FILE NOW: FILING FEE AF'I ER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

. Corporation Name

TRIPLE CROWN HOMES, INC.

Principal Place of Businass

DOCUMENT # K48473

FLORIDA DEPARTMENT OF STATE
Sandra ©. Morlham
Secretary of State
DIVISION OF CORPORATIONS

(8)

Maling Addross

FILED
May 01, 1996 08:00 AM

Secretary of State

L D

S, Ap[ # P

Sute, AL B, e,

7177 SW SR 200 77 SW SR X0
OCALA FL 34476 OCALA FL 3447¢
3. Date Incorporated or Qualified | 3a. Dale of Last Report
) _ 12/01/1988 05/12/1995
2. Principal Place of Business ailing Address 4. FEI Number Applied For
[25]_ S ° R 59'2956979 Mot Applicatle

$B.75 Additiona!

E] Eﬂ ------- 5. Certificate of Status Desired ] Feo Required
| City & State | City & State 6. Election Campaign Finanging $5.00 May Be
2;‘ 28 Trust Fund Contribution 0 Added to Fees
| Zip o Wé&lhlr;' T 1 ?lp e —COUFIW__ 8. This corporation has lability for intangible tax under s 199.032,
24] S £ O 1 1 FoidaStates  _ [lves Divo ]
9. Name and Address of Current Registered Agent 10 Name and Address ol New Raglsterad Agant
81] Name
PLUNKETT, JOHN M o P loakedf, Seln M,
y Strect Address (P.O. Box Number is Not Acceplable)
1441 SE. 52ND PLACE A _SE JARY Cirele
OCALA FL 32671 &3
84| Cit Zip Code
" Dl FL "] 8i75'¢)

lorida Statutes.

14, Pursuant to the provisions of Sections 607.0502 and 637.1508, Forida Stalutes, the abiove-named corporation subimits this statement for the pu;pB% of changing s registered office |
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agont. | am
familiar with, ad acoont the obligations of, Soction G607.0505,

CR2E034 (12/95)

Bt lHIlll ] ﬂﬂ 1\& £T 3 nt acvd e it ay I'lk Able, (NCITE - Rirgistereh Ag A wnen reinstaticgh DATE
N T OFFICERS AND DIRE C1ORS N R  ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TITLE bP [] DELETE 1.1TILE Presideqt B¢l Change [ Addition
RAME PLUNKETT, JOHN M. 12 NAME Plonk ¢,—H "Io\nn .
sweeranoness | 1441 8.E. 62ND PLACE 13 STREL| ADDRESS 319 = ' 1z Cicele
CHY-ST-2P OCALAFL S 14CITY-S1-7P 0(’,‘\,! a o 3¢5
TITLE v [ DELETE 2 1TIeE B8 Change [ Addition
RAME PLUNKETT, KATHLEEN 22 HAME Y lon beett | K ‘\‘u"“ «1
STREET ADDRESS 10851 SW 62ND AVE RD. asTReETAODRESS | S 2 6 B E 13t Terr
CITY-ST-71P QCALA FL ) B _‘0 Chy {c _l:{ ,3‘/‘/5’ /
TITLE S . [ Change L[] Addition
NAME PLUNKETT, ARLENE 32w Plonket ., RArleae
STREET ADDRESS 1441 S.E. 52ND PLACE asswecaorss| A 4G SE R A, rele
CITY-$1-7P QCALA FL i  Raacmysrae Dae le Fl 3#44%]
TITLE [IDELETE 41718 [] Charge [ Addition
NAME 42 NANE
STREET ADDRESS 43 STREF] ADDRSSS
GITY-ST-2IP o 44CTY-51-2P
ILE [J DELETE 51 TITLE [[J Change  [] Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREIT ADDRESS
CITY-51-21P ) 54 CITY-Si-2P
NE [ DELETE & 1TNLE [ Change  [] Addition
KAME 52 HAME
STREET ADDRESS B3 STREES ADDRESS
GITY-§1- 7P o A CITY-ST-21P
14. ! do hereby certify that the information suppli it this hlnng s wlunlarwly furmished and does not gualty for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

oath; that | am an officer or,
appaears in Block 12 or

SIGNATURE:

an address.

OF SIGNING DFFICER OR DiR

TOR

cerlify 1hat the information indicaled on this annual repsort or supplemental annual reporl is trie and accurale and that my signature shall have the same legat effect as if made under
r of the corpomtlon or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name

ol fluakefl - AH2s5-9¢ NELTS

Date Daytine are

[




