i FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

N NS Ry, PO oeease ot sy Apr 13 1998 8:00am
i R *
LN e Secretary of State

| DQCUMENT # J20440 0)
TRIPP CONTRACTING CORPORATION

‘ Principal Piace of Business Mailmg Address

= 2830 FORSITH RD P.O. BOX 2263
o 482 GOLDENROD FL 32733-9263
" | WINTER PARK FL 32762 DO NOT WRITE IN THIS SPACE
;‘ us 3. Date Incorporated or Qualified
3 S 06
q‘ 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
% ;] 26 59-0886911 Not Applicable
q! Suite, Apt. #, etc Suite, Apt. #, etc. ;
i '—] P P 6. Certificate of Status Desired [ $8.75 Adotional
22 ;ﬂ Fee Raquired
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
Eﬂ 2s) 120] [30) Personal Property Taxdue June30. [ JYes [JNo
9. Name and Address of Curronl_!!aglﬂorod Agent 10, Name and Address of New Registered Agent
TRIPP, CARLISS B1] Name
i ]
2830 FORSITH RD 82| Stoot Address (PO, Box Number is Nat Acceptabie)
& #462
51 WINTER PARK FL 32702 83
- E
M 84| City 85| Zip Code
! FL

# 11. Purguant lo the provisions of Sactions 607 0407 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
=0 office o registorod agent, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby acceapt the appointment as registered
f agent. | am tamiliar with, and accepl the obligations of, Seckon 607 0505, Florida Statutes.

CR2E034 (10/57)

¢ | SIGNATURE e .
El Signatury, typed or pepieg nap of tegieteted pgient and e P apgtcabln (MOTE Regisiered Agenl signature required when reinstaing) DATE
_ﬁ:l 1 12 OFf ICERS AND {EEE CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 TmE PT T oeLese 1ATITLE [T Change [T Addition
E | e TRIPP, CARLISS 12 KAME
¢ | smeevaooacss | 2830 FORSYTH RD #4682 13 STREET ADDRESS
" |_omr-s1-z¢ WINTER PARK FL 14CIY-51-2p
4] Tme D T oeLere 21TIME [T change T Addifion
| e TRIPP, JOANNE R., 22 NAME
¢ | smeevaooeess | 360 SMITH ST, 23 STREET ADDRESS
<] orvestze OVEIDO FL 32765 2 4CTY-5T-2P
o] e T oeLETe 11TILE [T change L] Addition
3 e 32 NAME
o | smeev aponess 33 STREET ADDRESS
5. |_cmy-st-ze 34.CITY-$T-7
2| e [T oeLere 44 TILE [T change [T Addition
; NAME 4.2 NAME
4o | SmeeT ADpRESs 4.3 STREET ADDRESS
§l | cnv-stap 44 CITY-ST-2P
M Tme J DELETE 5.1 TITLE [J change  {_T Addition
| e 5.7 NAME
r | STREET ADDRESS 53 STREET ADDRESS
i |Lomy-st-azp 54 CITY-§1- 27
U1 Tme [ Gevere §1TIILE ] Change LT Addition
i N 6.2 NAME
£'| STREET ADDRESS 6.3 STREET ADDRESS
| cmy-st-zwe 64 CITY - §T-ZP

| 14. | hereby cerity that the information suppliad with this fiing doos not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under path; that 1 am an
officer or director of the corporation of the roceiver or truslen empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changod, or on an attachmond with an address

SIGNATURE: M/ ABdtss Tawe Ldcs. g8 L

; AR .

s



