Frrine

DOCUMENT # 301299 (4)

1. C

FILE NOW: FILING F

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION COF CORPORATIONS

CORPORATION
ANNUAL REPORT

orporalion Name

TRI-ANGLE GROVE SERVICE INC

YOOI

ipsad Place of Busness. Maling Acicress
3500 LAKE ALFRED ROAD 3500 LAKE ALFRED ROAD
WINTER HAVEN FL 33681 WINTER HAVEN FL 33881
3. Deﬁei mlzcgﬁmated or Qualified | 3a. D;itﬁ of msigFiagon
2. Frincpal Paze of Business —pia "I\‘.fluaihng Address 4. FEI Number Applied For
af S 591111133 Not Applicabie
Sute, Apl ¢, el | Sulte. Apl #, etc 6. Certifcate of Status Desired O $8.75 Additional
221 N o N N o 27| Fee Required
B Cily & State - Cily & State 8. Election Campaign Financing D $5.00 May Be
23l 281 o Trust Fund Contribution Added 10 Fees
Pt o Country | Zip | Caountry 8. This corparation has liability for intangible tax under s 199.032,
24 25| 20| 30| Fiorida Statutes ™ ves [N
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
B1]| Name
SUTTON, DONALD
¥ 82| Strest Address [P.O. Box Number is Not Acceplable)

3500 LAKE ALFRED ROAD

WINTER HAVEN, FLORIDA 83

33881 :

84| Gity FL 85| Zip Code

[ 1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florda Statutes, the above named corporalion submits This statement for the purpose of changing s reastared ofice

O reglistered agant, or bath, n ine Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faohar witls, and accepl the obligations of, Secton B07 0505, Florida Statutes.

SIENATURE

Bt il o il son ¢ 0 ruggistrcsd ageenl and Ui .’ai;ii.r«iilt_”__ 1T NOTE Rogistered Agant sigrature requirad when rengiateg) DATE
12. OlFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L W Lo o T O ke 1ATILE {0 Change ] Addition
. SUTTON,DONALD 12 NAME
SIRERT ATDRE NS 998 S LAKE ELBERT DR 1.3 STREET ADDRESS
Cr ST ap WINTERHAYENF!-W o ) 14 LITY-5T-21P
ik BN o I:I DELETE 2 1TIMLE [ Change [ Addition
Kok SHINN, BETTY 22 NAME
Slkfy T ALDHESS P 0 Box 937 2 3 SIREET ADDRESS
CHY ST-210 LAKE ALFRED FL 24 61Y-5T-2IP 5
[ i s o CJOEETE T Ra e [] Change [ Adddion
bt THOMPSON,GENE 37NAME
STRELT ATDALSS 222 2ND ST-» Sw. 33 SIREET ADDRESS
LY -5tz WINTER HAVEN FL B A4 CITY-51-2IP
R B R B B oo [ DeLETE 4.1 TITLE 1’ Crange  [] Addilion
NemE VAN DUSEN, DIANE 42 NAME
STRELTADTRESS 6 CASA LOMA WAY 4.3 STREET ADDRESS
| Cily-sE i I-AKELANDFL e e Ndscny-steae
IEE: ] DELETE [RRIT [ Change [ Addition
NAME 5.2 NAME
STHELTRDDRERS 53 STREET ADDRESS
| Cuiv-St- 2 T I L1% 10 E LY (i
T f [] DELETE € 1 THILE [J Change [ Addition
NAME 62 NAME
57K ADLRESS &3 STREET ADDRESS
U L S L o o 54 CITY-S1-2IF
14, 1 dlo hereby certify that the infonmation suppled with this filng is voluntarily furished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the informabon indcalegdn this annual report upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an othcer or directgh B the corporation or S receiver or truslee empowered to execute this report as required by Chapter 807, Frorida Statutes; and that my name
apprears n Block 12 or Block 12 )M ¢ghanged_or 1 an atfh’bment with an address.
SIGNATURE: A«% 2496y 29390k
S N‘.L(EJRE AND TYPED qﬂ /E-EN‘ E OF SIGN".IG OFFICER OR DIRECTOQR Date Daytima Phone &

CRZE034 (12/95)




