FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE M ar O 6 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOSP‘:C;:Z&;)(:PSS:ETIONS S C Cl'etal'y 0) f S tate

CORPORATION

D

1. Carporation Namg

OCUMENT # PQ5000097131 (3)
TRIPLE M FL-GA FARMS, INC.

iGipal Place of Basinassy Mailing Address IIII‘III‘ |’II| I"""""Im "“l mll m’“l"m"l m” "Il |I|’

Frir
13697 STATE RD. 7 PO BOX 2984
DELRAY BEACH FL 33446 DELRAY BEAGH FL 33447-2084
3. Date Incorporated or Qualified | 3a. Date of Last Report
) , 12/26/1995 05/01/1996
2. Princpal Place of Busingss __2!. Mailing Address 4, FEI Number Applied For
X1 28] 65-0628300 Not Applicable
Suile. Apl. #, eto. Suite, Apt R, et iti
I wesm e L ! 3 ¢ 6. Certificate of Status Desirad O $8'75 Adalitional
221 27] Fea Requlred
Oity & State _. Gty s State &. Elsction Campaign Financing $5.00 may Bo
;;I - e 281 Trust Fund Contribution Added to Fees
Z1p . Gountry L dw Country 8. This corporation has liability for intangibte tax under s. 199.032,
;I _gg_] o 2;] ;l Florida Statutes H_Yes O ne
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Registersd Agent
VALDES-FAULI CORPORATE SERVICES, INC. 81} Name .
777 S. FLAGLER DR. 82( Streef Address (P.C. Box Number is Not Acceptable)
SUITE 500 EAST
s WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

“Rursuart 1o he provisons of Seclions 6070602 and 607.1508, Flonida Stalutes, the above-named corporation submils this statement for the purpose of changing Tts registarod

office or regetered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registared
agent | am farmil-ar with, and accept the obhigalions of, Section 607 0505, Florida Statutes. _

S

SIGNATLURE e e
Slgpan e typed o prnded nan ol ey ager avc) Lo f apphcatie (NOTE Ragistered Agont signature required! wher reingtating) DAIE
(2. T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [ pecese 19 THLE : [T Change Adlicn | G5
NAKE MARSHALL, BARBARA 12 NAME 3
steer aooness | 1423 N SWINTON AVENUE 1.3 STAEET ADDRESS &
L civsee | DELRAY BEACH FL 33444 14Y-ST-21 &
TIRLE 8T T Decere 2.1 THLE [T Change ] Addition | O
NAME MCKAY, MARLENE M 22 NAME
smeer anneess | 904 N SWINTON AVENUE 2.3 STAEET ADDRESS
| cov-si-re | DELRAY BEACH FL 33444 2.4 0ITY-ST- 2P
e VP [ OECETE 31TNLE [ change T Addition
haw: MCMURRAIN, THOMAS T 3.2 HAME
streer aonress | 1100 LINTON BLVD 3.3 STREET ADDRESS
LTY-S1 I DELRAY BEACH FL 33444 34, CITY-5T-2IP
TInLE VP T becere 41 TITLE [ Change ] Addtion
NaYE MCMURRAIN, JR., GEORGE H 4.2 HAME
st 1 aocress | PO BOX 3061 N/A 4.3 STREET ADDRESS
Cny-S1- 7p DELRAY BEACH FL 33447 44 CITY-ST-2P
T | 51THLE [ Change [ Addition
NAME 52 NAME
STHEED ADDRESS 53 STREET ADDRESS
L . 54 CITY-5T- 2P
Tt [T orLeTe 6.1 THLE [l Change ] Addition
NAME 6.2 NAME
STRFLT BDDRESS 6.3 STREET ADDRESS
G- 51-7ir 6.4 CITY-51-2IP
14. | do hereby cerbly thal tho infarmanon suppiied with this tling does net qualify for the exemption statad in Section 119.07(3)(1). Flarikda Statutes. | further certify that the

infermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etect as it made under oath; that
I am an oflicer or director of the corporatian or the receiver or trusise empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 1300 chfinged. or on gn g, with an address.

GNATURE: 7 M%GESRRGE H. MCMURRAIN;JRD;(%/




