FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT kﬁ‘q : 5. FLORIDA DEPARTMENT OF STATE May 01 1998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000081540 (2)

1. Corporation Name

3 RIVERS FARMS ENTERPRISES, INC.

AT

Principal Place of Business " Mailing Addross
ROUTE 2. BOX 8089 ROUTE 2. BOX 6089
FORT WHITE F1. 92038 FORT WHITE FL 32038
DO NOT WRITE IN THIS SPACE
3. Daie Ingorporated or Qualifisd
10/02/1996
2, Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
2 RDHTE— Z Bbk 80(93} __k*@ﬁ_boq S MARNA C‘l R 59'3402613 Not Applicable
Suite, Apl #, elc. Suile, Apt. #, etc.
=l ute. Apt #, tc ., T Ant el 5. Cerlificate of Stalus Desired [ $8.75 Addiional
1z o 27] o Fee Required
City & State City & State 6. Elaction Campaigr Financing $5.00 ma
ey e —- ' . y Be
23] F1 L HTE E}__?g{-?é&‘ o ggijg;;{_f_ﬂ Reron, FL Trust Fund Contribution ] Added to Foes
Zip CU“””}’ | Z'i" ) ouniry 8. This corporation owes or has paid the current yaar Intangible
;I > 2053 ;;i L& s_a___ B 2~9I > 5\‘[ Lo El “s A Parsonal Propearly Tax due Jung 30. E‘r’es O ~e
¢, Name and Address of Currernt Reglstered Agent 10. Name and Address of New Reglstered Agent
MILLER, MICHAEL | 81] Namo
5095 MAR'NA CIRCLE 82| Street Address (P.O. Box Numbar is Not Acceplable)
.-; BOCA RATON FL 33488
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bolh, im the State of Florida Such change was aulhorized by the corporalion’s board of direciors. | hereby accept the appointment as ragistered
agent. | am famifiar wilh, and accep the chligatons of, Sechon 607.0508, Florida Statutes.
{ SIGNATURE _____ . . _
Signalure. lyped o prnied nare o rpgpsteed geerl ana e i appl cahblo (NOTE Registered Agenl signaluro required when reinsiating) DATE "l:
12, OF FICEHS ANLD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
<o me PO [Jorete 11 T01LE TJchange L1 Addition |2
_: HAME “LLER, MICHAEL L 1.2 NAME g
* | smeevaoness | 5095 MARINA CIRCLE 1.3 SIREET ADDRESS &
L omi-st-ze BOCA RATON FL 33486 o 14 CITY -5T-21P &
= | Tme LY L] oree PREILT: [ Change  [J Addition [
D1 wawe MILLER, ANN M 22 NAME
| seevaooness | 5095 MARINA CIRCLE 23 STREET AUDRESS
< crv-stze BOCA RATON FL 33486 2, 4 CITY-§T- 7P
TITE W PLoreE LTTMLE [T Change L Addition
| wame COLLINS, JOHNE N 32 NAME
| smmeeraooness | ROUTE 2, BOX 8089 33 STAEET ADDRESS
| cy-sr-ze FORT WHITE FL 32038 i . 34.001Y-51-2P
e 5 B oECeTE S1TILE T change ] Additien
__ NAME GOLUNS. PENNY H 42 NAME
| smecraooness | ROUTE 2, BOX 8089 43 STREET ADDRESS
_': CITY - 8T-2iF FORT WHITE FL 32038 44 CITY-51-ZIP
| e [T DECETE 51 TILE TJCrange [T Adaition
:. NAME 5.2 NAME
A STREET ADDRESS §.3 STREET ADDRESS
ciTy-S1-20 o 5.4 0ITY-§T-2IP
e [T oFLete 6.1 TITLE [Jcrange [T Additicn
] hame 62 NAME
| sTeer anoRess 63 SIREET ADDRESS
1 ciy-s1-zp 6.4 CITY- $1-21P

14, | hereby certity that the informalion supplicd with this fikng does not qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomanial annual report is true and accurate and that my signalure shall have 1he same Isgal effact as if made under oath; that | am an
officer or diractor ol the corporation ar the receiver or frustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c% or onan altachment with an address,

D Yo T T ¥ TR 2 S L L rrr Nor b Do tr

oA o o o A



