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

PROFIT FLORIDA DEFARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 "
| DOCUMENT # L76404

1. Corporation Name

TRIPPE & COMPANY, INC.

ul

F’l NCH; ‘nl Place of Buc.mes‘.

2134 FISHER IS. DR.

Mdlll 8] Ari(i 055
2134 FISHER 13 DR.

’ FISHER 1S. FL 33109
us

FISHER 1S FL 33109
US

3, Prinival Blace of Busnons 2a. Maiirg Addiess
[21) 2134 Fianen T3 0K,

i ‘%uwte: Apt #, elc.

22| Fi$fel TSeanvd F

~ City & Stale

Suile, At #, eto

City & Stile
28|

i 35009 |u\oAoE  lw) B3iea

.8, Name and Address of Current Registered Agent

TRIPPE, KENNETH AB.
2134 FiSHER IS DR.

FISHER IS. FL 33109

|11,
or registered agent, or both, in the Stale o Florida. Suach change was authorise
familiar with, and ascept the obligatons of, Se \,l-on GOZOL05, Florida Statutes.

/;M:.ez{

Sard-a B, Morthani
Secrelary of State
DIVISION OF CORPORATION

|62 139 Fssen TS b2
R SHER DD FC

30| DA b (

Pursuant 10 the provisions of Sections 6070902 and B07.1508, { lo-ida Statutes, e ahove nained curboalon sabnits this statenont for the o
< by the corporation’s huc' Fof dreclors, | herchy accept e apponlnient as régislered agent, | am

14, 1 do he reby cerlify that the information supplied wiih this fhnu is \«'O|Urldﬂly furn s

appears in Block 12 or Block 13 if changed, ar on an attachmient with an address

SIGNATURE: el . B

hiod and Gocs rat gLk
certify that the informaton indicaled on this annual report or %up;a\mlmml an oAl reporl s true and
oath; hal | arr an officer or director of the corporation o the receiver or ustoe enpowered 10 exaiule s report as requiresd by Chapter 607, Fiorida Statutes; and that my name

M A . B.7a i
SIGNA“[UR‘E AND TYPED OR PRINTED NAME QF SIGNING OFFICHR @ DIRECTOR

NS

0 TR

3. Date Incorporates or Cuaalif o o |3a Date of Lagt Hep(:rl ‘
B 4 T Ap;il»(-‘i iFor |
Nt Appl!cable
5. Gorbihcare of Status Des [ $8 75 Additional
- fFee Hequued
6. Eleclion Campaign Finanging Cl $5.00 May Be

Trust hlnd C.ontnbuhon Added to Fees

"G Ity

. '!r 5 oo i hers bttty fur sflmrm e tax under s 199.032,
Florichs Statates M vos ] Nn

. Name and Address of New Registered Agent

5 K’} L

82| St reel Adicire b s Not AC(‘»;Jtrlbel )

| ff—- SHeZ I8, o2

?‘-5&(.’& I3cand Y

84| City

81| Name -

FL 5709

o changing its registerad oﬂrce

2/ W €T 4

SIGNATURE 4 %
Tt -yl peontari nane of Faresd e d 2ot Bl 1 gy TE T gt Age 1 U e e T et et AL

(1.~ ~ OFFIGERSAND DIRECIOHS B ' T ADDTIONS/CHANGES 10 OF 1 ICEHRS AND DIRECTORS IN 12
e D [C) DELFTE [} Charge 3 Addition
NAME TRIPPE, KENNETH AB. 1.2 NAM
sieeraooress | 2134 FISHER 1S. DR 15 SHHEE | ADDRESS
arcgar | FISHERIS.AL Ko o
TILE [] DELEFE 2 tTLE [ Charge [ Addition
RAME 2 2 NI
STHEL | ADURESS 75 SIREE] ADDRESS

| Cuv-sr-ak B B _ e 2ACITY-51-70 S
TnF CYDELEHE 31 ILF [] Changs [ Addilign
KAME 32 NAMI
SIREET ADDRESS 33 SIAEL ! ATDRESS
£ty -1 210 S A0S 70 e
TILF [C] DELETE 4170 [] Changzr [ Addilipn
KANE 47 NAME
STREET ADURESS 43 STHEE: ATDHESS

L L I . I ELEACI L .
TILE [] DELETE 5 1TILF [] Changs  [[] Addilion
hAME 5 2 NAML
STREET ADTIRESS 53 STREN ADIIRESS

pomesrar L e SACHY-ST-20p B ]
TITLE [JDELETE 6 1TILF [T Change [ Addition
NAME 62 NAME
STREET ADTIRESS 63 SIKERT AUDKESS

| CITY-SI-2IF GACIY-5T-20

1 Sratued 1 Section 119.07(3)6). Fiorida Staldtes. | father
witre shiall bave the same lkegal effect as if made undior

er et thal iy

20 DA, /596 ToUSTE

Plsw b

CR2E034 {12/95)




