FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

TRIANGLE LAND CO INC

(7)

KRR

Princlpal Place of Business

O00-MTH AVENUE NORTH
§T PETERSBURG FL 33704

Mailing Address

800-34TH AVENUE NORTH
ST PETERSBURG FL 33204

DO NOT WRITE IN THIS SPACE

2] B8] R =

3. Date incorporated or Qualified
_ , 04/13/1955
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o L 251_ o 590791567 Nat Applicable
uite, Apt. #, etc. Suilg, Apt. #, olc. i
P P 5. Cortificale of Status Desired O $8.75 aadgnional
Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be

Added to Fees

- 28 o Tn::il. Fund Conlribution
Zip Couniry L Counlry 8. This corporation owes or has paid the current year Intangible
25 ) . ?9]7 o 3_0| o Personal Proparty Tax due June 30. {ves [Ono
9. Name and Address of Current Regisiered Agenl o 10. Name and Addrose of New Reglstered Agent
BOND,WILLIAM o] Nane
]
800 3‘"" AVE N 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33704 —
83
84| City FL 86| Zip Code

11. Pursuani to the provisions of Seclions 607 0007 and 607 1508, Florida Statutes, the above-namod corporation submits this slalement for the purposa of changing its registored
office or regigtered ageni, or bath, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerec
agent. | am familiar with, end accept tho ohligations of, Section 607 0505, Florida Stalules.

CR2E034 (10/97)

Block 12 or Blogk 13 it changed, or on

7/

F YV SN gy Y Sy

SIGNATURE . R i e .
Signaiture, typed of prinlad Rarmo of fegrttodcd agent sl e if applicatile {NCTE Hegistered Agant s.gnalure requ red when reinstating) DATE
12, OFTIGLRS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
L PD U] BeuETe 1UT1LE [J Change 1 Addition
NAME BOND, WILLIAM 1.2 NAME
smeeTaporess | 800 34TH AVE N 13 SIREEL ADDRESS
CITv-§1-2p ST PETERSBURG, FL 00000 _ 54 CHY-ST-20
TILE D (3 DEETE 21T0LE [T clange - T Aadition
NAME BOND, MARY LEE 2.2 NAMF
seeranoress | 800 S4TH AVE N 2 3STREHT ADDRESS
or.sr-ze | §T PETERSBURG, FL 00000 e zacwvesiae |
m - TIbriete $1TLE ’ Tt T [T Changs T[] Addition
NAME 32 NAME
STREET ADDAFSS 33 STREET ARDRFSS
GITY - ST- 2 34.CITY- 90 2P
MLE [ ToELETE 4TTME [T change [T Addition
HAME 4 2 HAML
STREET ADDRESS 43 SIHFET ADTRESS
CITY-S5T-2IP S 3 44CTY-51- 2P
VITE - TJ e S1TILE [CJ Change [ Acdihon
NAME §.2 NAME
STREET ADDRESS 6.3 STREE ) ADIHESS
CIVY-ST-2F o o 54 GITY-§1-2F
THLE T oitee S1TIE [ Tehange [ Adaition
NAME 52 HAME
STREET ADDRFSS 63 STREFT ADDRESS
CATY- ST 7P B4C1Y-51.217

14. | hereby cortify thal the information supplicd wilh Lhis Tling doos naol qualily for the exemiption stated in Section 119.07{3¥i}, Flarida Stalules. | further cerlify that the informalbion
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the samo Iegal effect as if made under oath: (hat | am an
officer or ciracior of the corparation or th receiver or liuslee onipoyered to oxecule this reporl as required by Chapter 607, Florida Statutes; and that my namo appears in

allachmont with an addrgss.
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