PROFIT
CORPORATION
ANNUAL REPORT

1997

i FLORIDA DEPARTMENT OF STATE

1 ABT Sandra B. Mortham
Y é; Secretary of State

; DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THREE RIVERS PROPERTIES, INC.

J92929 (5)

Principal Place of Business

POST OFFIGE BOX 617
CARRABELLE FL 32322

Mailing Address
POST OFFICE BOX 617

CARRABELLE FL 323220617

FILED
Feb 18 1997 8:00am

Secretary of State

T

4. Date Incorporated or Qualified |- 38, Date of Last Repot

21]

Bule, Apt B ele

2. Frincipal Pace ol Business

28, Maiting Addross
26]

09/16/1987 03/08/1

4 FEI g" umber

Suile, Apt. #, elc.

Applied For

Not Apptlicable

5. Cerlificate of Status Desked |

$8.75 Additional

22 ;'r—l Feo Raquired
Cily & Stale | City & Stale €. Election Campaign Financing $5.00 Moy Be
?ﬂ 28] Trust Funel Confribution Added 1o Fees
Zp . Counlry [ Zn Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 25 29 30] Fiorida Statutes Cves Cno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name :
POTEET, RANDALL D
MARINE ST. 82| Streat Address (P.O. Box Number 1§ Not Acceptable)
] CARRABELLE FL 32322 =
84| City

85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 807.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or rogislered agent, or both, n the State of Florida, Such change was authorized by the corparation’s board of direclors. | hereby accept ¢
agent. | arn familiar with and accepl he obligations of, Section 607.0505, Florida Statutes.

se of changing its registered
appointment as reglsiered

SIGNATURE.
Stynative, typed or foeterd fame of registeoed agent ang tice if aprlaable {NOTE: Repistared Agent signature requlred when reinstating) DATE
12, - OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ("] DELETE 1TTITLE [ Cnange T Addition
HAME KIRVIN, BOBBY B 1.2 KAME
sreerAoress | 106 22ND AVE 13 STREET ADDRESS
CITY -SI-71P APALACHICOLA FL 14 CITY-ST-2PP
i PD L] DELETE 29 WILE [JChange T[] Addiban
WAtk POTEET, RANDALL D 22 NAME
swert aooress | MARINE ST. 23 STREET ADDAESS
CiTY - §7- 21 CARRABELLE FL mzz 24 CITY-ST-2P
TTLE [J DELETE A1 TIE [J crange [T Addition
HaME 12 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
GHY - 5T-70 : 34 CITY-§1-2P
TIE i ] ecere 1 41TITLE Ul Change T[] Addition
NAME 4,2 NAME
SIREES ALOHESS 4.3 STREEY ADDRESS
CIEY - 51- 2 44 CITY-ST- 2P )
TE T peLkie 51 TNLE [Jchange 1] Addition
NANE 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-57- 2F 54 CITY-SF- 2P :
VILE ] oeLeTe 6.1 TITLE [ 1 crange ™ [T Addition
HAME 6.2 NAME
STREE | ADDRFSS 5.3 STREET ADDRESS
CTY-8§1-21 6.4 CITY-ST-ZIP ‘

14. 1 do hereby certify that the informalion suppliad with this filing does nol qualify

v W,

i T PR B B

2.13-17

0 97- 330l

or the exemption stated in Saction 119.07¢3)1), Floriga Statutes. 1 futher certify that tha
informalion ingdicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
| am an ofticer or directar of the corporal.an or the receiver or trusiee empowerad to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an agdress.

SIGNATURE: _.

SRRl e
b)) %a I e
SIONATURE AND YYPED DR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR

Caytime Phone #

.

CR2E034 (9/96)




