s

MAY 1 1S $225.00

! PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(2)

1996
DOCUMENT #

1. Corporation Name

JANE TRIPP, CORP.

Principal Place of Business

160 JOHN'S PASS BOARDWALK
MADEIRA BEAGH FL 33708

Mailing Address

160 JOHN'S PASS BOARDWALK
MADEIRA BCH FL 33708

R

us us
3. Data Incorporated or Qualified aa. Date of Last Report
01/03/1983 04/20/1995
2. Principal Place of Business 2a. Malling Address 4, FE{ Number Applied For
21 |26] 59-2925703 Not Applicable
Suite, Apt. #, BLC. Sulte, Apt. #, elc. 5. Certificate of Status Desired O $B'75 Ad(!i!ional
22 m Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_31 . —2;‘ Trust Fund Contribution Addad to Fees
Zip Country Zip Country §. This corporation has liability for intangible tax under 5 169.032,
[24] 25| 26] 30 Florida Statctes ﬂ Yes [IMNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TH|PP, JOHN A 82| Street Address (P.O. Box Number is Not Acceptable)
301 2ND ST N #11
ST. PETERSBURG FL 33701 83
84| City FL ‘sj Zip Code

farmiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

41, Pursuant [0 tha provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or beth, in the State of Florida. Such change was authorized by the corparation’s board of directors { hereby accept the appointment as registered agent. I am

SIGNATURE .. . . N N
Sigratare, typed or prnted nama of registared agent and hite ¥ apphcabie INOTE Registered Agent signature required wher renstatingd DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PST ] DELETE T1NNLE [l Change [ Addition
NAME GRIBBIN, JANE 1.2 NAME
sweeranoress | 255 CAPRI CIRCLE #34 13 STREET ADDRESS
| cmvestoze TREASURE ISLAND FL 14CITY-ST- 7
TINE VD ] DELETE 2.1TME [] Change [ Addtion
NAME GRIBBIN, JANE 22 NAME
sreer sboress | 259 CAPRI CIRCLE #34 23 STREET ADDRESS
Gty -G1-2p TREASURE ISLAND FL 24 CITY-§7-2P
TILF [ DELETE 31TILE [ Change [ Addition
NAME 32 NAME
SYREFT ADDRESS 33, STREET ADDRESS
CITY-ST- 7 34CITY-ST-2P
TIILE [ DELETE 4 1TILE [ Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1-21P 44 CTV-S1-2P
TILE [ DELETE 5 1TILE [} Charge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cimv-sT- i 54CITY-S1- 7P
TITLE [[] DELETE 6 1TILE [ Charge [ Addition
RAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CtY-§1-71 £.4CITY-ST- 2P

certify that the information indicated on this annual repart or supplemental annual raport is true an

14. 1 do hereby certify that tne information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119073k}, Florida S'atutes. | further

d accurate and that my signaturs shall have the same legal effect as it madie under

r on an attachmer

'oF BIGNING OFFICE

th an address.

RORDIRECTOR
0%

.

oath; that | am an officer or director of the corparation or the raceiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,

dledfe g3 FIsIL

Dayms Fnoce #

CR2E034 (12/95)




