FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # J2167

(7)
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TRIPLE A. DAIRY, INC.

FILED
Feb 04 1998 8:00am
Secretary of State

RO

[

27

Princlpal Piace of Business Mailing Address
RT. t BOX 5230 RT. 1 BOX 5230
P.O. DRAWER 640 £.0. DRAWER 640
GLEN ST. MARY FL 32040 GLEN 8T. MARY FL 32040 DO NOT WRITE IN THIS SPACE
: 3, Date Incorporated or Gualified
6/26/1986
2. Principal Place of Business 2a. Mailing Addross 4, FEI Numbeor Applied For
il 2ol 59-2685727 St Aepionis
Ite, Apt. 4, 8tc. Suite, Apl. 4, etc. iti
m Sulte, Apt. #. etc ullc, ApL #, elc 5. Corlificate of Status Desired [ $8.75 Addiional

Fea Required

City & State

4]

25)

29] 90]

City & State | 6. Election Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution Added 1o Fees
Zip Country Zip Courttry @. This corporalion owes or has paid 1he current year Intangible

Personal Properly Tax due June 30. O Yes o

g, _Name and Address of Current Reglstered Agent

10

Name and Address of New Reglstered Agent

B2( Street Address (P.O. Box Number is Nat Acceptable)

ADAMS, THOMAS J. 81| Name
HWY. 123 AND 110
GLEN 8T. MARY FL 32040

B3

B4| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the Stale of Flarida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

a Statutes, the above-named corporalion submits 1his statement for the purpase of changing its regislered
e was authorized by the corporation's board of directors, | hereby accept the appointment as registered

CR2E034 (10/97)

Block 12 or Block 13 if changed

B . b

SIGNATURE
Signailure, lyped & ponled name o rogsiered ager] and ve if appl cable: {NOTE: Registered Agent signature requited when reinstating) DATE
12. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS 1 DELETE 11TILE [T change [ Addition
NAME ADAMS, THOMAS . 12 NAME
steevanoaess | AT, 1 BOX 5230 1.3 STREFY ARDRESS
ciy-S1-2p GLEN ST. MARY FL 14 CITY-S7-2iP
TITLE w TJ DELETE 21 TILE [Tchange [T Addition
NAME ADAMS, THOMAS J. 2.2 NAME
STREET ADDRESS RT. 1 BOX 6230 2.3 STREET ADDRESS
CITY-§T- 2P GLEN ST. MARY FL 2 4CITY-§1-2F
TLE T DELETE 11 TMLE [ change  [_J Adaition
NAME 3.2 NAME
STREET ADRRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4.CITY- §1- 2P
TITLE T oEcete 41 TILE [J change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 1.4CITY-51-2IP
e ] DECETE 51 TITLE [ change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 LY -S1-2IP
TILE T DELETE 61TLE [Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-7P 6.4 Y- ST-21P
14. | hareby cerlify thal the information supplied with this Tling does not qualily for the exemption slated in Section 1¥9.07(3)(i), Florida Statutes. | further cerlify thal the information

indicatad on this annual repen or supplemental annual report is True and accurate and that my signalure shali have the same legal effect as if rade under cath, that | am an
officer or director of the corporalion or tho roceiver of frustee empowerad to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appoars in
r on an attachment wit address.

j\ PO AT ¢ 7+ s V... W




