FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

o s FLORIDA DEPARTMENT OF STATE
X Sandra B Mortham

Sacretary of Stale

1996
DOCUMENT # J44261 (2)

1. Corperation Name

TRIAD LAMINATING, INC.

DIVISION OF CORPORATIONS

Principal Place of Business ’ Maiing Adcirass
5300 ADAMC DR 5300 ADAMO DR
TAMPA FL 33619 TAMPA FL 33619
us vs 3. Date Incarparated or Qualifed 3a. [xate of Last Reporl
2. Principal Place of Business R z_a_ Mailng Address 4. FL Nurmber . Applied For
21 o 26] B 59'2750314 Not Applicatie:
i i Suiiter {iol i
Sulte, Apt. #. etc ., Sl Apt ket 5. Certificate of Status Desired E( $8.75 Adaitianal
22 27) Fee Required
Ciy & State Crty & Stale 6. Eiction Campaign Financing 0 $5.00 may Be
23 ?81 Trust Fund Conltnbution Added to Fees
Zip | Gounlry L e | Gountry 8. This corporation has abilty for intangible tax under s 199,032,
[24] 25 23] 30| Flariz Statutes O Yes [INa
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent -
B1| Name
JONES, JACK 82 Stect Address [P0, Box Nomber is Mot Acceptable)
5300 ADAMO DR
TAMPA FL 33619 83
B4| City FL 85| Zip Code

or registerad agegt, or both, in the State of Fladda Such change was authorized by the corporation’s board of drectors. | hereby aczept the appointment as registered agent. t am

familiar with, andjaccept thegpbligatons of, Seg:hon GOEN505, Fiorida Statutes. .
seNaTURE Y ot el G Joaes p".’d".ﬁ/’?/,, ST

11. Pursuant to the provisions of Sections 657.0502 and B0 1508, Florida Statutes, the above-named cormaoration sabrmits this statament for the purpose of changing its registered office

. AT e 2 et e NOE R e § At sig et whel Tt 5t g GaTt
12. . CFFICERS AND DIRECTORS 18 ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 19
TIILE PTD [ DECETE 11TINE {1 Crange  [] Addibon
HAME JONES, JACK 0. 12 RAME
seerannaess | 5300 ADAMO DRIVE 13 STREET AZORESS
Y-St 2F TAMPA FL 140ITY ST 2P
TN DS [C] DELETE 7 1TITLE [ Change 7] Addition
KAME THORNTON, THOMAS L. 22 NaME
sreeranoness | 7313 OAKMONT DRIVE 23 STHLET A00FESS
G -ST- 2 LAKEWORTHFL o zagryge | L
TITLE [J DELETE 3 VTITLE [J Crange [ Additian
NAME 32 NAME
STREET ADDRESS 33 SHEET ADDRESS
oIy - §T-71F B Jagly-sl-20 o
TITLE [] DEkETE 4V TILE [ Crange  [] Adation
HAME 42 NAME
SIREET ADDAESS 4 3SIALET ADDRESS
CITY - §1-7F 44C 1y -8T-2p
e N 5 (TILE L Change [ ] Addition
NaME 5T hAME
STREET ADDRESS 53 STHEE] ADDRESS
CHY-ST-2IP e Esacmyestene
THLE [ DELETE 6 1TINE [0 Changz [ Addition
NEME 67 NN
SIREEF ADDMESS 6.3 SIHEE} ADIFESS
it §1-2IF ) 64 CITY- 51 2P

14. 1 8¢ hereby cerlify thal the information supplied wilh this filng s voluntarily flurnished and does not quatify for Ihe exemption stated In Section 119.07(3)(K), Forida Statutes. | furthigr
certify that the information indicated on this annual repod or supplemental annual report is true and asclrate and that my sgnatore shall have the sama legal effect as it made under
oath, that | am an officer or drector of the corperation or the recevor or trustes empowerad to execute tnis report as requirad by Cnapter 807, Florida Statutes; and thal my pame
appears in Block 12 or Block 13 if changed, or on an attaghment with ar address

SIGNATURE: & 5 Lot Tacl 0. JFones Fresatnt 5576 (2b-3600

EO NAME OF SIGNING QFFICER OR DIRECTOR Cora Dustirw Priore b

CR2E034 (12/95)



