EE AFTER MAY 1 1S $225.00

HE

FILE NOW: FILING F

PROFIT &
CORPORATION
ANNUAL REPORT

- ..199%6 |
DOCUMENT # 505552 (0)

1. Courporation Nameg

TRIAD HOLDINGS, 1), INC.

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

OO

Mailng Address

621 SNIVELY AVE 621 SMNIVELY AVE
WINTER HAVEN FL 336880 WINTER HAVEN FL 33880
3. Date Incorporated or Qualified | 3a. Date of Last Repor
06/21/1976 02/21/1995
2. Prncipal Place of Business o 2a. Mailng Address 4. FEI Number Apgplied For
[21] S ] 59-1858668 Not Applicabie
Fo- Sulte Apt. 4, et - Suite, Apt. #, ete. 5. Centificate of Status Desired I $3'75 Add_itional
2| el Fes Required
Gly & State | Cny & Stale 6. Election Gampaign Financing $5.00 May Be
[2;] ) e . 23] Trust Fund Contribution O Added to Fees
A _ Counlry A Country 8. This corporalion has labilty for intangible tax under s 199.032,
24| - s 20| B 20 ) Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
o N 81| Name

LEVASSEUR, HOWARD J 82| Street Address {P.O. Box Number Is Not Acceptabla)

621 SNIVELY AVE i

WINTER HAVEN FL 33880 83

84| City 85| 2ip Code
FL ]
1. Pursuant t the provisions of Sections 6070502 and 607.1508, Flonda Stalutes, the above- naned corparation Submits s sialement Tor tha purpose of changing its registersd office

o reoisterad agent, or both, in the State of Fiorica. Such change was authorized by the corporation's board of directors. | herey accept the appointment as registered agent. | am
farnil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

;_'-:'u-»-rt,-;m'n: Fruitedd fae i of regelesd agent and tin | apgl catde TINOTE Registorad Agenl sigedbune res giried whien rins iing: o o DATE &
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e N - CIDRETE 11TI0LE [) Change [ Addition g
R LEVASSEUR, HOWARD J. 1.2 NAME g
sk suoness | 910 BAYSHORE BLVD 1.3 STREET ADORESS @
civsier | CLEARWATER FL 7 1ACITY-S1-21P e
it v T B S T T4} 2 1TITE CJ Camge [ Addiion | ©
hav. BRADY, JOHN W. 22 NAME
swenvanness | 2811 8T CLOUD OAK DR 2 A STREET ADDRESS
Cliv-gt o | VA.LRICO_ FL o L 24 CITY-5T-2IP
itk v [ DELETE 3 1TILE [ Change [ Addition
Hat VARNADOE, GLEN 37 NAME
s ranoness | 4927 STONECREST DR 33 SIALET ADDRESS
GiY-SE A LAKELAND FL 340IY-SI-7iP
IRTI  1 | ' T [ GELETE £ 1T O] Change [ Addition
Nttt RIGGS, MARILYN C. 47 NAME
siwen asoness | 137 HANPDEN RD 43 STHEET ADDRESS
coi | WNTERHAVENFL
ThiLF [ DELETE 51 1TLE [7) Change  [] Acdition
haLse 5 2 NAME
SIRE 1 ADIMESS § 3 STREE] ADDRESS
| sz - S 5401Y-51-2F
TtF [7) DELETE b 1 TIILE [] Change  [] Addition
L 62 NAME
STHEE) ADDRESS 63 STREET ADDRESS
RIRY-S1- 5 o 640ITV-§1-21p

14, 1 cio heraby cerify that the information supplad with this fiing s valuntarily furmished and does not Guality for he exemptan Stated in Saction 11 §.07(3)k, Florda Statutes, | further
cerlify that the informabon indicated g this annuial report or supplemefta) annual repor is true and accurate and that my signature shall have 1he same legal effect s if made under
oab; that [ am an oftcer or dheclordf the corporation or the receiyér or Mustee enpowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name

appears in Block 12 or Block Hanged, or on an attachme_m " acklress.
bl

SIGNATURE: wﬁ}DC- : Gdr-43- 7884

AND TYBED OR PRINYED NAME O Diantinse Fhone 3

IN§ OFFICER OR DIRECTOR



