FILE NOW:

FILED

FILING FEE AFTER MAY 1 1S $550.00

PROFIT ‘ ) FLORIDA DEPARTMENT OF STATE
CORPORATION g ) Sandra 6. Mortham
ANNUAL REPORT gL E) Secretary of State
1997 X 4/ DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

t. Corporation Name

P94066073293 (0)

TRIPLE § FARM, INC.

Principal Piace of Busingss

2635 BROCKSMITH RD. SOUTH

Mailing Address
2695 BROCKSMITH RD. SOUTH

O

FT PERCE FL 34345 FT PIERGE Fl. 349454410
3. Date Incorporated or Quafified | 38, Date of Last Report
2. Principa’ Place of Busness 2a. Mailing Addrass 4. FEI Number Applied For
Eﬂ i 2E| 650525338 Not Applicable
Suite. Apt # olc Suite, Apl. #, elc, N $8.75 Additional
R—I 2 ﬂ 6. Certificate of Status Desired J Fos Required
| City & Stale City & State 6. Eloction Campaign Financing ss_oo May Be
23 ;;l Trust Fund Contribution Added to Faes
Ze . Couniry Zip Country 8. This corporation has liablity for intangiblg tax under 5. 199.032,
;l 25] ;E—I m Florida Statutes [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Ajom
SCHULZ, SHIRLEY 81 Name
2695 BROCKSMITH RD. S. 82] Siroet AGdress (PO, Box Number is Nol Accepiabie)
FT. PIERCE FL 34945
83
84| City FL 85| Zip Code
11, Pursuant (G the provisions of Seclons 607,0502 and 607.1508, Fiorda Siatules, Ihe above-named corparation SUbmits 1his statemenl for 1ha pUrpose of changing its registered

affice or regrstered agant, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fam:bar with, and accepl the cbhigations of, Section 607.0505, Florida Statutes.

rle

NATURE

SIGNATURE: Sh)

information inchcated on this annual repart or supplemental annual report is trug and g

tam an othcer of direclor of the corporation or tho receivel o-rosted empowersad (

appears in Biock 12 or Block 13 if changed, or on an all ddress.
i

xn%ucgr}}éﬁ!t%ﬂﬁ“ (

SIGNATURE . . I
Signastare, tyaed o printed name ol regicored agont asd 1o 1 applicatike (NOTE. Registered Agan! signature raquired when rainalabng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tie DPST [T DELETE 11 TmeE [T Change [ Addition
NAME SCHULZ. SHIRLEY 1.2 NAME
sirerr aposs | 2695 BROCKSMITH RD. SOUTH 1.3 STREET ADDRESS
SLASINT L ETP ERCE FL 34945 1.4 CY-5T- P
1L [T DEeere 24 THILE [CFChangs™ L Addition
NAME 2.2 HAME
SIREET RDDRESS 2.3 STREET ADDRESS
CITy - ST- 7P 2 4CY-$1-7IP .
ML 7 oEceTe 31TITLE " T Change ] Addition
K 3.2 HAME
STRIET ADDRESS 3.3 STREET ADDHESS
CIy - §1- 7P 34 CITY-51-2Ip
e [ orCETE 41TITE [T change L] Addition
NAME - | 4.2 NAME
STREET ANURESS 4.3 STREET ADDRESS
CITY -ST-2iF 14 CHTY-ST-2IP
TiILE [J DELETE S TINE [ otange ) Addition
HAME 5.2 NAME
SIRELI ADDRESS 5.3STREET ADDRESS
CITY-§1- 1 54 CITY-5T- 2P
Tk [T DELETE 51 TILE [T chenge L] Aduition
HAME 52 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-51.21P
14. | do horehy certly that the information supplied with this tiling doas not qualify

or the exemnption stated In Section T18.07(3%i}, Flonda Siatutes. | furiner certity thal the
- vag that my signature shall have the same legal effect as if made under cath; that
xport as required by Chapter 807, Florida Statutes; and that my name

) 4b1-5855

/Dawrna Prone #

. A 4 o

Zxecute this

Mar 07 1997 8:00am

CR2EG34 (9/96)




