FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997 ISION OF COMORTIONS Secretary of State

DOCUMENT # P22102 (8)

1. Corporaliin Nama

TRIPLE P SERVICES, INC.

RN

Priacipal Place of Business Mailing Address
231 NORTH CENTER STREET 231 NORTH CENTER STREEY
PO DRAWER 15 PO DRAWER 151
MOUNT OLIVE NC 263650151 MOUNT OLIVE NC 283650151
3. Date lnco%tad or Qualifies 3a, Date of Last Report
1211411
2. Principal Place of Busingss I 2a, %g Addrass 4. FEI Number Applied For
2l A3/ Nordd Copee H |5 Fost Office D sa 561280654 Not Apphicabe
Sui L eto Suite, Apl. #, . i
Sule Apt #. cie - ulte, Apt. 4. et 5. Certificate of Status Desired 'l 58'75 Addtianal
?2] 2;] Fee Roquired
Gity & State | City & State 6. Elaction Campaign Financing $5.00 MayBe
23| 2/ - ﬁﬁ‘yf i /l/ & 28| 2277 - Oftve , NC. Trust Fund Contribution ] Added 10 Faes
Z1p r' Country L Coundry 8. This corporation has liability for intangible tax under s. 199.032,
24| 283460 s LIsA 20| 034 S-0/5Y [30] wﬂ Florida Statutes Bves DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstared Agent
JOLLY, LUE EDDIE 81[ Name
§907 N. 32ND STREET .
82| Strest Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33610
83
84| City FL 85| Zip Code

1 Parsuant (o 1ne provisions. of Sectons 607 0602 and 6071608, Florida Statues, the above-named corporation submils this statement for the purpose of changing its registered
oltice or reg stered agent, or balh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | ani farm:iar with, and azcepl the obhgatons of, Section 6070505, Florida Statutes.

SIGNATURE o
Slgoatares, fyaed or panted raeee of regis crest agen angl e F Applicanle {NOTE Registered Agent sigratyre raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PO [T peLETE 1 TILE [J change [ Addition
NaE BOWDEN, F.0. 1.2 NAME
sinee: aonarss | 910 THUNDER SWAMP ED 13 STREET AGIDRESS
Y-S 2P MT. OLIVE NC 14 CIY-ST- 2P
I 1311 " T oeLETE 21TILE U Change L] Addition
NAME BOWDEN, JEANNETTE 2.2 NAME
srweer aooniss | 410 THUNDER SWAMP ED 23 STREET ADDRESS '
CITY-51-2P MT. OLIVE NC . 2.4 CiTY-ST-2P
T D e vECETE 31 TILE (B enerd]  /Maned e« Dirdebelf Change L] Addilion
NAME MATTHEWSON, GM. 3.2 NAME Gjm vles & Hea +4
g ooness | 904 MUTUAL BLVD sasTeET OORESs | 48R River “Baod Kend
CTy-ST- 2P TARBORO NC sacvse | G idshery i), 27530
TITCE LI DECETE 41TITLE Change Addition
NAME : 4,2 NAME ‘
STREET ADIRE 55 4.3 STREET ADDRESS
DIY-ST-2F L 44 CiTY-ST-7IP
T [T orete 517TAE [JChange LI Addition
HAME i 5.2 NAME
STRHED ADCFESS. 5.3 STREET ADORESS
Y- ST 2P 54 CITY-§1-2IP
TTLE o ] DELETE 6.1 TITLE [ Tchange  [LJ Addition
NAME 5.2 NANE
STREFT ADDR:SS 6.3 STREET ADDRESS
Y-Sl 7P o 6.4 CITY-5T-7IF
14. | do hereby cerldy that 1he infarmation supphed wik this Iing does not quality for the exemption stated in Section 112.07{2)i}, Florida Statutes. | further certify that the

information incicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that
the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Floriga Statutas; and that my name

| am an oflicer or direcicy
appears in Block 1- 13 1l changed, or on an attachment with an address.
7 / Bowden _[-/5 q9-65S8-520

SIGNATURE: 7772

T StnATORE ANG TYPEG OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Grytime Phone 0

0010378

PROFIT T
CORPORATION v i 8. Mot Jan 30 1997 8:00am

CR2E034 (9/96)




