FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Pursuant 1o the provisons of Sections 807.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerea
office or registerod agent, an both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the gbligalons of, Section 607.0505, Florida Statutes.

SIGNATURE
Syt ra lyped o0 pantecr tav ng of regpsters and tike f applicatle (NOIE Registered Agenl sigrature required when feinstating) OATE
OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
: L] DeLETE 11 THLE [T Change .1 Adéiticn
NAME EISINGER, DAVID 12 NAME
steer anoeess | 6201 DOVECREST TRL. 13 STREET ADDRESS
CITY-$1- 7 LAKELAND FL 33809 14 04TV -$T- 2P
TILE D [T peLkre 21TILE [_J change ~ T_J Addilion
NAME EISINGER, DEBORAH L 2.2 HAME
steeet aupess | 6201 DOVECREST TRL. 23 STREET ADDRESS
cov-stze | LAKELAND FL 33609 2.4CITY-5T-2P
TLE TT DELETE 3ATILE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
LIRS S . 34.CITY- §T-ZP
TILE ] DELETE 41 TILE L] Change ] Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CINY-51- 70 44 CITY-ST-21P
TILE 1 DELETE 5.1 TITLE [ Change L] Addiion
NabE 5.2 NAME
STFEET ADDHESS 5.3 STREET AODRESS
Oy -51-2FF 5.4 CITY-ST- 2P
HTILTAM e 1 DELETE BATIME |l Change T Addition
NAME £.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- 51-21P 64 CITY-5T-21P

14. | do hereby cerlily thal the information supplied with this filing does not quality far the exemplion stated in Section 119.07(3)(i). Florida Statutes. | {urther certity that the
infarmation inchicated on this annaal reporl or suppleniental annual repont is true and accurate and that my signature shall have the same legal effect as it made under oath, that
I'am an athcar ar director of the corporation o Iha recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or on an allachment with an address.

SIGNATURE: DRui/0 | Elsideénl. L

SIGNATURE AND TYPED OR PRINEED NAME OF SIBNING

S99 /,439/97 G4/ -55%-2535

ICER OR DIRECTOR Paytinie Phiono 4

PROF[T‘ i FLORIDA DEPARTMENT OF STATE b 1 . O
CORPORATION AN Sandra B. Mortham Feb 06 1997 8:00am
ANNUAL REPORT B La Secretary of Siate
1997 DIVISION OF CORPGRATIONS Secretal \ Of State
DOCUMENT # PG4000093556 (6)
TRIPLE D OF LAXELAND, INC.
F’rincipal Piace of Business Mailing Address ”II"II’ ||| |||" "I" |||||l|||| Il"l Ilul ,I'" m'l l“l‘ Iml ||" ||I|
6201 DOVECREST TRL. 6201 DOVECREST TRL.
LAKELAND FL 33808 LAKELAND FL 336810-8004
3. Date Incorporated or Qualified 3a. Date of Last Report
12/28/1994 04/23/1996
2. Principal Place: of Business ?f Maring Address 4. FEI Number , Applied For
o 26 58-3266318 Not Applicable
Suite, Apt. #, etc __ Suite, Apl. ¥, lc. . $8.75 Additional
22 - 27| B. Cerlilicate of Status Desired [ Feo Roguirod
City & Stato | Ciy&3Sate 6. Election Campaign Financing $5.00 May Bo
e - zﬂ Trus! Fund Contribution Added to Fees
Zp | Counlry T Caountry 8. This corporation has kabllity for intangible tax under s. 199.032,
24} 25| 20 30 Flofida Statutes [dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglatered Agent
PAINE, JEFFREY A 81| Name
1800 S AUSTRALIAN AVE, 205 82| Strest Address (P.O. Box Number is Not Acceplable)
W PALM BEACH FL 33809 o
84| City 85| Zip Code
FL

CR2E034 (9/96)



