FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

P
o,
wton

DOCUMENT #

1. Corporation Name

TRIPLE CROWN TRAILERS, INC.

L41534

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Seocretary of State
DWISION OF CORPORATIONS

(3)

Principal Place of Business

5108 WEST ANTHONY ROAD. NE

Mailing Addross

5102 WEST ANTHONY ROAD. NE

R0 SO A

RN

OCALA FL 34475 OCALA FL 34475
Us us -
3. Dato Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Nuriter Applied For
2 .- 26—.[ - 59-2990865 Not Applicatle
) " -~
Suite, Apt. #, elc. | Suite Apt. #, etc 5. Certficate of Status Desired a $8'75 Adc!monal
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing 1 $5.00 May Be
23 E[ Trust Fund Contribution Added to Fees
Zip Country L Country B. This corporation has hahgf for ntangible tax under s 199.032,
’;J :"_5;1 29| 3—0E Flarida Stalutes Yes [No
9. Name and Address of Current Registered Agent ~10. Name and Address &f Néw Registered Agent
81 Mame
LORK:K. ERNEST M. B2| Street Address (P.O. Bax Number is Not Acceptable)
5109 WEST ANTHONY ROAD, NE. Ll
OCALA FL 34470— 83
84| City Zip Code

FL [

11, Pursuant to the provisions of Seclions 07,0502 and E07. 1508, Fionda Starutes, 196 alove Nanad corporabon sabrmits
ar registered agent, or bath, in the State of Flonda Such change was authorized by the corporaton’s board of drectors. | heseby accepl the appaintment as registered agent, | am
famil-ar with, and accept the obligations of, Section 60/7.0505, Florida Statutes.

This statement for the parpose of changng s registered ofice

}

TN -

SIGNATURE o N i o i o e
Sttt e o panded s ¢ 2t esg beasl A3 w1 W gy d FIOTE T e A T riat e vl whes e gt g CiaTr
12, COFFIGERS AND OIRECTORS 13. a ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 12
TITLE PTD [ DELEFE (1TIE {J Change [ Addition
NAME LORICK, ERNEST M. 1 7 NAME
STREET ADDRESS 7255 SW 99TH STREET 1 ISTHEET AZDRESS
CITyY-§7-21F OCALA Ft.. %Hq \_I b » 14C1°¥-51 212
THLE VSD [ oEEie T ’ o [] Change [ ] Additon
NaME LORICK, LINDA L. 27NAME
STREET ADDAESS 7255 SW 99TH STREET 2 ISIRELT ADDRESS
CTY-S7-2P OCALA FL 22U (s - 4L 5 zp
TITLE [ DFLETE 3 1TLE [} Change  [] Addibion
NAME 37 NAME
SIREET ANDRESS 33 STALET ADDRZSS
OTY-ST-2F B o TETTY-SI-7F -
TTLE [] DELETE 4 1T:ILE [] Change [T Addilion
NAME 42 N
STREET ADDRESS 13 SIREE] ADTRESS
CITY-ST-2IF 44CIY-51-2IF e
TITLE [C1DELETE 5 131LE [] Cnange  [] Adddien
NAME 5 2 RALTE
STHEE) ADDRESS § 3 STHET ADRESS
Cl1y-51-2F o . 540IY-5F 21 -
TIFLE (] GELETH 31TE [ Chawge  [] Addten
HAME 52 HAE
STREET ADDRESS 33 SIRCET ADDRESS
CITY-S1-2P 54CITy-ST-2P

P AR W

N

>

ADIAECTOR

14, | do hereby certify that the inforration supphed with tnis filng s voluntarily furm'shed and does not gualty for the excipton statad in Section 1
cedify that the infarmation indicated on this annual repod o sapplemental aanoal repod s trae and
oath; that | am an officer or direcior of the corporaton or the recenver or truster empowered 1o exec,
appears in Biock 12 or Block 13 f changed, or on an attachment with an address

SIGNATURE%&‘;T@,HWQ
. h i

]

curate and that my signature shall have:
e this report as required by Chapler 60

Q7(3jik). Florida Statutes. | turther
& same legal effect as if made under

qidtqa as: and that my name

D wir BRcwe ¥

H-13-9¢

CR2E034 (12/95)




