FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFN
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # Pg3000008220 (4)

THREE B'S OF SUWANNE COUNTY INC.

AR RNN I RBR

Prirespal Plage: o Busngss Mailing Address
SR 1% & 125 2953 COUNTY ROAD 138
EXIT 64 WHITE SPRINGS FL 32006-1210
WHITE SPRINGS FL 32006 us
us 3. Date incorporated or Gualified | 3a. Date of Las! Report
72. Principat Place of Business '{a Mailing Address 4. FEl Number Applied For
21] 2| 593151414 Not Applicabe
Suste, ApL#, el Suite, Apt. #, etc. o ) $8.75 Adsitional
22| E’-l 5. Certificate of Status Desired | Fee Required
,,,,,, Ciy & State City & Stato 8. Election Campalgn Financing $5.00 May Bs
231 ?s—l Trust Fund Contribution Added to Faes
L .., Gountry o IP Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
?ﬂ,l ) 25] } 29—1 ;EI Florida Statutes vos [ No
L Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name

FAUCHER, ROBIE

RT. 38, BOX 11 B2| Street Address (F.0. Box Number is Not Acceptable)

LAKE CITY FL 32055 5

B4| City FL 85| Zip Code

TH1L Pursuant 10 1w provisions of Sochons 8070602 and 6071508, Florida Statules, the above-named corporafion submils this statement for he purpose of changing iis registered

ofiwee or regestered agont, or bath, n the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
ag®nt | am ke ar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SHGHATLIRE

g ot pnred rae g agee and e i applcatie (NOTE FRegistered Agnnt signature requiod when reinsiasng DATE
12 T OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Bt p T pELEYe 1LTME [Jcrange T Addition
FAUCHER, ROBIE 2
swenanieas | BT, 38, BOX 11 1.3 STREET ADDRESS
L omi-si-ae | LAKE CITY FL 14 CITY-5T-2P
ni VP L DELETE EARTIT: L] Change L] Addition
fiiht FAUCHER, DANA 22 NAME
st onntss | 229 GWEN LAKES BLVD. 23 STREEY ADDAESS
Lo s o | LAKE CITY FL 2 4CITY-51-2P
ThE 8 ] DELETE 31TILE [T Change [ Addition
HANT FAUGHER, LUKE 32 NAME
st anomss | BT, 8, BOX 234 C 3.3 STREET ADDRESS
v s | LAKECTYFL 4.0y 57.20
T {.J DELETE 417E [T cChange [ Addition
PLLAT 4,7 NANE
Slkck i ARORL G 4.3 STREET ADDRESS
LGty star oy 44CIY-ST- 2
ILF [T DELETE S1TILE L) Change L] Addition
hAM: 5.2 NAME
SIHEEEADLR 5.3 STAEET ADDRESS
[RICRA R 5.4 CITY-S1-7P
T LT DECETE 6.1 TITLE [ Changz [T Addition
KR 6.2 HAME
SUHL DR 6.3 STREET ADORESS
N 64 CITY-$1-2IP
14, 1 diia hereby ¢erty that the information supplied with this fitmg doas not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutas, | further certify thal the

infarmanon indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dreclor of the corparation o the receiver or trustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 or Block 13 if changed, or on an atlachment with an address,
e _shaln  @onaua-ins

= SR AP BN SRR
SIGNATURE: __7 ot o e - LN
MGNATURE AND FYPED QR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR Dayirre Maore #

May 23 1997 8:00am

CR2E034 (9/96)



