FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # 321526

TRIPLE R CORPORATION

Princiral Flace of Business

6529 LAKE SHADOWS GHRCLE
HIXSON TN 37343

(6)

Mailing Address

€529 LAKE SHADOWS CIRCLE
HIXSON TN 37343

O O

e

3. Date Incorporated or Qualified 3a. Date of Last Report
e , . R 10/02/1967 04/04/1995
2 Pringipal Placs of Businoess F?Va. Mailing Address 4, FEI Number Applied For
21 e o |ee] 59-1216133 Not Appiicatic

Suil(: ;ﬁ\nt‘ #. elc,

Gty & Stale ’ ' ) | City & State 5.
23] 28

$8.75 additional
Fee Requirad

35.00 May Be
Added to Fees

5. Cerlificate of Status Desired ]

Election Campaign Financing
Trust Fund Contribution

) ;/-|,J W_Coun!ryr-w ;7 ) :-_}lp Couritry B. Trys corporation has liabibty.for infangible tax under 5 199,032,
[?“.J . L 25| 29] [30] Florida Statutes jd Yos CJNo
. 9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agant

81| MName

PAUL. RICHARD A. 82| Street Address (P.O. Box Number is Not Acceptable)

420 E MAGNOCLIA AVE.

EUSTIS FL 32726 8
84| City FL ’asJ 2p Code

[ 11, Flrsont to the provisions of Seclons 6070502 ard 6071508, Floriia Statutes, the abave-named corporation submits this statement for the purpose of changing s registered ofice
er regstered &gent or botk, in the State of Florida Such change was athorized by the corporalion’s board of tirectors. | hereby accept the appointment as registered agont. | am

farnil.ar with, and accept the obligations of, Seation 607 ,0605, Florida Statutes

SIGNATURE . : L e L . e
L . 52\:;: mh: t_,_~ J. o bad -w.ummca' feggivtonen] a_.;»m and Hig i apg heat i (NOTE Ragisterod Agert s.goature raqui-en when renstalng: DaTe G'?
[12. T __OFFICERS AND DIREGTORS i ADDITIONS/CRANGES TO OFFICERS AND DIREGTGRS IN 12 e

WLF VD [ OELETE LTI 1 Change  [] Addition -

hars: ROBINSON, C D 12 NAME -9

SIHEE | ADGRESS 3007 GLENEAGLES 13 STRIET ADORESS 2

av-s e 1 BRYAN TX i 14CITy -ST-21P &

T f PDT () DELETE FRRIN: [l change [ Addition | O

hiss ROBINSON, NEAL A 22nat

SIRELT ATTOAE SS 6529 LK SHADOWS CIR. 23 STRLET ANDRESS

civ-srar 1 HIXSON TN o 240Ty-51-2P

e S 1 DELETE 3 1TIILE [ Crange 3 Addition

. ROBINSON, BEVERLY F. 3zNamt

SIREE ATORESS 6529 LAKE SHADOWS CIR 33 STRZFT ADDRESS

e-siae | HXSONTN 34CIIY-SI-2ip

1i°LF D [ DELFTE ERRA(] [ Change  [] Agdition

RAN: ROBINSON, KATHRYN A. 42 et

SIHCE L ADRESS 3007 GLENEAGLES 4.3SIREE T ADDRESS
IR _ BRYANTX 44CITY-51-21p

T.f [ DELETE 51 TIMf [J Change [ Acdition

e 52 NAM:

SIREL ADDHESS 53 STRECT ADDRESS

Gli-S1-ar . o o o o 5400y ST-2IP

et [J DELETE 6 1TILF [] Change [ Addition

NAME 6.2 NARK.

STREET ALTHTSS 6.3 S'REFT ADURESS

Uy - S1- 21k o B4CTY §7-20

4. dy horaby certily that the inforation suppiod with this fing 1s volintarly Turshed and doas not qualify for the exemplion staled in Section 119.07[3)(k), Flonda Statutes, | friher
certify that the infennation ndicated an this annuai reporl or supplemental annua reporl is true and accurate and that my signature shall have the same legal efect as f made under
oath, that | am an officer or dirgclor gf the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes: and that my name

appears in Black 12 or Blagk 13, gffinged aor on an attachiment with aa address,
SIGNATURE: o~ M A Kormcon 396 42397599

fo TYPEN OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOH Dt

SIGNATURE



