FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘ PROFIT 2y FLORIDA DEPASTMENT OF STATE N
CORPORATION @"‘ Sandra B Mortham
ANNUAL REPORT e, Secrolary of State
1996 ! "_9:‘5’" DIVISION OF CORPORATIONS

DOCUMENT # K9908 (8)

1. Corporaton Name

TRIPPEROO WINGS, INC.

(R

Principal Place of Business Maiing Address
% NORMAN D. TRIPP C/0 vamrBman Rcocts ¢ At
110 S.F. SIXTH STREET. 26TH FLOOR P O BOX 22776
FORT LAUDERDALE FL 33301 FT. LAUDERDALE FL 33335
us 3. Date Incorporated or Qualified 3a. Date of Last Repart
06/28/1989 05/01/1995
2. Principal Place of Business [ 2a. Mafing Address 4. FE3 Number Appliea For |
[21] 26] 65-0133141 "I Not Applieable
Suite, Apt. #, et L. Sute APl # etc. 5. Certificate of Status Desired [ $8'75 Additional
—{{I 27] Fes Required
City & State - - Cny & Slate T 6. Election Campaign Financing $5_00 May Ba
?3‘1 23] Trust Fund Gontribution 0 Added to Fees
Zip [ Country Fqle] Country 8. This corporabon has habilty for ntangible 1ax under s 199.Q032,
2_4I |25 B El ) ;01 Florda Statutes M ves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T R 81| Name
TR'PP- NOMN D 82| Sireel Address (P.O. Box Number is Not Acceptable)
110 SE 6TH ST., 28TH FLOOR
FORT LAUDERDALE FL 33301 83
* 84| City 85| Zp Code
' - | FL |

11, Parsaant 16 -he provisions of Seclions 607 0502 and 6071508, Florda Statutes, the above-named corparation subimits this statement lor the purpose ol changing s registered office |
or registered agent, o both, in the State of Flonda Such chaige was authonzed by the corpomtion's toard of drectors. | hereny accept the appointrent as registered agant | am
familar with, and accept the obligations ol, Sectinn 637 0500, Florida Stalutes.

SIGNATURE . . . - . L I L e - ~ L el L

Sigrelu, typachof pril 40 pma e A L T e 2 BoaTe B b B 1 g adters e quiien] W oastal o DA E &
1z, CTFICERS AND UIRLCTORS 13 ADDITIONG/ T ANGES 10 OFFICERS AND DRECIORS 1N 12 &
TITLE D 0 ) _EF-Y-E T 113 TllL’F‘ ) ‘) ; T D Ehange mddm:}l‘ E
HAME MORSE, EDWARD J. 17 hAM: cothp KETH,D 3
weerrooress | 1240 NORTH FEDERAL HWY. vasieEanoiss | v B kiR St a
LTy -8t P FORT LAUDERDALE FL orsizy [ Y. FALDE R DRLE - Yk [
TMLE s ") DELETE 2 1THLE [] Change [ Agdton | ©
HAME TRIPP, NORMAN D. 22 NAME
sregereconess | 110 SE 6TH ST, 28TH FL. 2 3SIRELT ALDFESS
CITY-ST- 7P FT. LAUDERDALE FL L 24051 2P
T D (] DFLETE 3 1 TALF [J Change  [] Addton
NAME KELLY, WILLIAM H. 92 ML
sweeramoress | B9 E. MONRE ST., #4620 13 STREET ADDRESS
GirY-1-2F CHICAGO IL . - 34CIEY-51-7F ]
e PCD [] DELER: PRRIN: CIOHOCI0 § £30=) = C{Jﬂge [J Additon
MAME EGAN, MICHAEL S. Aznant 05024960191 3--003
sweeranoress | 110 SE 6TH ST, 20THFL 43SIALED ADDRESS ***Eﬂﬂ'ﬂl [
CiTy- ST 21P FT. LAUDERDALE FL o LACITS T
TLE T [] DELETE 5 1TITE [ Change [ Additan
NAME ARTHUR, ROSALIE V. 57 NAME )
smeeraporess | 110 SE BTH ST, 20TH FL 5 STAELT ADDR: S5 é
CITY-5T-21P FT. LAUDERDALE FL _ S4CIy-5T- 7 ™
TITLE [ GELETE f 1 TITE O] Crange (] Additon Y
NAME 62 NAME “
STREET ADDRESS 63 SIRLET ADCFESS
CITY-51-2IF £ACTY-SI.7F l‘"

14. | do hereby cartify trat tne information suppled with tris fibr g 15 vountarity furnished and does nat quaify for the exernptan slated in Section 119.07(3)(k), Florida Statutes. | further
cerdy that the informaton indicated on this ann.aal repart or supplemental ann.al report1s true and aceurate and that ry signature shall have the sarme legal effect as if marie under
ogih: that | am an olficer or director of the corporation or tha resalver O trustec empowered 10 exesuta this report as recuired by Chapter 607, Florida Statutes, and that my name

pears in Block 12 or Block 13 if changed, or on an gnachmeml with an address

SIGNATURE: booato (! ot s M //f/i’(o

¥ SIGNATURE AND TYPED OR FAINTEQ NAME'OF SrgfuNG OFFICER OR DIRECTOR

Tagee Frone s




