FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Carporation Name

TRIPLE BOGEY, INC.

J66127 8

Pnnmpa' Place of Busincss

P.0O. BOX 188
WILLISTON FL 326%

wMailmg Address

P.0. BOX 188
WILLISTON FL 3269

FILED
Sep 17 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

2. Prncipal Place of Businoss 2a. Mailing Addiess

] B )

Suite, Apl #, olc Suite, Apt. # ol

T 4. FEI Number

| B59-2810872

3. Date Incorporaled or Qualified

T ~ Tapplicdfor |

Not A[)[)lIthk‘

0 $8.75 additonal
Fee Required

5. Certilicate of Status Desired

22 ] o]

City & State
23 28|

City & Stato

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

_Zip o _ Counlry | 7ip Country 8. This corporation owes or has paid tho current year Intangitile
-
241 251 26[ aﬂ Personal Properly Tax due June 30. D Yes [ No
L 0. Name o and Address of Current Reglslered Agent 10. Name end Address of New Registered Agent ]
GAUTEH LOUIS K. 81| Name
us HGHWAY 27 A 82| Streat Addross (P.O. Box Number is Nol Acceptable) T
WILLISTON FL 32666
83
84| Cily Zp Coge

FL Ias

agent | am famikar with, and accep! the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1608, Flarida Statdles, the above-named carporation submits this statement for the purpose o of changing ils registered
office or registercd agenl, or both, in the Slate of fFlorida. Such change was &uthorizad tyy the corporation’s board of directors. | hereby accepl the appointnionl as registerod

AT

officer or direclor of the corporation or th ewer o frusleo empowere
Btock 12 or Blogk 13 if changed, or on

18 achmenl wnhwciress
kg '.fﬁ,l‘/‘ S /ll\

e id e ey g Pe

Eigmtare typodl of prut Tutl dappdeatic | [MOTE: Rog stored Agent signature required whon 1einstaing)
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 124—1
LE P T oEuTe LITILE "I Change ] addition
NAME (RAUTIER, LOUIS K 17 NAME
sweeraooness | S 2T-A 13 STREET ADDRESS
GiIY-87- 79 WILLISTON FL 1A CTY- ST 2P
TILE "] I W NiTFY41 21TMLE " change  [T] Addition
HAME WENDEL, HARRY 27 NAME
sineer anoress | 5002 GREEMBROAR TRAIL 23 STREET ADDRESS
oY-§1-2P MT. DORA FL 2.4CITY-§1-21P
e v B 8 T3 PYRTIY: L] Change (] Addition |
NAME PARKS, FRED 32 NAME
street anoress | 1 SUNSET RD 23 STREET ADDRESS
arv-s-or | BEDFORD MA o 34, CITY-S1- 2P o
TILE v - [TDELETE 41 TITLE T Chenge [ Addtion
NAME HUMBERT, FRANK 1.2 NAME
steeer avoness | 9520 PULASKI HGWY 4 3STREET ADDAESS
CrY-51-2¢ BALTIMORE MD 44CITY-51-2P
i e CTaecee 5.1 TIILE T Ghange ] Addition
NAME 52 HAMI
STACET ADDRESS 5.3 S1REET ADDRESS
£TY-51- 2 o o §4 GITY-ST-2IP
TmiE [ Dicere 6.1 TM1LE T change [ Addition
HAME 52 NAME
STAEET ADDAESS 6.3 STREFT ADDRESS
CITt -ST- 1P 84CITY-51. 2P
hmmcmm information supprlod with this nlmg daes nol qualify for the exemption stated in Section 119.07{3)i), Florida $1alutes. | furthor cerlly ihat the information

ingicated on thig annual raporl or supplemental annual report is true and accurate snd that my signature shall have tha same logal effect as if made under oath; that | am an
o execute this reporl as required by Chapler 607, Florida Stalules; and thal my name appeats in

YAV B AR YNSRR ¢

CR2E034 (1 0197)



