FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- R i FLORIDA DEPARTMENT OF STATE :
sl A Sa:ira B. Mortham . Feb 03 1 99 7 8 : OO am

CORPQRATION
Secralary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S GCI'etaI'y Of State

1997
(7)

DOCUMENT #
TRIANGLE CONSTRUCTION & DEVELOPMENT CO.

1. Corporation Name
Principal Piace of Busingss Mailing Address ||IIHIIII|' Iml IIIH "m m" IIII ||I|| III" Im' I.III Iml I’I" II"

359 W. ALFRED ST. 356 W. ALFRED ST
TAVARES FL 32718 TAVARES FL 32178-3270
3. Date Incorporated or Qualified | 3a. Date of Last Repon
06/01/1983 01/25/1996
2. Principal Place of Busiress _2a. Mailing Address 4, FEI Number Applied For
21 26! 58-2308208 Not Applicable
Suite, Apl ¥, elc. Suile, ApL. #, elc. &
v P P B. Certificate of Status Desired 0 $8.75 Addiional
?ﬂ - E14 . Fea Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Bo
E] 231 Trust Fund Conribution Added to Feos
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 169.032,
m |25 é;l ;)-‘ Florida Statutes Oves no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
SMITH, GENE NELSON 81| Name
31801 LAKE ELSIE DR. 82| Stree! Address (P.C). Box Number is Not Acceplable)
TAVARES FL 32778
83
84| City FL B5| Zip Code

1. Pursuant to the prawsions of Sections 607.0502 and 607,1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the carporation's board of directors. | hersby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ e
_mr_mu( bypced O panted nitie o siteack agent and 6t if eppl cabde INOTE: Regsterad Agent signature required when neingtating) DATE
12, CHFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ DeLETE R [J Change L] Addition
HAME SMITH, GENE NELSON 1.2 NAME
sireel snokess 1 31901 LAKE ELSIE DR, 1.3 STHEET ADDRESS
cITy-51-2p TAVARES FL 14 CITY-S7-21P
e [T beLeTE 21 TILE [ Change L] Addilion
NAME 22 NAME
SIREET ADORESS 2.3 STREET ADDHESS
ciry-star | o 2.4 CITY-§T- 2P |
THLE LI perete 31 TILE " ™ [ Fchange T Addition
NAME 3.2 NAME
STREET ACORESS 33 STREET ADDRESS
orv-stae | 34.CITY-S1-71P
miE T oeeete £9TNLE [Tchange [ Addition
MM 4. 2 NAME
STHELY ACIRFSS 43 STREET ADDRESS
CHY-S1-2P 44 00TY-ST- 2P
TILE ] pecere 51 TILE 1) Change ] Addition
NAME 5.2 NAME
SINELT ADDRE S 53 STAEET ADDRESS
CITy-51- 71 - 54 CITY-ST-2iP
TITLE [ oecTe 61 LE L] Change [T Addition
NEME £.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CiY-S1-21° 6.4 CITY-5T-2P

14. | do hereby certily thal the informalion supplied with this fling does not qualily for the exemplion stated in Section 118.07(a), Florida Statutes. | frther cerify that the
information indicaled on this annugl report ar supplerental annual reporl 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 direclor of the ghrporalion of the reghiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name
appears in Block 12 or Block 13 1ianged, or on aryattachment with an address.

SIGNATURE: ZOUHHEL Ysltr  3e3-343-77/0—

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Orptiere P A




