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

_ PROF.IT"_ FLORIDA DEPARTMENT OF STATE
. CORPORATION Katherine Harris
A_N NUAL REPORT. Secretary of State’

1999
DOCUMENT # F53749 -

TRIANGLE G INC. -

DIVISION OF CORPORATIONS

Maiting Address

410t STATE ROAD 70, EAST
LAKE PLACID FL 33852-6045

Principal Plaée of B‘b:&:iﬁe'ss
#1101 STATE ROAD 70. EAST
LAKE PLACID FL 33852-6045

FILED

Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90004 040 **£150.00

Ll

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 11/16/1981 .
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 - ' 26] 59-2148884 - Not Applicable
Suite, Apt. #, efc. ’ Suite; Apl. #, etc. - . iti
p‘ A P 5. Cerifcate of Status Desired A $8.75 Add,'tlonal
E‘ C ;ﬂ ‘ ) Fee Regquired
City & State City & State 6. Election Campaign Financing a $5.00 May Be
El ) _2—3_] - Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the-current year Intangible .
Zl IEl . : E‘ [;l Perscnal Property Tax. Oves OONo
9. Name and Address.of Current Registered Agent . 10, Name and Address of New Registered Agent
NI -181[ Name B i

. ALEXANDER, LARRY B.

*+" 601/ FLAGLER DR. COURT : -

Street Address (P.C. Box Number is Not Acceptable)

e

WEST PALM BEACH FL 33402 8

84| City

iy

85| Zip Code

e was authorized by the corporation’s bo

s office or registered agent., or both, in the State of Florida. Such chan
505, Florida Statutes.

agent. | am familiar with, and accept the abligations of, Section 607.

SIGNATURE

» Pursuant to the provisions of Sections 607.0502 and 60-7..1508. Florida‘Statut:es, The above-named corporation submits this statement for the purpose of changing its registered

ard of directors. | hereby accept the appointment as registered

Signeturs, yped or printed name of registered agent and tile If applicabla.

(NOTE: Registered Agent signature required when reinstating) - . ! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD . [] DELETE 14 TMLE S T : [OcChange [ Addition
NAME GRIGSBY, WILLIAM R 12 NAME :
sweeTanoress| 7200 SW 196 TERR. 13 STREET ADDRESS
GTY-ST-2ZIP OKEECHOBEE FL $4CITY-ST-2P
TME STD : [ DELETE 21 TNLE [Jchange [ Addition
NAME GRIGSBY, SAM F. 22 NAME
streeTaooress| 1795 CORDELL HULL DR. - 23 STREET ADDRESS ,
oTY-ST-2P MORRISTOWN TN - .-~ 5o _ 2. 4GITY-S1-2P ’ .
TITLE - — ST T 3 DELETE 31 TILE j CChange [ Additon
NAME ~ A 32 NAME
STREET ADDRESS 33 STREET ADDRESS .
orvsrze 34.CITY-§T-26 K e
TME [] DELETE 41TTLE ; .. [} Change’ *. - [Z)'Addition
NAME .. N . 4.7 NAME ‘
STREET ADDRESS|, 7, . " o 43 STREETADORESS
CITY-ST-ZP 44 CITY-ST-2P
TMLE [ DELETE 51TLE . OChenge [ Addition
NAME 5.2 NAME ¥ -
STREET ADDRESS 5.3 STREET ADDRESS
CTY.STZP 54 CITY-ST-2P . p
TIMLE [ DELETE ‘61TME CJchange [ Addition
NAME '6.2 NAME .
STREET ADDRESS|. 6.3 STREET ADDRESS '
CAY-5T- 2P 64 CITY:5T-2IP .

14, | hereby ‘ce&ify that the: informa;tion‘_suppliéd with this filing does not qualify for the-exemption stated in Section 119.07(3)(1),

Florida Statutes. | further certify that the information

indicated on this annual report or siipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or directof of the corporation Qr the receiver or trustee empowered to execute this report as raguired by Chapter 6

Block 12 or.Block:13 if changed, g Address, with all other fike empowered.

07, Florida Statites; and that my name appears in.

CR2E034 (11/98)

. aghn}ent with al . o . . )
i S s s e pWilliam-R.. Grigsby 1/8/99 941-465-2226
SIGNATURE:. Y/ A/ s RS el ] T
N R R AT %] 42 gF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




