)



