SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i S FLORIDA DEPARTMENT OF STATE
CORPORATION & Stndra B Morlham
ANNUAL REPORT Secretary of Slate

1996 DIVISICN OF CORPORATIONS

DOCUMENT # 667601 9)
TRIPLE L OF GAINESVILLE, INC.

Principal Place of Business Maiting Address - l lll“l ||"I |”|| \|||| Iml II|I| “ll ||||’ |‘I“ |ml I|||| ||||’ I’l” ||I|

9104 NW 62 LANE 9104 NW 62 LANE
GAINESVILLE I 32653 GAINESYILLE FL 32653
w us 3. Dale Incorparated or Qualtied 3a. Datc of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
;I 2;1 59'1994473 v Thot Apprcable
Suite, Apt # etc Suite, Apt #, elc iti
F - " 6. Certlcate of Status Desired D $8.75 Additional
22 ;ﬂ Fee Required
Cuy & Srate | Ciy & State 6. Electian Campaign Financing [l $5.00 May 8¢
g‘t . 28] ______ Trust Fund Conlribution Added to Fees
ap Country fip Ceuntry 8. Tnis corparation has tiability for intangible tax under s 199 032
ZTI El 2;[ ;l Florida Stalutes [:] Yos [:! No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LACKEY, LONNIE LARUE
9104 NW 62 LANE 82| Steel Adaress {PO. Box Number is Not Acceptable)
GAINESVILLE FL 32653 W
B4| Cily 85| 2p Code

FL

13, Pursuant 1o The provisions of Sections 607.0502 and 607 1508, Flonda Slalutes. the abave-named corparaton subnvis this statement for the purpose of changing its registered
ofice or registered agent, or balh, n the State of Florida_Such change was autharized by the corperation's board of drectors | nereby accept the appantment as regislered
agent | am familiar with, and accep! the obligations of, Sechon 607 0505, Fiarida Statutes.

SIGNATURE e R I R . . R L
ShQnalary Typea oF Panted Namee o reg steoed agent and e f apgae ate (MDTE Feog ed AJerT Sigrature requred when renstatng) DATE

12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P DELETE 117I1E [T crarge T Aadivon

NAME LACKEY, LONNIE LARUE 12 NAME

sweeraooness | 9104 NW 62 LANE 13 STREET ADDRESS

O -ST-2IF GAINESVILLE FL 14CITY - 5T-2P

e T veete 211U L] Crange [ ] Addition

RAME 2 2 NAME

STREET AODRESS 2 ISTREET ADDRESS

Cilv-51-21p 2 4CITY-ST-2P ]

TITE [ ] oeere 31TLE ' [T changs [ ] agdition

NAME 32 NAME

SIREET ADDRESS 33 STREE [ ADDRESS

CiTY-5T- 2P 34.CITY-S1-2P

TLE [ ] ofete STTINE [T cnange Addition |

RAME 4 ZHAME

STREE! ADDRESS 43 STREET ADORESS

Gy -Si-7P . 44 CITY-ST-2iP s J—

TIE | ) E LA TITLE [T crange [7 Addrion

NAME 52 NAME

STREET ADDRESS 63 5TREET ADDALSS

CITY-S1- 20 S4C0Y-51-7P

TYE [T oeLere 61TIILE [T Crarge [ Addion

NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-§1- 29 B4 CITY-5T-2p

14. | do hereby certify thal the information supphed with this fling is valuntarily furnished and does nat qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes |
further certily that the infarmalian indicated ar th:s annual report or supplemental annua' repart is Irue and acourate and thal my signature shall nave the same legal effect as if
made under oath, that | am an officer ar diregctar of Ihe corporatian of the receves or trustee empowered 16 execute this report as required by Chapter 617, Flonda Stantes, and
that my name appears my 12 or Block 13 it changeddfy/on pn altashment y

SIGNATURE: géﬁyw by e flen . TO-Tp Gs2) Sn-09.5

¢ [ ) Dagtr e Fronc e
aan e o m / sac e

S e A mEe e -t

CR2E034 (3/96)




