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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

e Secretary of Stale

DAIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000106783 (8)

TRIPLE CROWN VALET, INC.

.Principal Place of Business

1000 WINDERLY PLACE. TOWN HOUSE &

MAITLAND FL 32751

2. Princlpal Place of Business

21]

Suite, Ap1. 4,

22]

elc.

-_-__Mailing Addross

1000 WINDERLY PLACE. TOWN HOUSE 5
MAITLAND FL 32751

FILED

May 05 1998 8:00am

Secretary of State

A O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

12/18/1907

| "2a. Mailing Address
26

TR 1423

L&bplied For

Not Applicable

Suite, Apt. #, elc.
27]

City & State

. Cerlificate of Status Desired

$8.75 adsitional
Fea Required

0

"Gty & State

6. Elaction Campaign Financing $5.00 May Be
-2;‘ o ) EI o Trust Fung Contritudion Added to Fees
Zip | _ Country _w Country 8. This corporation owes or has paid the current year Intangi
24 25] o 2;1 ;] Pargonal Properly Tax due June 30. [ ves o
§. Name and Address of Current Registered Agent 10. Hame and Address of New Regiatered Agent
STOLPE, KRISTIAN 81| Name
1000 WINDERLY PLACE- TOWN HOUSE 5 82| Streel Address (P.O. Box Nurmber is Not Acceptable)
MAITLAND FL 32751 .
83
84, City FL 85( Zip Code

11. Pursuant lo the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or bath. in the Stale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragislered
agent. | am familiar with, and accopt Ihe ohligations of, Section 607.0505, Forida Statutes.

SIGNATURE e . . -
Slgnature, typed or pontest namo of soprstened agant and 10e it apphceble (NOTF Regislered Agenl signalure required when rsinstaling) DATE
12, OFFICERS AND DIRLCTONS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
CTIMLE ET Tttty e D DELETE 11 TTLE D Change D Addition
NAME STOLPE, KRISTIAN 12 NAME
staeeraporess | $000 WINDERLY PLACE, TOWN HOUSE 5 1.3 STREET ADORESS
CHTY-5T-2P MAITLAND FL 32751 SACITY-ST-2IP
THLE v T T oeeTe 217MLE [ change [ Addition
NAME WEST, JONATHAN 2 2NAME
sweeraoress | $000 WINDERLY PLACE, TOWN HOUSE § 2 3STREET ADDRLSS
CITY-5T-2P MAITLAND FL 32751 o 2. 4CIY-5T-7P
e [T orLere F1TILE [ changs [ Addition
HAME 32 NAME
-STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP e 34.CITY-ST-2P
TLE [ eLete £1TLE [T change £ Addition
NAME 47 NemE
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2% 44 CITY -ST- 2P
TME T vELETE 5TITLE {J Change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
ery-stepr” | 0 B4 CIIY-§1-2IP
TWLE U DELETE 6.5 TLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-8T- 28 L _ 64 CITY-ST- 2P
14. | heraby certily 1hat tho infonination supphed with this filing does nol qualily for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on

officer or director of the corporali
Block 12 or Block 13 if chv:ed,

is annual reporl ar supplemonlal annual repart is frue and accurate and that my signature shall have the same fagai affect as if made under cath; that | am an

.

LY

vof Lhe receiver
on an altache

ith an address

o

ﬂ: \ustce ampowered to execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in
it

N A1 A% M o eNr e T

CR2E034 (10/97)




