FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLOHIGA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Martham
ANNUAL REPORT Socrotary of State
1996 : DIVISION OF CORPORATIONS

DOCUMENT # S58184 (0)
TRIANGLE B FARMS, INC.

Principal Place of Busingss

BT

Muahng Address

412 OLEANDER ROAD 412 OLEANDER ROAD
LAKE WALES FL 33853 LAKE WALES FL 33853
3. Date incorporated or Qualfed | 3a. Date of Last Feporl
2. Principal Place of Business o 2a. Mail nLJ Acldrass B ) T 47FE Nliber Appled for
[21] B 6 59-3072406 [ e Apyicanic
Suite, Apt. £, ete | Suits, Apt ¥ et 5. Cortilate of Status Desired [l $8.75 additional
EI ) 27] Fee Required
City & State | Gy é State 6. Eblection Campaign Financing i $5.00 May Be
23 B 23} ] Trust Fund Contrtution Added to Fees
Zip - Couritry | £ip | Gountry 8. This corporation has hatilty for intangible tax under s 199 032
24 25] 29[ 301 florida Statutes ] ves ANo

9. Name and Address of Current Registered Agent

10 Name and Address of New Hegistered Agent

|81] nName

BROWN, ROGERR. b

412 OLEANDER ROAD

LAKE WALES FL 33853 8 N " -

84] Cay 85| Zip Code
FL |*]

H. Pursuant 10 the pravisions o Sections 607 0502 70 607 1508, Florida Staltis, the aioee naied corporation subimits th s siatemant for o parpase of changng its registerad off.oo
or registered agent, or both, in the Stula of Flaida Such change was authonzed by the corporation’s board of directors. | heraty accept the appointnent as reg stered agent. | an
famitiar with, and accent the obligations of, Setion BO7.0505, Florida Statutes

SIGNATURE __ . o : o . o . o

SEANE Gpmat o prnatend Gt ch e e et A e a0 e L B B e P e Y Mt
12,  OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE “PID e B N BRI ) o [J Chawge [ Adenion
RAME BROWN, ROGER R. 12 HAM:
sireer opress | 412 OLEANDER ROAD * ASTHEED ADDRESS
CiIy-51-ZiIF LAKE WALES FL ) o PALOY-81 2 ) . o
TITLE SD o [__]-[ﬁlﬂi 7 T o T ’ |j Change |:] Addition
HAME BROWN, MARGIE L. 22 hAME
smeeraooress | 412 OLEANDER ROAD 23 STREED ADDRT S5
CITY-§1-29 LAKE WALES FL o ] Hor-stae | o N L
TE D [ DELETE 31T [ Changs [ Addlion
NAME BROWN, BRADD S. T2 HAE
smeer acorss | 9095 WESTERN PINES DRIVE 43 SIREET ADORESS
Cry-51-2% DOUGLASVILLE GA 34CHY-8T-7P o ) )
WILE C N G L1NTE ' - [ Crange L] Addilion
NAME BROWN, JEFFREY TODD 47 NAME
sineer aooness | R 2 BOX 202 4 ASIHELT ADDAESS
CIY-$1- 2P DECATUR MI 44CIY-57- 21 . ; i
TINE [JDELEIE 5TILE [[7 Change [ Adatien
NAME 52 NAME
STREET ADGRESS 53 STHEET ADDR? 5%
CilY-51-2F i s L - _
TILE [ DELETE £ 1TILE 3 Cnange {7 Additior.
KANE € 7 AN
STREE | ADOFESS £ 3 STHIF] ALRLSS
CITY-ST-21P B4 Cilv-S1 2P

14, 1 do hereby certify tnat the informaticn soppied witn Bis 110G 18 volurlanty furnistiod and toes not quality Tor The exaiplon stated 7 Secton 119 07010, Flonda Stattes. | frther
certdy that the information ncicated on this acn.a! repon or supplemental anngal repart is troe and acoarate and that my signature shal have the same legal eftact as it macle urider
oatn; that | am an oficer ar draclor G the corporaiton o the receiver or rustes enipowerad to oxacule this ropor as required by Chapter 607, Fiorida Statutes and that my name

appears in Block 12 or Beock 13,1 changad, or o an atlaciment with an acldness
i ; _ —
SIGNATURE: QJ W)[gp [ 5(4% E‘SLLZ Acan x7 dar  lol-tss 257
AT, PED OR PRINTES NAME OF SIGNING OPEMER DR CTOR Lrate
] -~ 4 L

SIGH E AND Daytres Foae: 8
VY .

CR2E034 (12/95)




