FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
5 s nonn Mar 28 1997 8:00am

PROFT
CORPORATION {%?
ANNUAL REPORT SN Tk Socrotary of Stale
1997 wf’fm% [)iVISIC?N orf COF:PSOF:ATIONS Secretal'y Of State
DOCUMENT # P95000070844 (2)

. Corporation Neyrae

THREE §'S FARMS, INC.

CFracipal Pl of Busincss Mailing Address ||I|“'I“|I|I

2723 E HOLLY POIMT RD 2123 E HOLLY POINT RD
ORANGE PARK FL 32073 ORANGE PARK FL 32073-5636

L

4. Date Incorporated or Qualified | 3a. Date of Last Report

09/11/1995 03/19/1996

2, Priaipal Pracd of Bsness Za. Mailing Address 4. FEI'Number Applied Far
e 59-3338319 Not Applicable
o At F e Sule, Apt. #, elc. . iti
b ' R e ! ' §. Certificate of Status Desired O $8 75 Additional
22] 2] Fee Hequired
Oy 8 Sl | City & State 6. Election Campaign Financing $5.00 May Be
__2_31 o ) o 231 o Trust Fund Contribution Added to Fees
L ~ Couny | | Country 8. This corparation has liability for intangible taginder s, 199.032,
P - 29] 30| Florida Statutes [ ves No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCALES, DAVID F 81| Name
IR E HOLLY POINT RD 82| Streat Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
83
B4| City FL 85| Zip Code

(3% Fiursiant to the pris soes ol Sections 607 (602 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
officer ¢r reistered agent, or both, {nnie State of Florida. Such chiange was authorized by the corporalion's board of direciors, | hereby accept the appoiniment as registered

aggerat. Lam farniliar vach, and aceept the obligatens of, Section 607.0505, Florida Statules.
SIGMNATURE . S .
CRINLIUI T RIS o) vt Teterh aopen An 1 T d ey atabk: {NOTH . Registersd Agent slgaature required whan rainstatng) DATE
2. o OFTICE G AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ GeLETE TTE [(Jtharge [ Additon | G5
Naw : SCALES, DAVID F 12 NAME 3
s eoor | 2723 E HOLLY POINT RD 1.3 STREET ADDRESS @
oy st o | ORANGE PARK FL 32073 VA CHTY-5T-2F &
SR T L oeLeTE 2ATME T Chenge [ Addition | O
(ST H 2.2 HAME
SIREE| AL S5 2.3 STAEET ADIDRESS
Gty S1- 2 2.4 CITY-S1- 2P
e oo e A I T 31 TITLE [J change 1 Addition
hAM 32 HAME
SIREE! ALIHESS 3.3 STREET ADDIRESS
CiTY-SE 34_CITY-§F-2F
AT R 7 DELETE 4.1TNLE [ crange [ Addition
ML 4.2 NAME
SIRFE® ACOAH 5 4.3 STREET ADDRESS
CHy SI- 21 44 CITY-5T-7IP
T A [T DELETE 51TLE [T Change L] Addition
HAT I 5.2 NAME
STRIEALVIRESS 573 STREET ADDRESS
TRy 54 GITY-$1-21P
e T ’ [T oeLEE 61 TNLE [T Change ™ [ Adsition
hatdi 62 NAME
Sk 1 &RE 63 STREET ADDRESS
ERERSTISTC § e I B4CITY-ST- 21
14. 1 do herohy corbly that the méennation supplied wilh this fiing dees not qualify for the exergbtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

wikornEhon indie atedd oo his anhual
Cam an olhoer or chreston of tig o
apprars 1 Block 17 or tHiocs 2

SIGNATURE: .

ot of supplementiat annual r s true and aced
on o the receiver or trughfe emglowsered 1o
ged, or on an av{lci'| cnfwith anfaddress.

4

’c ANOTYPED OA PRINTED NAME OF S

le and thal my signalure shall have lhe same legal effect as if made under oath; that
ite this report & required by Chapter 802-Florida Statutes, and that my name

o i
iNG OFFICER or{omébwqy Date Dayirn Phont #

FIGH,



