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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

_é-i?fi! g ‘ FLORMIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

Eopre

1. Corporation Narme

DOCUMENT # K99085 (8)

TRIPPEROO WINGS, INC.

Principal Place of Business

Mailing Adkdress

Mar 18 1998 8:00am
Secretary of State

A

Cduntry

450 € LAS OLAS BLVD 450 £ LAS OLAS BLYD
STE 1200 $TE 1200
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
Us Us 3. Dale incorporated or Qualifiad
06/28/1989
2. Principa) Place of Business _2.. Mailing Address 4, FEI Number Applied For
2] WO &€ 613&9\6\. oSt Siyla S, 650133141 Not Appiicabio
;;‘ Sulte. Apl. #. elc. ?’] Sulle. Apl. #, 8tc. - 8. Certificate of Status Desired O F'Zesnz‘:'g'::;"a'
City & State | __ City & State B. Elaction Campaign Financing $5.00 May Be
WX 26 M(dﬁle R Trust Fund Contribution Added 1o Foes

Zp Country

8. This corporation owes or has paid the current year Intangible

;9] A3\ ;l \ Personal Property Tax due June 30.  [IYes [ No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
C T CORPORATION SYSTEM B1; Neme
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O, Box Numbar is Not Acceptable)
PLANTATION FL 33324
83
84] City 85| Zip Code
FL ||

SIGNATURE

agent. } am familiar with. ang accep! the obligations of, Section 607.0605, Florida Statutes.

11. Pursuant to the provisions ol Seclions 607 0502 and B07.1508, Florida Stalutes, the abova-named corparation submits this statement for the pur
oflice: or registerad agant, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept

of changing Rts registered

e appolntment as ragistered

Slgnaiurs, typed of pntsd aar e oF regsirnd aoianl And titke {1 apphoabie

{NOTE- Registered Agent signature requirad whan reinstating)

DATE

officer or dire
Biock 12 or Block

14. t heraby certify thal the information suppHied with this Tling doas not gualify for 1
indicated on this annual reporl or supplemental annual report is true and accurate and

2. OFFICERS AND DIRE GTORS 18, ADDITTONSICHANGES TO OFFICERS AND DIRECTORS IN 12

ME ~VSD I DeLETE LITILE [ Crange LT Addition
NANE COLE, JAMES O 1.2 NAME

smeeraooness | 450 E LAS OLAS BLVD STE 1200 vastaeeraoorss | WOSE Sy S,

em.size | FT LAUDERDALE FL 14 Cv51-0 Asudedete Y1 23301

ME —AS T oeceTe 21 TITLE ' CJChange L] Addillon
WANE TRIPP, NORMAN D. 2.2 NAME

smeeraporess | 190 SE 8TH ST 2.3 STREET ADDRESS

CiY-ST- 19 'FT. LAUDERDALE FL 2 4CITY-ST-2P :

TIE VD “ T DeLeTE 34 TILE DX Change L1 Addiion
RAME HAWKINS, THOMAS W 3.2 NAME

sweeraooress | 450 E LAS OLAS BLVD STE 1200 sastheEr ADeess L AOSE SV St

cy-st-ap FT LAUDERDALE FL aaom-sr-ze | WA \RA‘PIAM‘Q,( ¥\ 330\

T P T veleve A3 TNLE [TChange ] Addition
NAME EGAN, MICHAEL S. € 2NAME

smeeraporess | 140 SE 6TH ST 43 STREET ADDRESS

CITY-ST-2¢ FT. LAUDERDALE FL A4 TITY-5T- TP

e T T oEETE 51TILE LI Change L] Addition
RAME ARTHUR, ROSALIE V. 5.2 NAME

smeetaooness | 110 SE 6TH ST, 20TH FL 5 STREET ADDRESS

CITY-$1.2P FT. LAUDERDALE FL 54 TITY-ST-2P

TRE AT T oELETE 61 TILE [ XCrenge ] Addition
NAME HYLE, KATHLEEN 62 NAME ‘

smeeTappesss | 450 E LAS OLAS BLVD STE t200 &3 STREET ADORESS | LI Sk XE’E Sk‘.

CiTY-ST1-29 FT LAUDERDALE FL gaomv-sTor [S4- Lay

he exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that tha Information
at my signature shall have the same legal effect as If made under oath; thal | am an
the corporalion or the receiver of trustee empowered 10 execute this repant as required by Chapter 807, Florida Statutes, and that my name appears in

2ngod, %mm\achmom with an address
SIGNATURE: ™ A4

FE AND TYPED OF PRINTED NAME OF BIGNING OFFHER OR DIRECTOR

Data

Davrs Prone 8 DOBO6ST

CROEC34 (1097)



