0322535

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT .
CORBORATION FLORIDA DEPARTMENT OF STATE ‘ Mar 0 1 , 1 999 8 . OO am
Katherine Harris S
ANNUAL REPORT Secretaryof Sute ecretary of State
1999 DIVISION OF GORPORATIONS 03-01-1999 90023 017 ***150.00
DOCUMENT #
1. Corporation Name 847349 ~
TRIANGLE SALES CORPORATION
Principal Place of Business Mailing Address ‘ H“"l!lm mu m" “”I Iml ml I’I" I"" MH I‘I" Ill“ Ill” |II‘
3850 BYRON DR 3850 BYRCN DR
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650295147 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. #, etc. JURTA A - st es e = § BT S Additional |~
E\ ;l 5, Certifcate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
’EI ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangjple ’
;I I?S-I 29] B‘ Personal Property Tax. Yes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MERKEN AL > MECLE Deg L£
189 ISLAND DRIVE 82] Strost Address (P.O. Box'Number is Not Acceptable)
JUPITER FL 33477 a3 <
Some-
84| City —_— 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby pt the appointment as registered

agent. | am familigpw‘lfr?and acgept the oplinations of, Sgction 607 0505, Florida Statutes. _ﬁ
SIGNATURE K / ¥ . é /f? ?
; oATE *

Signature, tyaeahr panted name of registered agant and titls If applicable (NOTE: Reglsterad Agent sig) required whan rei a

12. OFFICERS AND DIRECTORS / 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TITLE D [WDELETE 11 TME CiChenge  [JAddtion | —
NAME MERKEN, ALLAN L. 12 NAME 3
streeTaooress| 3201 CAPTAIN'S WAY 1.3 STREET ADDRESS Z
arr-sr-zp | JUPITER FL 14CITY-57-2P &
TITLE D ] DELETE 24 TITLE CJChange [ Additon | O
NAME MERKEN, DALE 23 NAME
streeTacoress| 3201 CAPTAIN'S WAY 23 STREET ADDRESS

“omvstze | JUPITERFL T — ’ S KnaEvstp | T YT T n e e
TME VP [] DELETE ITILE ! ; [JChange [ Addition
NAME MERKEN, ROSS E 32 NAME
smeeranoress| 1041 SIENA OAKS CIRCLE 33 STREET ADDRESS
CITY-57-2P PALM BEACH GARDENS FL 33410 34, GITY- ST-2ZP
TITLE VP [3 DELETE 41TMLE [JChange [ Addition
NAME MERKEN, RONNIE L. 4.2 NAME
streeranoress| 600 S ENTRADA AVE #204 43 STREETADORESS
CITY-ST.2P PALM BEACH GARDENS Fi. 33410 44 CITY-ST- 2P )
TITLE [] DELETE 51TITLE ) [JcChange [ Addition
NAME 5.2 NAME ) .
STREET ADDRESS 53 STREET AODRESS
GiTY-S7-2ZP 54 CITY-ST-ZIP _
TMLE [] DELETE B84 TIMLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corper&lion or the recpiver or trustee egfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagiged,4r on an atjdchmeny with an Address, Il other like empowered. - {6/ ;
gy 1A R .
SIGNATURE: X [Got? K257 fYateen)  Uf (= 2937 _ IV -5lw
IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ., Date Daytrre Phona # .



