~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT S FLORIDA DEPARTMENT OF STATE '
CORPORATION GTE W Sandra B. Morlham
ANNUAL REPORT : Secrelary of State
1996 R DIVISION OF CORPORATIONS

'DOCUMENT # K03517 (5)

1. Corpavation Name

TRIPLE L VENDING, INC.

o IO R

i F‘lir;-(:ir;a‘ F’;;acr_' of Bu‘Si;I-E;SS Maiing Address
1210 LABRAD LANE 1210 LABRAD LANE
TAMPA.D FL 33613 TAMPAD FL 33813
3, Date Incorporated or Qualified | 3a. Date of Last Report
) - _ ) 11/23/1987 04/10/1995
2. Principa! Place of Business _2a. Mailng Address 4. FE! Number Applied For
2t (] 59-2863679 Not Applicable
| Sute. Anl elo. Suite, Apt. #, eo. 5. Cartificate of Status Desired O $8'75 Adc!itioneﬂ
22] o ] ;l Fee Required
| Cny & State | City & State 6. Eiaction Campaign Financing O $5.00 May Be
_2_31 o 2;] Trust Fund Contribution Added to Fees
. Zip Country | Zip Country B, This corporation has liability for intangible tax under s 189.032,
24 - 25 29| [30] Florida Statutes [1ves DNo
o "9, Hame and Address of Current Registered Agent 10. Name end Address of New Flegistered Agent
81] Name
DUARTE. ANTON'Q ] 82| Street Address (P.O. Box Number is Nol Acceptablo)
11859 NORTH FLORIDA AVENUE
TAMPA FL 33612 83
84| city FL las 2ip Code

11, Plrsiant 1o the provisians of Sections 607 0502 and 607.1508, Floricla Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered office
ar regstered agent, or both, in the Slate of Florida. Such chan?_e was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am
farnil.ar with, and accest the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ L o e N _
b St gl o e s o gt agert and gt i aycatic (NOTE Flesgistirnd Agort sigaature recuirod when renstaing] DATE &
2. B OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
T D [ DECETE 14 TILE [ Change  [] Addition =
BAME LEINENKUGEL, HAROLD W. 1.2 NAME 3
swwer anoness | 1210 LABRAD LANE 13 STREET ADDRESS 2
Civ s ae TAMPA FL . ‘ LA CTY-ST-2F &
T D [ DELETE 2ATINE [] Crange [ Additon | ©
MAME LEINENKUGEL, WANDA J. 2.2 NAME
siareanceess | 1210 LABRAD LANE 2.3 STREFT ADDRESS
EY-S1-7e TAMPAFL o ) 24011y -§T-20P
TIiE D ] DELETE 3 1TILE [ Ghange [} Addition
hakE LEINENKUGEL, TIMOTHY H. 32 NAME
swenanorcss | 1210 LABRAD LANE 33 STREET ADDRESS
| envosiae | TAMPAFL _ 340Y-SI-2P
Ttk [C] DELETE L1 TTLE [] Change  [] Addition
okt 42 NAME
SHEET ADDRI 55 4.3 STREET ADDRESS
Loese | M 44CITY-ST-2P
LI [] DELETE & 1THLE [ Change ] Addition
Hast: 5.2 NAME
SIHEF ) ADRESS 5 3STREET ADDRESS
eovstae | ) ~ 54CITY-S1-21P
T [J DELETE & 1TIE [T Change [ Addition
MARE 62 NAME
SIRCE] ATORAF S5 6 3 STREE] ADDAESS
cn ";I LI __ 64CITY-ST-7IP

ing is voluntarily furnished and does not qualiify for the exemption slated in Section 119.07(3)(k}, Flonda Statutes. | further
Ppplemental annual report Is true and acGurate and that my signature shalt have the same legal effect as if made under

receiver or trustee empowsred to execute this rapor as required by Chapter 607, Florida Statutes; argl that y name
Zhment with an address. /§

Ot S LA 7 W /Y T

£0 OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayting Prone 1

L 14, (do heroty Cérmy that ihe information supphied with thj

certify that the information indicated on this annual ge

vath; that | am an officer or directgr of tha col
Tor




