FILE NOW: FILING FEE

I ~ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

lim
1996 =

1. Co-porabon Namie

(7)

TRIANGLE CONSTRUCTION & DEVELOPMENT CO.

Frincipal Place of Business

359 W. ALFRED ST.
TAVARES FL 32778

Mailing Address

359 W. ALFRED ST.
TAVARES FL 32778

A0 A

3. Date Incorporated or Qualified 3a. Date of Lasil ?aport
:2 Principal Piace of Busness 2a. Mailing Address 4, FEI Number Applied For
»211 R - R a 3&2% Not Applicable
| Sute, Apl. #, efc. - Suite, Ant. #, elc. 5. Centificate of Status Desired D $8.75 Additional
E?J . ) 271 Fes Requirad
| .. City & Stae City & Stale 6. Election Campaign anancing 0 $5.00 May 8¢
;_2_3.1 . — EI Trust Fund Conlribution Added 1o Fees
D ~_ Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25| 20| [30] Florida Statutes [J Yes [INo
779, Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name
SMITH’ GENE NELSON B2| Street Address (P.O. Box Number is Not Acceptable)
31501 LAKE ELSIE DR.
TAVARES FL 32778 83
84| Ciy FL 85| Zip Code

| 11, Pursnant to the provisions of Sectans 607.0502 and 6G7.1508, Flonda Statutes, the abave-named corporalion submits this statement for the purpose of changing its registerad office
or registered agant, or both, in the State of Florida, Such change was autharized by the corporalon’s board of directors. | hereby accept the appointment as registered agent. | am
farriliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

14. | du herely cenlily that the inform
certify that the information indic
oath; that | ar an officer or dir
appears in B.ock 12 or Black

SIGNATURE:

4 on this annual repc
A the comporation
anged, or on an

SIGNATURE e e e e e -
Sl A e, Lyt O pontacd feere of g St s aoent fd Titie i a; Diratls (NOTE Ragistered Agent sigrature recuired when reinstating DATE
2. OFFIGERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
e | PTD B [ DELETE 51T CJ Change [ Addition
Hat SMITH, GENE NELSON 12 NAME
SIREHT ALORESS, 31901 LAKE ELSIE DR. 13 STAELT ADDRESS
| ol stk 7JAVARE_SFL 14 CHY- 5T- 27
T [] DELETE 2 1TIE {7} Ghange  [] Addition
HANE 22 NAME
STHFI ADIRESS 23 STREET ADDRESS
| Smiesl-ae o o 24 CITY-5T-21F _
unE [ 1 DELETE 3 1TIILE "7 [ Change [ Addition
hAME 32 NAME
SHate T ADDRESS 33 SIREET ADDRESS
Creseee ) o 34 CITY-S1-2P
1LF ] DELETE 41707LE [ Cnange  [] Addition
Hamt 42 RAME
STHEELAZDRESS 43 STREET ADDRESS
oTysTar . 440HY-§1-21
Tl [T} DELETE 5 1TITLE [ Change  [7] Addition
HERE 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
| cnv-stze e 5.4 CITY-5T-21P
TNE ] DELETE 6 1TMLE [ Change ] Addition
[UR 6 2 KAME
SIRET ADDRESS 63 STREET ADDRESS
iy -5 2 640TY-ST-2P

)|

chment with an ged

frec.

hh supiiied with this filing is vatuntarily funished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. 1 furlher
g supplemantal annual report is true and accurate and that my signature shall have the same legal effect as # made under
e receivar or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

IR e

Daym;a Prone ¥

T




