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

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 1 4 1 997 8 . OO m
CORPORA:HON Sandra B. Mortham ay : a
ANNUAL REPORT Secratary of Stale S ecreta Of State
1997 A DIVISION OFf CORPORATIONS I 3
DOCUMENT # H69225 (1)
TRIPPED OUT, INC.
115 LAUREL WAY 115 LAUREL WAY
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-8260
3. Date Incorporated or Qualified | 38. Date of Last Report
07/31/1985 01/24/1996
__?, Principal Place of Business ,.Ea' Mailing Address 4, FEI Number Appliad For
1] 28] 53-2578315 __[Mot Applicable
Suite, Apl #, etc Suite, Apl. #, elc. - . ) $8.75 Additional
r;';] —EI 5. Cortificate of Status Desired O Fee Required
Cry & Sate City & State 8. Etection Campaign Financing $5.00 May Be
EL#___M L EEI Trust Fund Confribution W] Added to Fees
Zip | Country ap Country 8. This corporation has liability for intangible tax under &, 189.032,
2 , 2 20 so Florida Statules Dves [Ino
8. Name and Address of Current Regletered Agent 10, Name and Address of New Reglatered Agent
WOOD, JAMES B} Name
805 SOUTH *G* STREEY 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
83
84| City FL 85| Zip Code
11, Pursuant o the provisions of Seclons 6070602 and 607.1508, Florida Statutes, the above-named corporation submits (his statement for the purpose of changing its registered

affrce or registered agent, or bath, in the Siate of Flarida, Such change was autharized by the corporation's board of directors. | hereby accept the appointmerd as registered
agent | am famitar with, and accepl the obligations of, Section 607.0505, Fiorida Statutas,

SIGNATURE
Biguature tyoed o prnded nanse of ragistared agan: ard 1l it applicatie (NOTE Registerad Agent aignature caquired when ralniating) DATE —

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 E
T “PD [ edErE 171 THILE [ Chenge  [J addiion | &5
KAt WOOD, JAMES 1.2 NAME 3
sneer sovress | 195 LAUREL WAY 1.3 SIREET ADORESS &
oiry- 512 ROYAL PALM BCH FL VA CITY -5T- 2P &
Tk L)) [T oElEE ZITIILE TTerange L Addiior | O
RAME WOOD, ROBERT 22 NAME
steeer anonrss | 5981 PINEY COURT 23 STREET ALDRESS
OITY -5 GREENACRES FL 2 4 CITY-ST- 2P o
e ] peceTe 21TALE [T Change [ Addition
NAME 52 NAME
SIREET ADIRESS i 3.3 STREET ADDRESS
cny-1-ar 34 CITY-ST- 2P :
TILE ] DELETE 41 TITLE [ thangs [ Addition
NAME 4 2HAME
STAFFY ALDRLSS 43 STREET ADORESS
Ciby-ST- 2 o 44 CHY-ST-2IP
TITLE [] DELEE 59 TIILE [T Change ~ TJ Addition
N 5.2 NAME '
STRFET ADDRESS 5.3 STREET ADDRESS
BTy -S1- 2 Bsacorstze

e ' [T OECETE E1TITLE [Jchange [T Addition
NAME 6.2 NAME
STREFI ADUKESS 63 STREEY ADORESS
Ciry-$1. 27 §.4 ITY-5Y- 7P

4. 1 do herely certy that The information supplied wilh this filing does not quality for the exemption stated in Section 119.G7(3)i), Florida Stalutes. | further certily that the
irtormation ingicated an this annual repart o supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an oflicor or direcior of the corporal-on or the receiver or truslee empowared to execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, orWWam an address,
ART A Y AT AR ‘g_/ . ,
SIGNATURE: - Pood Lk /. D &y ‘ »
e avhme

BIGN, AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




