FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

B

5 FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997 N G

DOGUMENT # L4153 (3)
TRIPLE CROWN TRAILERS, INC.

Principal Place of Business

5109 WEST ANTHONY ROAD. NE

Mailing Address
5108 WEST ANTHONY ROAD. NE

FILED
Feb 14 1997 8:00am
Secretary of State

[

OCALA FL 34475 OCALA FL 344751508
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 01/10/18%0 04/17/1996
2. Principal Flace of Business 2a, Maifing Address 4. FEt Number Appliad For
;] ..... 26 59-2000865 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc.
~| Y ' -—I P §. Cenificate of Status Desired [:l $9.75 Additional
22 27 Fes Required
City & Slato | City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
ap L Country ap Country 8. This corporation has liabllity for intangible tax under s. 199.032,
E‘.] ) 25] 29 m Flotida Statules M ves [INo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registerad Agent
LORICK, ERNEST M. 81| Name
5100 WEST ANTHONY ROAD' NE. 82| Street Address (P.0Q. Box Number is Not Accaptable)
OCALA FL 34470 .
83
84| City 85| Zip Coda

FL.

agent | ant tamitar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

11, Pursuant o the provisions of Sectons 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registera ,‘
offrce or registerced agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrnent as reglstered

SIGNATURE ___ .. ... i _ !"% fid
Slguature, lpped o protad name & ragistoned agent ard ik il applicabie {NOTE Rogistered Agenl signalure reqUired when relnstaling} DATE JPRAN L i

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITCE PID [_FOFLETE 1.9 TITLE [Jchange L Additick

NAME LORICK, ERNEST M. 12 NAME “}

steceraooress | 1255 SW @OTH STREET 13 STREET ADDAESS 4

oIy -§1. 2P OCALA FL 14 CTY-ST-2IP

TINE VsD [T DECETE 21T0LE T change  [TJ Addition h,\

HAME LORICK, LINDA L. 22 NAME '

sraeer anortss | 7255 SW 08TH STREET 2.3 STREET ADDRESS

Ty 51-2P OCALA FL 2.4 LITY-ST-2P j

; [T DELETE 31 TITLE [Jchenge [ Addition

NAME 32 NAME

STREE| ADIHE S5 39 STREET ADDRESS

CIY-§T-21F i , 34.CITY-ST-2P

e [T oetere 41TITLE [Jchange  LJ Addition

HAME 4 2NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY -57. 2P A4 CITY-5T-2P

e [T DELETE 51TITLE [T Crange [ Addition

HAME 52 NAME

SIREET ACDRESS i 53 STREET ADDRESS

CITY-51.2F 5.4 CITY-5T- 2P

THmE LT DELETE BATITLE O Change™ L] Addition

NAME 6.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

giv-sr-ap | 6.4 CITY-ST- TP

appears in Block 12 or Block 13 it changed, of on an altachment with an address.

14, | go hereby certify that the information supplied wilh 1nis filing does nal qualify for the exemplion stated in Section 119,07(3)(0), Floridla Statutes. | further certify that the
irformation indicaled an this annual report or supplernental annual reporl Is true and accurate and that my sighature shall have the same legal effect as if made under path; that
| am an officer or d recior of the corporalion of the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1T (5 368 TRRs

SIGNATURE: v MW{FA/ z(_, LM e

TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Dale Daylme Phone #
FYL T+ L 8



