_FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Sandra B, Mortham

F‘HOF IT &
CORPORATION @
ANNUAL REPORT Secrelary of Slate
1997 b / DIViSION OF CORPORATIONS S e Cretary Of State

| DOCUMENT # HE3324 (8)

. Corporation Nare

TRIPLE CROWN SYSTEMS, INC.

S AP A

Principal Place ol Businoss Mailing Address
73% SEMINOLE BLVD 7398 SEMINOLE BLVD
SEMINOLE FL 34642 SEMINOLE FL 33772-5838

3. Date Incorporated or Qualified | 38. Date of Last Report

06/24/1985 04/01/1996

(2. Principal Fiace of Business l» . Mailing Address 4. FEI Number Applied For
. . - QEl 59-2637938 Nat Applicable
Sule, Apt. #, elc. -
[ : §. Certificate of Status Desired ] $8.75 additional
_ 27} Fes Required
| Gy 8 St | Gty & State 6. Election Campaign Financing $5.00 may Be
22l 28] Trust Fund Contribution O Addod to Feas
a0 . Gounlry 7ip Country 8. This corporation has fiabifity for intangible tax under s. 189.032,
'_l ) 25-| ;;I -:,G] Florida Statutes m Yos [ No
o "'9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
STONIK, DENISE M 81| Name
7398 SEMINOLE BLVD B2[ Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34642
B3
B4| City FL 85| 7ip Code

11, Pursuani 1o G promaons of Scobons 6070502 and G07. 1508, Fionda Slatutes, he above-named corporation submits this slalement Tor the purpese of changing its registerad
ofhce or registerco agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent tartamilar with ard aceept the ablhigations of, Section 8070505, Florida Statutes.

SIGNATURF

»\ i P T gt name ol fogy e i ."1:_}(m:7 " Fn‘;‘x;m:anln INOTE Rogstered Agant signature required when reinstaling) DATE
2 T OF FICERS AND DIRECTCRS 3. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e | PST T DELETE 11TINE U] change [ Additin
MM STONIK, DENISE M. 1.2 NAME
s anortss | 15535 REDINGTON DR 1.3 STREFT ADDRESS
| oivs ze | REDINGTON BCH FL 18011Y-51- 2%
11LE D T vecere 2UTIRLE [ change [T Acdition
NAME STONIK, DENISE M. 22 HAME
smer aoeeese | 16535 REDINGTON DR 2.3 STREET ADDRESS
crest e | REDINGTON BCH FL 2 4CITY-5T- 2P
e I I OELETE 21 TITLE [Tcrange L] aadition
b 17 NAME
STHEL] ADDRESS, 3. STREET ADORESS
OITY 57 29 34.CITY-S1-2PP
TE ] DEarTe §1TITLE [ change [T Addition
NAME ) £ 2 NAME
STREFT ALIDRESS 43 STRFET ADDRESS
CINY-51-7 4 CITY - §T- 2P
Tr T o D DELETE I?i TITLE D Change D Addilion
HAME 5.2 NAME
SIRFET ANGRESS 5.3 STREET ADDRESS
oy sy , 5.4 CITY-ST-2IP
e o T CTOEiETE 81 1L [T Crange . [J Addaion
NAME 6.2 HAME
STRFET AGORESS 6.3 STREET ADDRESS
CITy-51-710 £4CITY-51- 7P ﬁ

Florida Stalutes. | further certify that the
ays the same gal effect as if made under cath; that
aler 607, Fipgtla Statutes, and that my name

0 3497

Daylm.; Pnone #

T4, Taa bereby certify thi the nformalon supphed wiih this Lling does nol qualify for the exemption slatgd
inlormeatiorn inrhcated on this snnual report of suppiernental annual report is true and accurate and thiat
{am an officer or d reclor of thoe gorporabon or the recaver or rustee ampowared to eéxecule this repo
appears i Block 12 or Block 13§ changed, or on an ailachment with an address.

SIGNATURE:

¥ S|gnature sHal
asreguired b

.---‘ Wi

LA b H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _#

FLORIDA DEPARTHENT OF STATE Mar 12 1997 8:00am

CR2E034 (9/96)



