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“ - FLE NOW: FILING FEE AFTER MAY 1S $550.00
PROFIT i s FL OFIDA DEPARTMENT OF S1ATE
CORPORATION pr

ANNUAL REPORT

1997 e

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(4

DOCUMENT #

1. Corporation Name

TRIANGLE B FARMS, INC.

Principal Place of Business

s58184  (0)

Secretary of State

Mailing Addross

BRSO ARAN B

May 08 1997 8:00am

9. Hame and Addresd of Cutrent Registered Agant

BROWN, ROGER R.
412 OLEANDER ROAD
LAKE WALES FL 33853

@L&ﬂ_B&LEL;M/’r
B——

MName

82| Strec! Address (P.0. Box Number is Not Acceplable)

10. Name and Address of New Reglstered Agent

412 OLEANDER ROAD 412 OLEANDER ROAD
LAKE WALES FL 83853 LAKE WALES FL 33853-5225
|73, Date Incorporated or Qualfiod | 3a. Date of Last Heport
| 06f05/1991 | 07/09/1996
2, Principal F‘Iao.e of Business 2a. Mailing Addross 4. FEI Numbor - ﬁEPhed For |
.:21 ] 2116 ock, Mjﬂ_ 26 m:‘E[Q-_M £39 59-3072406 o __[Not Applicable |
Ite, Apt. #, elc. Suile, Apl. #, elc, o
- Sulle, ApL #, elc ‘ vile, At #, el 5. Cerlificale of Status Desied [ $8.75 Additonal
2 E,______, Feo Requirad N
& State City & State FDJCMW 6. Election Campaign Financing $5.00 May Be
23] catiy, @V(A ' 28] . _ | Trust Fund Conlribution Added to Feos
H Colgtry Zp Counlry 8. This corporation has liability for intangible tax under s 198,032,
m -3‘1 59”1 ’E] SA‘ B | Florida Stalvies [ ves No

83

= [

B4{ Cily

FL |®

offige or r

ni. | af fhmitiar witl, a

:ept the obligagns ijj!jclion 607.0505, Flarida Stalutes.

ot and Lilf 4l‘ﬂp|>|ipﬂbl!s - (WO1E- Hu&s‘l‘éf‘ai:lixgjonl Eig o required when reiistating)

Zip Code J
11, Pursuant to the provisions of Sactions 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ffi islerad agent, or both, in the Stato of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as regisiered

o dezear

P

s oo -k R T

12, Nomes/dyess. 15 ADDITIONS/CHANGES TO OFFIGE RS AND DIREGTORS IN 12
TILE PTD R B TS 11106 T T T T T change 1] Addition |
NAME BROWN, ROGER R. 12 NAME
staeer apprzss | 492 OLEANDER ROAD 1.3 STREE) ADORESS
gny-s1-ze | LAKE WALES FL L ]
TiLE 5D LI DeCETe 21T gD M e L. ‘—E‘/cnane 7Y Addition
NAME BROWN, MARGIE L. 22 NAMT vown, A¢ } "
stReeT anoress | 412 OLEAN%EFH ROAD zasret anoress | 2 R e s Qed&] Decatur R4
Y- SI-2IP LAKE WALE '- 2 4CIy-51-2P »
e TD E— D fier o Decalie, @Me-39323 L oo
NAME BROWN, BRADD S. 32 NAME
STREET ADDRESS mmg;e&ﬂ ETES DRIVE 3351RELT ADUALSS
env-s1-2¢ | DO 24, C0Y-51-21P
TLE : b T RaEE Y T T T T T e LT ddion |
e BROWN, JEFFREY TODD o 2 Broum, Teffrey Todd
streer aporess | RT € BOX 202 asraoonss | 27096 [ttty °°Kﬁ>15“'ﬁ‘* Rd.
orv-st-z¢__ | DECATUR M asqe-s-ze | Jemﬁ:{“l’LM& 39327 ,
TIME Jote 51T T [ Change L] Additien
NAME 52 NANE
STREET ADDRESS 5.3 STREEY AUDRESS
CiTY-ST-Jp 54 CITY-ST- 2iP
mE NG B ] Change L] Addition
NAME 62 NEME
STREEY ADDRESS €.3 SYREL] ADDRESS
CITY-8T- 1P B4CITY-ST-7P

appears in Blogk 12

SIGNATURE:

14, { do hereby cerldy that tha information supplicd with this fiting does not gualily for 1he exemption stated in Section 119.07(3)(i), Florida Slalutes. | further cartify that the
information ingicated on this annual roporl of supplemental annual reporl is true and acourale and that my signature shall have the: same legal eflect as it made under oath, that
1.am an officer or ciractor of the carporation or the recoiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

or Blogk 13 if changed, or,
SIGH D

1 an altachment with an eddross.

CRZEC34 (9/96)

A o0.90 Qo120 vEL)



