FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

E ¥Ton

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # J73106 (3)

1, Corporation Name

TRIPLETT AND COMPANY. C.P.A.'S, P.A,

Principal Place of Business Mailing Address
2630-B NW. 415T ST. 2630-B NW. #1ST ST.
P.O. BOX 2008 P.O. BOX 7009
INESVILLE FL 32605 |
GAINES GAINESVILLE FL 32605 3. Date incorporated or Qualified 3a. Dale of Last Report
05/14/1987 04/13/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21| |26] 59-2810845 Not Appicatil
Suite, Apt. #, ete. Suite, Apt. #. efc. 5. Gertificato of Status Desired [ $8.75 additional
22—| 2—7| Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] (26 Trust Fund Gontribution Added 10 Fees
| Zip Country Zip Country 8. This corporation has liability for intangible tax under ¢ 192.032,
24 25 [29] [30] Fiorida Statutes O ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TR’PLETT. THOMAS E.. JR 82| Street Address {P.O. Box Number is Not Acceptable)
2046 NW 18TH LANE
GAINESVILLE FL 32605 8
841 City FL las| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE e ... . e e e
Signature, yped Or printed name of regislered agent and trle if Zapicable INOTE: Registored Agent signature reduired vwhen rainstating: DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1NLE D [C] DELETE 11 HILE : [3 Change  [] Addition

HaME TRIPLETT, THOMAS E., JR 1.2 NAME

STREET ADLRESS 2046 NW 18TH LANE 13 STREET ADDRESS

QY- 51-2IP GAINESVILLE FL 14CTY-ST-2F )

TMLE D [7] DELETE z 1TILE [ Change  [] Addition

NANE TRIPLETT, LINDA F. 22 NAME

sweeranress | 2048 NW 18TH LANE 23 STREET ADDRESS

CITY-51- 2P GAINESVILLE FL 2400Y-51-20

ILF [] DELETE 31TME [7] Change  [] Addition

NANE 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiY-§t 2 34 CITY-5T-2P

THLE [] DELETE 4 1TITLE (O Change [ Addition

NAME 42 NAME

STRFET AIDRESS 4.3 STREET ADORESS

CiTY-ST-7IP 44CY-51-2P

TITLE [C] DELETE § 1NN [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREE] ADDRESS

CITY-5T-2IP 54 CITY-ST- 2P

1TLE (7] DELETE 6 1TITLE ) Change [ Addition

NAKE 62 RAME

STREE] ADDRESS 63 STREET ADDRESS

CHY-S1-2IF 64CITY-ST-710

14. | ¢do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 807, Floricla Statutes; and that my name
appoars in Block 12 or Block 3 if changed, or on an attachment with an address.

SIGNATURE: . Yudls 7 M Lude £ Toplet K179 A ST 4iAb.

EQFNAME OF S1GNING GFFIGER OR DIRECTOR aytime PFono

CR2E034 (12/95)




