FILE NOW: FILING F .00

PROFIT T
CORPORATION
ANNUAL REPORT Secretary of Stare

1996 ) ! DIVISION OF CORPORATIONS

DOCUMENT # P94000093556 (6)

1. Corporatan Name

TRIPLE D OF LAKELAND, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthar

AN

Principal Place of Businass Kaiteiy Ackl

¥35
6201 DOVECREST TRL. 6201 DOVECREST TR,
LAKELAND FL 33309 LAKELAND FL 33809

3. Date Inia;)'o.ram:i ar Qualthed

12/28/1994

Ja. Date of Last Report

05/01/1995
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PAINE, JEFFREY A 82 Steat Adiress PO Bex Noniber s ol Acvaptabics

1800 § AUSTRALIAN AVE, 205 i
W PALM BEACH FL 33809 &
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