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

PROFIT FLORIDA DEPARTMENT OF STATE .
CONPORATION DADEPAAINERT OF Feb 23 1998 8:00am
ANNUAL REPORT Sacretary of Slate
1998 S ot DIVISICN OF GORPORATIONS S ecretal ’ Of State
DOCUMENT # P95000097131 (3)
TRIPLE M FL-GA FARMS, INC.
LR RN OO
. 13697 STATE RD. 7 PO BOX 2904
DELRAY BEACH FL 33448 DELRAY BEACH FL 33447-2684
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
12/26/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
3 m 26 ss-mm‘m Mot Applicable
, E] sute. At &, et 2_l| Sulte. Apt#. ete. 6. Certificate of Status Desired (I $?:;Zi::j?;3na'
. City & Stale City & State &. Flection Campaign Financing $5.00 May Be
= ;ﬂ ?a] Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 2] 29] 30 Personal Property Tax due June 30, [flves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VALDES-FAULI CORPORATE SERVICES, INC. 81| Name
77 S FLAGLER DR. 82| Streat Address {P.O. Box Number is Not Acceptable)
SUITE 500 EAST
WEST PALM BEACH FL 33401 83
. . 84| Ciy 85| Zip Code
g FL

11. Pursuant te the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida_Such thange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Slatutes.

SIGNATURE

CR2E034 (10/97)

Slgnature typod or ponied ranm of regislered agent and lilk il applicable (NOTE: Registerad Agant signaiure required whan rainslatng) DATE
12, Of FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 1 orLete LITITLE [ Change [ Addition
HAME MARSHALL, BARBARA 1.2 NAME '
streevaopress | 9423 N SWINTON AVENUE 1.4 STREET ADORESS
©ITY-$T- 20 DELRAY BEACH FL 33444 14 CITY-5T-2P
TITLE ST “TJ DELETE 24 TILE [Jchange [ Addition
L e MCKAY, MARLENE M 22 NAME
= | smeeraooress | 904 N SWINTON AVENUE 2.3 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33444 2 4 CY-SI-2p
TIEE VP [J DELETE 31TILE [ thange [ addition
NAME MCMURRAIN, THOMAS T 32 NAME
staeeTanozss | 1100 LINTON BLVD 33 STREET ADDRESS
CIFY-5T-21P DELRAY BEACH FL 33444 34.0ITY-51-2IP
TITLE VP T[] DELETE 41TLE [ change [ Addition
HAME MCMURRAIN, JR., GEQRGE H 4 2 NAME
smeeranoress | PO BOX 3061 N/A 43 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33447 44 CITY-5T- 2P
MLE L] ceLete 51 ¥ILE [J change [ Addition
HAME 5.2 NAME
STAEET ADDRESS 53 STREET ADORESS
CITY-5T-21P 5.4 CITY-51-2IP
e ] pELETE 6.1 TILE [J Change T Addition
NAME £.2 NAME
i | SIREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £.4 CITY- 5T-2IP

14. 1 hereby certify that the informalon supplied with this fiing does not gualify for the exemﬁl‘ron stated in Section 118.07(3)(), Florida Statutes. | further cerlify thai the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the racelver or trustee ampowered 10 execute thd repor as reguipe b apter 607, Flarida Statuies; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address. %
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