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

AMOUNT DUE ON OR BEFCRE 8/7/96: 3225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT /9{ W0, FLORIDA DEPARTMENT CF STATE
CORPORATION ;f.'r L ﬁ*ﬁ Sandra B. Mortham
ANNUAL REPORT  (ihiftste®e Secretery of Stale

rd

1996 R i‘;—*x DIVISION OF CORPORATIONS

POCUMENT #  FB82368 (4)
TRIPLE K ENTERPRISES, INC.

Principal Place of Business Mail-ng Address ”II"II "I‘ III!I ”II"mI I’III mIIuII I’I“I"‘“II" |m| Im”lll

724 KEMH DRIVE 724 KEITH DRIVE
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
3. Date Incorporated or Quanfed 3a. Date of Las! Report
0572171982 12/08/1995 .
2. Principal Place of Business 2a. Mailng Addiess 4. FE Number Appliea For
21 26 59-0955787 Mol Appheatie
Suite, Apt. #, el¢ Suile, ApL. #, etc A iti
we.ap e e A ¢ 5. Certificate of Status Dasired D $8 75 Adqmonal
E] zﬂ Fee Required
Cily & State | Ciy& Stale 6. Flection Campaign Financing [ $5.00 MayBe
E} 2§B| ) Trust Fund Contributon Added to Fees
2ip | Country Ap Country 8. Tnis corparation has liabiity for irtangible tax under s 199,032
;l 2;| a 5‘ ) Flarida Statutes [ ves [} Mo O
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
KEITH, JAMES L
ROUTE 3' BOX 252 82 Sireet Address (P.0 Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433 - f
84| City FL 85| Zip Code

1. Pursuant 1o the provisions af Sections 607.0502 and 637, 1508, Florda Slatules, the above-named corporation submils this slalement for the purpose of changing its registered
ofice or registered agent, o Both i the State of Flonda Suah change was authorizad by the corporation’s board of directars. | heraby azcept e appointment as registered
agent |am familiar wath, and accept the abligations of, Sacton 607 0505, Florida Statutes

SIGNATURE e R . . o . . [

e OF Pritte Ao of e e agetand N ol 3l Akl (HEITE Reg 100 T AQratid St rus ey niess b 0 teremdann,g | [¢EN)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (D
T p [T orieie AT T T Grare [T Addwon %
NAME KEITH, JAMES L 12 NAE 3
sweeranoness | 724 KEITH DRIVE 1 3STREET ADDRESS Wl
Y- §7-2P DEFUNIAK SPRINGS FL 32433 14017 -51-2P ‘ Y
THLE ST [ ] oeere 2VTINE [T changs ] Adsoon |O
NAME KE(TH, KENNETH V. 22 NAME
smeer anceess | 724 KEITH DRIVE 23 STREET ADDRESS
CITY - 5T-7iF DEFUNIAK SPRINGS FL 3243 2 4CITY-S1- 2F ]
TE D [ ] oeere 3HTITLE ’ o L] crange [] “addiion
NAME KEITH, CHARLES 3ZNAME
STREET ADDRESS RT 221 BOX 1 3ASIREET ADDRESS
CITY-81-219 FOREST VA 24551 34 UIY-ST-2IP —
ILE D ] oEcete 41TITE LT crange [ ] addiven |
NAME KEITH, GOERGE W 4 2 NAME
steeelanoress | RT 1 BOX 4877 43 5TREET ADORESS
CITY-ST-2IP SANTA ROSA BEACH FL 32459 44CITY-81-2IP B
TILE L] DELerE 51 NILE [ cnange T_T Additien
NAME 5.2 HAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-ST-2 S4Cily-57-2¢ N
e L] oeere 61TITLE [T cnang: T T Additon
NAME 6 2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY - §T- 2P E4CTY-ST.2P

14. | da hereby cerlfy tna! the informatan suppled with this Fling s volunianily fernished and dacs nol qualily for the exemplon stated in Sechion 119 07(3)(k], Florida Siabtes |
Eurthar certdy thal the informabon indcated on (s annua) report or supplemental annual report s rue and accurate and that My signature shal have the same legal efloct as if
made under aa't, that | am an officer o director of the corporation or the receiver or trusten empawered 10 executa s report as required by Chapter 617, Floraa Slatoles, and

Inat my name appears 19 Block 12 or Block 13 i changed, or an an atlasnent with an addiess
e ePfot By QT 2805

SIGNATURE: eunsth V.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.



