FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

~ PROFIT ;
CORPORATION
ANNUAL REPORT

1997

)

(o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TRIANGLE BOWL., INC.

(6)

Principal Place of Business

% DEL G. POTTER
308 E FIFTH AVE
MOUNT OORA FL 32157

Mailing Address

% DEL G. POTTER
308 E FIFTH AVE
MOUNT DORA FL 32757-5661

FILED
Mar 27 1997 8:00am
Secretary of State

M

3, Date Incorporaled or Qualified | 3a. Dale of Last Report

(03/25/1696

2. Principa’ Placo o Dusiness 28, Malling Address 4. FE} Number Applied For
o el 590795148 Not Applcabic
Suile, Apt 4, ete Sulte, Apt #, etc. iti
. : I i 6. Certificate of Status Desired O SB'75 Additional
27] Fes Required

Cily & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

C(iurl'ﬂry

24] , 25]

28]
Zip Country

2] s0]

8. This corporation has liabitity for intangible 1ax under s. 189.032,
Floriga Stahstes Clves [ne

" 8. Name and Address of Current Registerad Agent

10, Name and Address of New Reglistered Agent

POTTER, DEL 6.
908 E FIFTH AVE
MOUNT DORA FL 32757

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

a5 | Zip Code

FL

SIGNATURE

St Type 11 00 14 Bbard p T OO

AT —

gzl AN At tite i AREICARIc

|31, "Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am faniiliar wish, and ageept the obligatons of, Section 607.0505, Florida Statutes.

[NOTE: Rogislered Agant signature requirad when reinsialing] DATE

mfarmation icicated o this ane,
I am an olficer or director of 1
appoars in Biock 12 or Block

SIGNATURE:

ek

L [ A ,-. r ;
LAY B L i ‘
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHN

(12 o OFf ICERS AND DIFFCTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TiLe Tp ) [ DECETE TATIE [T Crangs [T Adtinan | g5
Nt WENTWORTH, ROBERT W. 12 HANE §
swinranonss | 2628 TALBOT RD 1.3 STREET ADDRESS g
CY-ST-2IF FERN PARK FL 14GITY-ST-2 &

[T D T oeLeE 211 T Change 1] Addiiion O
NAME WENTWORTH, SUSAN L. J 2.2 HAME
smin oorzss | 2628 TALBOT RD 2 3STREET ADORESS

TSt 2P RN PARK 2 4Qmy-§1-2p

T B [Toiew 31 TTLE TTthange L] Addition
NAME 32NAME
STHEEY ATIRESS 33STREET ADDAESS
GIFY-51- 71 34.L00-§T-29
T ) ) [T DeLeTE 45 THLE [ Crange [ Addiiien
NAME 42 NAME
SIREE T ADDRESS 4.3 STREET ADDRESS

| on-stae o 44 CITY-ST-21P
T [T DELETE 5.1TITLE [l Change  [J Addition
NAME 57 NAME
SIFELT ADDHE S5 5 3 STREET ADDAESS
CiTy-87- 71 SACHY-ST-2P

T [T DELETE 6.1 TILE [_1 Change ] Addition
HAM: 6.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS

LR S U B4 00y-81-2P
14. | do nereby cerlly thal the information supphoed with this fling does not qualify for the exermption stated in Saction 119.07(3)(i). Fiorida Statutes. | further cerlify that the

ral repont or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that
carporation or the recever o trustoe empowerad to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name
3 if changed, or on gn a

chmenLgilh an address.

Al

(07K 20-(d ¥

iNG OFFICER DR INRECTOR

Dayume FRone ¥



