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ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRIPLE CROWN HOMES, INC.

K48473 (8)

Hn

Principal Place of Businass

QOCALA FL 34478

Mailing Address

7177 SW SR 200
QOCALA FL 34476

SW SR 200

FILED
Apr 16 1998 8:00am
Secretary of State

A M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified
12/01/1988
2. Principal Place of Businass 2a. Mailing Address 4, FE! Nurmber Applied For
21 26] 592056979 Not Appiicable
Sulte, Apt. #, etc. Suite, Apl. ¥, elc. it
—-I P — P 5. Cenificate of Status Desired O $8.75 additona!
2 27—| Fee Required
City & State City & State 6. Fisction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corperation owes or has paid the current year Intangible
;‘ ?E-l 29_1 30 Personal Property Tax dua Juna 30. Yas [ No
9. Name and Addtess of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
PLUNKETT, JOHN M 81/ Neme
nm s'w' SH 200 B82) Sireet Acdress (P.O. Box Number is Not Acceptable)
OCALA FL 34476-7055
83
84| City 85| Zip Cods

FL

$1, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
ggent. | am familiar with, and accepl the obhigations of, Section 607.0505, Floriga Statutes
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SIGNATURE P

Signature. typad of printed name of regis’eed agent and tile il appihcabie (NQTE- Ragistered Agent signature raguired when reinstating) DATE R‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
LE P I OELETE 1TME "D Chenge LT Aditon |2
HAME PLUNKETT, JOHN M. 1.2 HAME §
swectaporess | 7177 SW. SR 200 1.3 STREET ADDRESS T
CITY-ST-2P OCALA FL 34476-7055 14CITY-5T-2P o
e VPD [J OFLETE 21 TIME [J change  T_] Addition |©
HAME PLUNKETT, KATHLEEN 22 NAME
smeetaporess | 2177 SW. SR 200 21 STREET ADDRESS
CITY-5T-2P OCALA FL 34478-7055 2 4 CITY-81-7P
T k] T DeLETE 3V TLE " Change L] Addition
NAME PLUNKETT, ARLENE 32 NAME
streer aopress | 7177 SW. SR 200 33 STREET ADDRESS
£ITY-ST-21P OCALA FL 34476-7055 34, CHTY-5T-2IP
THLE 1] T peLeTe 417LE T change  [J Addition
NAME PLUNKETT, KEVIN B 4. 2 NAME
smeeTaporess | TH77 SW. SR 200 43 STREET ADDRESS
CITY-5T-2P OCALA FL 34478-7055 44CITY-51-21P
TMLE T oELETE §1TMLE [ change T Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21p 5.4 CITY-§T-2IP
TTLE [ DELETE 61TNLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P 64 CITY-S1-2IP

14. | hereby certily
indicaled on this annual reporl or supplernental anry

officer or diregtor of the corporal receivg
Block 12 or Block 13 if changpd. or on arkatlac

al report

that Lhe information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statules, | further certify that the information
is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
gmpowered to exocute this ropart as required by Chapter 607, Florida Statutas; and that my name appears in

F R al ) — N N



