FILE NOW: FILING FEE

—

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST iS $550.00

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secrutary of State
DIVISION CF CORPORATIONS

ACME §

DOCUMENT # P96000030488

1. Corpo ation Name

TRIPING & SIGNING, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90073 018 ***150.00

Principal Place of Business
1643 CHATEAU DR

Mailing Address
1643 CHATEAU DR

A

22]

|27]

JACKSONYILLE FL 32221 JACKSONVILLE FL 3222!
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
1 04/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2‘ 6] 59-3356229 Nct Appiabi
Suite, /\pt. #, etc. _____Suite, Apt. #, efc. - $8.75 idditional

! Certif :ate™of Status Desired (] Fee Required

e City & State
2]

6. Etection Campaign Financing 0

Trust “und Contribution Added t> Feas

$5.00 May Be

City & Stat
23

Zip

Coutry Zip

Country

8. This corporation owes the custent year intangible

. [El E E(;J Perso1al Property Tax. [ Yes No
9. Name and Address of Current Registered Agent 10. Name¢ and Address of New Register:d Agent
81| Name
GAYLORD, MYRA E
1343 CHATEAU DR 82| Street Alddress (P.O. Bo< Number is Not Acceptable)
JACKSONVILLE FL 32621 )
l84| City FL 85| Zip Code

11. Pursu:int to the provisions of S.2clions 607.050: and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or bc th, in the State of Florida. Such change was authorized by the corporition's board of irectors. | hereby accept the appointment as registered
agent. | am famitiar with, and a :cepi the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed ne e of registered agen” and tille if applicable {NCTE- Ragistered Agent signature req nrad when reinstatng} DATE
12. OFFICERS ANI) DIRECTORS N EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME oPT [ DELETE $ATME ClChange | Addition
NAME GAYLORD, MYRA E 1.2 NAME
steeetaporess! 1643 CHATEAU DR 13 $TREET ALDRESS
| cry-s1-zp JACKSONVILLE FL 32221 14CITY-ST-ZP
TME DV [ DELETE 24 TIMLE [JChenge  []Addition
NAME GAYLORD, THOMAS A 22NAME
streeTappress| 1643 CHATEAU DR 23 STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE FL 32221 2.4 CITY-§T-21P F
TME DS [ DELETE 3ATILE CIChange  [] Addition
NAME GAYLORD, CHARLES M 32 NAME
staeeTappress| 1643 CHATEAU DR 33 STREET ADORESS
arstze ¢ JACKSONVILLE Fi. 32221 34.QITY-ST-ZP
TLE (] DELETE 41 TITLE [— [JChange ] Addition
MAME 4 2NAME
STREET ADORE! S 43 STREET ADDRESS
CITY-5T-21P __l 44CITY- ST 2P
TME ] DELETE SATME [cChange ] Addition
NAME 52 NAME
STREET ABDRE S 5.3 STREET ADDRESS
CITY-ST-2P 54 CIFY-ST-2IP
TTLE [ DELETE 61TTLE [OChkange  [] Addition
NAME 6.2 NAME
STREET ADDRES § §3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P

14, | hereby certify that the informati :n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce riify that the information
indicate 1 on this annual report o1 supplemental a*nual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 e <ecute this repon as required by Chapter 607, Florida Statules: and 1hal 1ny name appeais in
Block 1! or Block 13 if changed, or on an attachient with an address, with al other like empowered.

(orD - Preadert  dfoabry quu-TeesT80(

SIGNATURE: naeag

SWRAE

PIUNTED NAME OF SIGMING OFFICER OR DIRECTOR

CR2E034 (11/98)

Date T Jaytime Phone #




