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

PROMT FLORIDA DEPARTMENT OF STATE M r 24 1 99 8 8 . O O m
CORPORATION Sandra B, Mortham a ) a
ANNUAL REPORT Sacretary of Stata Secreta Of State
1998 DIVISION OF CORPORATIONS I 3
ENT # (
DOCUMENT #  J44261 2
TRIAD LAMINATING, INC.
Principal Place of Businoss Maiing Address HII"“ Im ||mlmi “Ill l‘m |||| Im’ |||" I‘I” ‘I" III"III“ III‘
5300 ADAMO DR 5300 ADAMO DR
TAMPA FL 33618 TAMPA FL 33619
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1986
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Appliod For
P E] £9-2750314 Net Applicable
Suite, Apl. #, etc. Suile, Apt. #, etc. N . $8.75 Additional
2 *;l 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m —2;] ;9_1 m Personal Property Tax due June 30, Oves o
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
JONES, JACK 8t Nama
5300 ADAMO DR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33819

&3

85| Zip Code

84 City F L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. } hereby accept the appointment as registered
agant | am famniliar with, and accopt the obhgations of, Soclion 607.0405, Flarida Statutes.

SIGNATURE _____ S,
Signalure_ lypid o prnted nama ol tep stered agent And Wto it appluable (NOTE: Rngislored Agent signature required whan rainstating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE P1D T oeLete 1ITITLE [Jchange ] Addition
NAME JONES, JACK O. 1.2 NAME
streer aooress | 5300 ADAMO DRIVE 13 STREET ADORESS
CITY-ST-2IP TAMPA FL 1.4 CITY-5T-2IP
Tie T Detete 21 TLE [dchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cry-S1-29 Z ACITY-81-2IF
TILE 7 oeLeTe 31TITLE [T chanpe T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 81- 2P 3.4. CITY-ST-2IP
TITLE LI DeLene 41 TITLE T change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-5T- 2 4.4 CITY-87-21P
HILE [T orete 51TILE [J change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- §1-2IP 54 CITY-51-20
LE [ oeiete 61 TILE Cd change [T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 5.4 GITY-ST-ZIP
14. | hersby cerlify that the information supphed with this hiling does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this annual repert or supploemenlal annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or director of lho corporation or the receiver or trusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if gRangod, or on an allaﬁcm with an addrass.
Y

CR2EC34 (10/97)



