FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

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

Sandra B. Mortham

Secrelary of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

(3)

RN R

Principal Place of Business Mailing Address
26308 NW. 418T 5T. 2308 NW. 415T BT,
P.0. BOX 7008 P.0. BOX 7009
GAINESVILLE FL 32605 GAINESVILLE FL 32605 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingass 24, Mailing Addrass 4, FEi Number Applied For
21 26 59-28 10845 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. elc. i
? 5. Cortiicale of Status Desired [ $8.75 additional
EI ;;] Fes Requirsd
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addad 1o Fees
Zip Counlry Z1p Country 8. This corporation owes or has paid the cug( year Intangible
m El E] E Personal Proparty Tax due Jung 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TRIPLETT, THOMAS E., JR 81| Name
2048 Nw 18TH LANE 82| Street Address (P.O. Box Number is Not Accaplable)
GAINESVILLE FL 32605
B3
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing is registered
office or registered ageni, or bath. in the Stale of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatwre ypad or printed nama ol 1egistered agont and ik il apphcatilo (NOTE: Regslered Agent signature required whar reinstating) DATE
12. QOFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE |+] [T otLerE 11TILE L] Change L] Acdilien
NAME TRIPLETT, THOMAS E., JR 12 NAME
sreeraponess | 2046 NW 18TH LANE 1.3 STREET ADURESS
CITY-ST-7iP QAINESVILLE FL 1.4 CHY-ST-2IP
TITLE 1] [T DeLeTe 21 TITLE CJ Crange [T Addition
NAME TRIPLETT, LINDA F. 2.2 NAME
seeranoress | RO48 NW 18TH LANE 23 STREET ADDRESS o
CiTY-51-21P QGAINESVILLE FL 2 4CITY-§T-2P
TIE [T oeete 31TNLE [ Crange L] Addiion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY- ST- 2P 34.CITY-$T-20P
TITLE T DELFTE 4171 [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OiTY-5T-2IP 44 CITY-51-2p
e CToeiee 51 TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDWESS 5.3 STREET ADDRESS
CIFY-ST- 24P 54 CITY-ST- 2P
TITLE [T oecere 6.1 TITLE [ Change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-5T- 2P 54 CITY-ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an
officer or director of the corporation of the recoiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changedﬂr on an altachment with an address.
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