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

ANNUAL REPORT Secrelary of State

1997 oM oF CompORATNS Secretary of State
DOCUMENT # K03517 (5)

1. Corporation Namg
Mailing Address | |||||||| ||’ ||||I l"llllll’ ||||| III'IlII‘ I‘IN I!l" Iml ||||’ Illn ||||

TRIPLE L VENDING, INC.

Principal Place of Business

1210 LABRAD LANE 1210 LABRAD LANE
TAMPAD FL 33613 TAMPA.D FL 33613-2021
3. Date Ingorporated or Qualified | 3a. Dale of Las! Report
11/23/1987 002/26/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2863679 Not Applicabls
Sule, APl #, elc. Suite, Apt #, eto, - ] $8.75 Additional
2 2—?] B. Certificate of Status Desired [ Fee Roquired
| __ City & S City & State 8. Election Campaign Financing $5.00 May Be
2;[ m Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
(24 2] 28] (30 Florida Statules Oves o
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
DUARTE, ANTONIO, Il 81} Name
11859 NORTH FLORIDA AVENUE 82| Stoel Address (P.O. Box Number /8 Not Acceplabiel
TAMPA FL 33612
83
84| City FL 85| Zip Code

11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namead corporation submils this statement for the purpose-f;f changing I's regislered
oftice or registered agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am famitar with, and accepl tha obhpgations of, Section 607.0505, Florida Statutes.

SIGNATUHE o
Signatuee typel or printed mame of teg-sterod agont and (vh: ¥ applicable {MOTE: Rogistered Agent signature required when reinstaling] DATE
12. OF FICERS AND MRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] ] DELETE 11TITLE [T Change [ Addition
NAME LEINENKUGEL, HAROLD W. 12 NAME
sirser acoress | 1210 LABRAD LANE 1,3 STREET ADCRESS
cnv-si-or | TAMPA FL 14 CTY-51-21P
TLE D |MGETTS 21WTLE [l thange [T Addition
oM LEtNENKUGEL, WANDA J. 22 KAME
siret apress | 1210 LABRAD LANE 23 STREET ADDRESS
covsize | TAMPAFL 2,401 -5T-2P
TUILE D T T OELETE 31IMLE T Change L] Addition
HAME LEINENKUGEL, TIMOTHY H. 32 NAME
sraeer anpaess | 1240 LABRAD LANE 33 STREEY ADDRESS
orr-st.ze | TAMPAFL 34, $ITY-51-2P
HILE L] pecrre ATRE [ Change ] Asdition
HAMi 42 NAME
STHEFT ADDRESS 43 STREET ADDAESS
CIr. S1. P 44 CIIY-51-21
TIE T DELETF 51TMLE [J change  [] Acdition
NAME 5.2 NAME
STHEET ADDRALSS 53 STREET ADORESS
CiTY-S1.7 5.4 CITY-5T-2F
THILE 7 DELETE B1TILE L] Change L] Addition
HAME 62 NAME
STHEEL ADDRESS 6.3 STREET ADORESS
CITY- 51 6.4 CITY-5T-2P
14, | do hereby cenity that the intormation supplhed with this filing does not gualify for the exemption stated in Section 118.07(3))). Florida Statutes. | further certify thai the

infarmation indicaled on this annual repon or supplamonial annug
Lam an officer or director of the carporation or i
appears in Biock 12 or Block 23 if changed, g

eport |s true and accurate and that my signature shall have the same legal effect as i made under oath; that
de empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
of with araddress. 9/;5

K. | Kot U D,,""f</§> X -7

R OR DIRECTOR Daytirmes Prone #

CORPORATION G WA " andre ®. Morthars Apr 25 1997 8:00am

CR2E034 (9/96)



