SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE DO/30/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}. Jul 2 9 1 9 9 8 8 . O O am

co F’ROFI“_Fr o FLORIDA DEPARTMENT OF STATE f
RPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # JgB02¢ ©6)

9. Name and Addross of Current Registerad Agent 10. Name and Address of New Registerad Agent

TRIANGLE BOWL, INC.
% DEL G. POTTER % DEL G. POTTER
908 € FIFTH AVE 308 E FIFTH AVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757 DO NOT WRITE IN THIS SPACE
3. Drate Incorporated or Qualified
e 04/01/1087
2. Principal Flace of Business . Mailing Address 4, FEY Number Applied For
21 : L e 59-2705148 Not Applicable
r—*‘ Sulte, Apt. #, stc. Suito, Apt #, elc. 5. Centificate of Status Daslred D $8'75 Additional
22 ey . Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 mey Bo
2] _ _ Trust Fund Contribution O Added 1o Fees
Zip __ Country Zip Country 8. This cotporation owes of has paid the cutrent year inlangible
:I Zﬂ m Parsonal Property Tax due June 30. Yes No

POTTER, DEL G. o [e] Reme

WBE F‘FTH AVE 82| Street Address (P.O. Box Number is Not Acceptable)

MOUNT DORA FL 32757
83
84| City ‘ - 85| Zip Code
I EdLﬁ[ [

11, Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reg|stered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am Yfamiliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE e
Slgnature, typad or printed name of registerad agent end tiie If appliceble (NOTE: Repisternd Agenl signature required whan relnslating) DATE
12, b OFFICEB§L\EE€DBE,CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE —u D DELETE LATTLE D Change D Addition
NAME WENTWORTH, ROBERT W. 12 NAME
sweeraooress | 2628 TALBOT RD 1.3 STREET ADDRESS
CIvYeT2ip FERN PARK FL 14 CITY-ST.ZIP
TE D (Tl oeere 247ILE T change [ additon
HAHE WENTWORTH, SUSAN L. 2.2 NAME
sweeraooress | 2628 TALBOT RD 2 STREET ADDRESS
CITY.ST.20 FERN PARK FL . 24 CITV-ST-2P
TITLE D DELETE JITITLE [:j Change [:] Addition
NAME 32 NAME
STREET ADDRESS 3.3 SYREETADDRESS
CTV-STTP o 34 CITYST2P
TLE (oeee 41T 3 change [ Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREETADDRESS
CTY-sT-2ip 44 CITr512IP
TmE [ Y oecete BATTLE : 1 change [ Addition
NAWE 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP o - 5.4 CITYV-STZIP
TinE [ JoeLere ETRE T changs ] Agiton
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CTYSTZP 64 OTV-5T-2P

14.1 heraby benifz that the Informaticn Euprlied wilh this filing does not qualify for the examplion stated in section 112.07(3){i), Florida Statutes. | further certify that the Information
indicatad on this anhual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am
an officer or direclor of the corporption or the receiver or irustee empowered 10 exacule this repont as required by Chapter 607, Florida Statules; and thet my name appears
in Biock 12 or Block 13 if changafi, or on an atlachment with an address.

SIGNATURE: __ @Qﬁi&ﬂ@&ﬁ_’fﬂﬂ '7//0_/0 g P op-#30-¢¥24

TYFED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytima FPhone #

BIGNATURE AND

CR2E034 (5/98)



