E"l MAY 118 $550.00 ( FILED

FILE NOW: FILING FEE A

CORPORATION FLOUOR DEPATINEN OF G141 Mar 19 1997 8:00am
ANNUAL REPORT

1997 DIVISI(?;C(TF‘ H(;gr):r?ct)?:; IONS S C Cretal'y O f S tate

DOCUMENT # KO7212 9)

1. Corporation Nama

TRIPLE R LAND, INC.

Principal Place of Businoss Mailing Address — | ‘"Ilm |I| m“ |m| ”"I ”lll |||| III” "l“ ”l" |||H Iml |||” m’

6575 ALLIGATOR LAKE ROAD 441 I0WA STREET
P.O. BOX 701326 P.Q. BOX 01326
8T GLOUD FL 34772-9332 ASHLAND KY 411023312
us 3. Date Incorporated or Quatified 3a. Date of Last Report
e ) 12/16/1987 02/27/1996
2. Principal Place of Business ‘2a. Malling Address 4. FL) Number Applied For
21] ulf 1 Y | S 59-2698875 _ ) INot Applicable
. . Suile, i, . it
Sulte, Apt. &, el I ulo, ApL AL el l 6. Cerlilicate of Status Dosired [:] $8'75 Adc!ltlona|
o ;;] o L Fae Required
City & State | Gy & State 6. Eleclion Campaign Financing $5.00 May Be
8 - Trust Fung Contribution B Added to Fees
Zip AL Countey _ap __ Country 8. This carporation has liability for intangible tax under s. 199.032,
25 28] | Florida Stahites [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRIFFITHS, JANET R. 81 Narme '
5575 ALLIGATOR LAKE RD. 82} Strecl Address (P.O. Box Number is Mot Acceplable) -
P.0. BOX 701326 AR - _—
ST CLOUD FL 34770 83
84| City T FL 85| 7:p Code

11. Pursuanl 1o 1he provisions of Scclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the: purpose of changing iis regisiered
office or registered agent, or both. in the Stale of | lorida. Such chnng(: was authorized by the carporation's board of directors, | herehy accept the appointmant as roegistered
agent. | am familiar with, and accept The obligations of, Scctien 607 0505, Horida Statutes

SIGNATURE . oo L [ — [,
Signalure. lyped or g d At ol apptcatte (NOUE Fiegisterad Agonl sQraluie o od whin re Ol tatl

12, 38 AND DIRECIOHS } EEN  ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 15

e v R B RO TTA[ON ERETIY: - [T chenge [ Addition

HAME ROBINSON, PROCTOR ., JR 1.7 NAME

streeT ADDRESS | 4495 AlBHlTTON ROAD 13 SHREET ADDRESS

CITY- 5T- 2P ST. CLOUD FL . 14C05-§1- P

TITLE ST ' I W A4S 21INLE ) [ ctange T Aadition

NAME ROBINSON, ROBIN L. 22 KAME

steev anoress | 4195 ALBRITTON ROAD 2 3STREEN ADDRESS

orv-s-zp__| ST. CLOUD FL 2 ALY -1 78

e P I i i EXR0IT; ST T T T T O thange ] Addition |

NAME GRIFFITHS, JANET R. 32 RAME

streev aponess | 6576 ALLIGATOR LAKE ROAD 3ASTHTET ADDRESS

CITY-§T- 2P ST. CLOUD FL 34 BY-S1- 2P

T N e P13 LT T T Trange L] Adoiton |

NAME 4.2 NAMI

STREET ADDRESS 4 3STREET ADIURESS

GITY-5T- 2IP 4.4 CIY-51-2IF

TITLE - W’Wm*‘—[] DILETE S101F T l D Change 7 Agditien

NAME 5 7 NAMD

STREET ADDAESS 5.3 STRIET ADDRLSS

CITY-51-2IP o R JLIC1L 1 E o

TILE e 51 TLE [ change [ Addition

NAME 62 NAME

STREET ADDRESS 63 SIHEE 1 ATIDRISS

CITY- §1-2IP L L B4GI1Y- 81 7 o _

14, | do hereby certify that the informalian supplicd with this filing docs not qualify for the exemplion stated in Seclion 112.07(3)(0), F lorida Statutes. | Hurlher cerify thal the

information indicaled on this annuad reporl or supplemental annual report is e and accurate and thal my signature sha!l have the same legal effecl as il made under oath; that

I am an plficer or drreclc%cg‘mc corparalion or Ihe receiver of lruglee empowered to oxecule this report as reguired by Chapter 607, Florida Statutes, and that my name

appoars in Block 12 or By 13 changed, or on an-agachrpt:
L) a7, 48 A s

wilh ap gddross.
"y ; / o f"i‘)’ W 2y P A §5 '/_% “/4;‘)

ISR ATIIY ™,

CR2E034 (9/96)



