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

' PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O 0 am
4 CORPORATION Sandra B. Mortham
f: | ANNUALREPORT Sacratary o Secretary of State
E 1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000073293 (0)
TRIPLE S FARM, INC.
R RO
2695 BROCKSMITH RD. SOUTH 2695 BROCKSMITH RD. SOUTH
FT PIERCE FL 4045 FT PIERCE FL 34945
DO NOT WRITE IN THIS SPACE
K 3. Date incorporated or Qualified
g ] _ 10/01/1994
.. -{ 2. Principal Place of Business Ea. Mailing Adoress 4. FEI Number Applied For
i m 26} 650525338 Not Applicable
E Sulte, Apt. #, ste. - Suite. Apt #. ete 5. Certificale of Stalus Desired L_J $8.75 Additional
£ E] __“21 Fe8 Required
¢ I Ciy&State | Cily & Sale 6. Election Campaign Financing $5.00 may Be
51 . 23] Trust Fund Gontribution Addad to Fees
[z Country -‘i Zip Country 8. This carporation owes or has paid the current year lntapgible
24 25 29l__ Fm Personal Property Tax due Jure 30. [:] Yes E&o
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent ~
i SCHULZ, SHIRLEY 81] Mame
§' 2685 BROCKSMITH RD. S. 82| Street Address (P.0. Box Number is Not Acceptable)
i FT. PIERCE FL 34945
,-.i-; a3
84| City FL a?[ Zip Code
11. Pursuan! to the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registerec
offica of registerad agent, or both, in the Slale of Florida. Such change was authorized by the corperation's board of directars. | hereby accept the appoiniment as registered
L,./ “agen!. | am familiar with, and accep! 1he ehligations of, Section 607.0505, Florida Statules.
-1 SIGNATURE e R
Signature. Tyred of printod na e ol i gilor:d agent and il i apy dcaiio [NOT - Rogistered Agont signature reqJ rad whan reinstaling) DATL =
12, OFFICERS AND L)\HFCIORS“ ~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
.| e oPsT [T oeieTe T [ crange [ Addton | 2
T NME SCHULZ, SHIRLEY 1.2 NAME g
e STREET ADDRESS 2”5 BROCKSMITH HD SOUTH 1.5 STREET ADDRESS &
1 emy-sr-np FT PIERCE FL 34945 14CaY-§1- 7P &
5| mime [T DELETE 217§ L1 change [ addition |O
ER Y 22 NAME
i‘r STREET ADDRESS 2.3 STREET ADDRESS
i CITY-5T-2P 2 4CIY-5T-2iP
t 1 e T T DeLEE FRRTI; ' Ul crange [l Addition
1w A2 NAME
- STREET ADDRESS 3.3 STREEY ADDRESS
| 1_eiry-st-zp 34.CITY-5T- 2P
71 e ‘o 417 ' L1 hange [ Addition
B | wame &2 NAME
| sheeT apoRess 4 STREET AODRESS
% | CITY-S1-21P 4.4 CHY-ST- 2P
T TJoeeete 511ME {J Change T Addition
1 e 52 NAME
* SIREET ADDRESS 5.3 STAEET ADDRFSS
I cmv.st-zp . 54 0ITY-51-2P
=4 e ) pecete &1TNLE L change T[] Addition
| weme 52 NAME
.| STREET ADDRESS 69 STREFT ADDRESS
1 Ciy-81-21p 6.4 CITY-5T-2IP

14, | hersby cerlify that the intormation supplied wilh 1his 1ing does not qualify Jor the exemplion stated in Seclion 119.07(3)(1}. Florida Statutes.  further cerlify that the information
Indicated on this annual ropoﬂ or supplemiental nnu 1! report is true and accurale and that my signature shall have the same lega!l effect as if made under oalh; that | am an

il
officer or director ¢ ation ar the rpetiver or stee inpowered to execute this repart as required by Chapter 607, Flonida Statules; and that my name appears in
Blpck 12 or Bi 3if chdr gnsi or on an Allachmen \'v ith an address.

SIAMATHBE.S 2 /’:- N .;E‘;( - C:;‘\r\»—l."-./ (\)l' - iJ/cf/ﬁQ fﬁ'xﬁllﬂfw’fﬁ‘f/-,



