SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ’% FLORIDA DEPARTMENT OF STATE S cp 09 1 99 7 8 O O am
CORPORATION ¢ Rt Sandra B. Mortham
ANNUAL REPORT ¢ Sooreizry of Suto Secretary of State
1997 DIVISION OF CORPDRATIONS
DOCUMENT # (8)
1. Corporation Name J661 2 8
TRIPLE BOGEY, INC.
Fincipal Place of Busiass Niniling Addhoss ”"ml ml Iml I"Il ""”ml Im m" M“ I‘m mul"ll Im‘ III'
P.O. BOX 188 P.O. BOX 188
WILLISTON FL 326% WILLISTON Ft 32606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
04/08/1987 04/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor ' Applied -or
| [26] 59-2819872 Nol Applicable
Suite, Ap1. 4, etc. Sulta, Apt. 4, elc. 6. Cerlificate of Status Desired (] $8.75 addtonal
%2 —-‘;] Feso Reguired
City & Stato | City & State 8. Elsotion Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
?4] 25 ;B—I El Personal Properly Tax due June 30. [:] Yes [:| No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
GAUTIER, LOUIS K. 81 Name
us HlWAY 27 A B2| Sirest Address (P.O. Box Number ts Not Acceptable)
WILLISTON FL 32696
a3
84] City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and BO7.1508, Flonida Statutes, the above-namod corporation submils this slatement for the purpose of changing its registered
office or registered agem, or bolh, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Soclion 6070505, Florida Stalules.

CR2E034 (4/97)

SIGNATURE __ __ e
Slgnature, typod ot prinled namo of registarad agent andg title it applcable (NOTE Registered Agant sgnature reguired when reinslating) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
TTE L4 [ becene 1L1TLE [ Change [T Addition
NAME GAUTIER, LOUIS K 12 NAME
stacer aoness | US 2T-A 13 STACET ADDRESS
CITY-§1-2IP WILLISTON FL 1.4 LTy -5T- 2P
TITLE v TJ DELETE 21TITLE [ change ~ [ Acdilion
NAME WENDEL, HARRY 22 WM
STREET ADDRESS 5002 GREEMBROAR TRAIL ﬁ 23 SIREET ADDRESS
CITY- §F-ZIP :’ﬂ DORA FL o 2 4 CHTY-SI-2P . .
TILE DILEIE 31 TILE }Zﬁhange Addition
HAME PARKS, FRED 3.2 NAME XM CL Pﬁ’fb&s
steert aooness | 404 KATAHDIN DRIVE ssswerroonss | 70 SpaSer '
onv-st-ze | LEXINGTON MA uovsize | Real FD.72 1{_, Mags., O 1730 ]
TALE ' [T preete AITITLE J S -~ /ﬁcnanue Hition
e HUMBERT, FRANK cwe | Froic _Hombeet”
stheet avoness | 6800 YELLOW BRICK a3 stReeT a0oeess (€2 6 A & Puoleski Rguwy.
omv.gi.ze__| BALTIMORE MD 440TY-51-20 %&mlg%_ﬁi, A/3 Eg
TIILE [T DeLeTe 51 TITLE Change Addition |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-21P 54 CITY-S51- 2P
TMLE [J OELETE 63 TILE [ Change [ Agtiition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2F B4 CITY-ST-7IP
14, | do hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Stalutes. | further certify that the

infermation indicated on this annual repart or suppiemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath that
| am an ofiicer or director of tho corporation of the receiver of trustoc empowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 1238!@‘3 if chan%or onan attachmenl wilh an address
r
IR AT I . ol :\’éi I #\ £y ?/ﬁa‘u},) Y 2 R S G/-D/OO /9.—-13 o Moo




