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

FILED
May 11 1998 8:00am

PROFIT Rk Ei ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT #

1. Corporation Name

TRIPLE V LAND, INC.

481363 (0)

Mailing Address
112 NORTH STATE STREET
PO, BOX 7

Principal Place of Business

112 NORTH STATE GTREET
DAVENPORT FL 33837

O A

DO NOT WRITE IN THIS SPACE

ageni. | am tamihar with, and accapt the obligations of, Section 607.
SIGNATURE

DAVENPORT FL 338%
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 28] NOT APPLICABIE Net Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc.
j U P ° V! P sle 5. Certificate of Status Desired | $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
rz—sl 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 ’EI ;f 30 Personal Property Tax due June 30, ] Yes [ Na
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOODS, VAUGHN o1 Mame
112 NORIH STATE STREET 82| Street Address (P.O. Box Number is Mot Acceptable)
DAVENPORT FL 33837
83
84| City FL [asl Zip Code
11, Pursuant lo the provisions of Sections 607.05027 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 wa’s: aulhorsized by the corporation’s board of directors. | heraby accept the appointment as registered
5, Florida Statutes.

Block 12 or Block 3 if changed, or on an attachment with gn addross.

SIGNATURE: ____ aedhar

Signalwe ypod o pricted name of regatered agenl and ttle i appicablo {NOTE Registerad Agent signature requirad whan reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD T DecETE 11MLE [T change T Addition =
NAME WOO0DS, VAUGHN 1.2 NAME §
streer apohiss | 205 EAST LEMON 1.3 STREET ADDRESS g
CITY-S1- 2P DAVENPORT FL 14 CITY-§1- 2P g
TLE 1) ~ 7 DELETE 21 TLE I Crange™ L] Addition
NAME WOODS, WILLIAM E 22 NAME
steeraooress | 212 N PARSONS AVENUE 2.3 STREET ADDRESS
CITY-51-2P BRANDON FL 2. 4CIIY-§T-2P
LE D TJ oetere 31 TIE [J crange [ Addition
NAME STOKES, SHERWOOD L 32 NAME
sweer aporess | 108 N BTH STREET 2.3 STREET ADDRESS
eiry-s1-29 HAINES CITY FL 34.CITY-§T-21P
e ] DELETE 41TITLE LY Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 28 44 CITY-ST-2IP
MLE Toukte 51TITLE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 5. STAEEF ADDRESS
CAY-ST-2% 5.4 CITY-ST-2IP
e [_] Desee 5.1 TILE T Crange” ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-S1-IF 6.4 CITY-ST- 2P
14, | hereby certily that the information supplied with this Hling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual repor is true and eccurate and that my signature shall have the same legal effact as if
oMer or director of the corporation or 1ho receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; &

er oath; that | am an
y name appears in

 yag-gmag

T T b - R e — T S



