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

PROFIT R ARTMENT OF STATE

co o FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B Marlharr
ANNUAL REPORT FILED

1996 oSN OF COnPCRATIENS May 01 1996 8:00 am

DOCUMENT # p92000005230 (7) Secretary of State
TRIPP ELECTRIC MOTORS, INC.

1. Corporation Name

Principal Place of Busi;;ess h Ma-r ng Addreas
P.O. BOX 724. N/A P.O. BOX 724
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us us

3 bate Inc;orpor’itecl or Quaified | 3a. Date of Last Reporl

2. Prncipal Place of Business | 28 Mailiag Address o R Y N Numbof o Apglied For
2] (200 W, Ave. L[] 0650373188 [ |Notappicable
Suite, Apt. #, etc. - Sute, Apl #, elc. Corttoate of Status Desred 0O $8.75 Add.nional
2 . . ] Fee Required
City & State i City & State . Elaction Campaign Finanging 35_00 May Be
232 Bl:é 4 L ﬁl A J & F/ Trust Fund Centribution J Added to Fees
Zip niry _ Country 8 Tns cumum wor hias labity for rtangitye tax under s 190.032,
33490 |5 Dbl 2 "G One
9. Name and Address ol Curren! Reglstere Agen o | Address ol New eglstered Agem e
81| Name
JIMMY L. TRIPP, 82| Strect Address (P.0O. Box Number s Not Acceptabie)
1200 NORTHWEST AVENUE L .
P.0. BOX 724 83
BELLE GLADE FL 33430 "BA| City FL |35{ Zin Code

31, Pursuant 1o he provisions of Sections 607 0007 and G07, 1508, Flonda Statutes, the atove named comnoration Sutnits this statement for the purpase of Ganging its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporabon's board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the obnigations of, Sochon 600505, Flonds Statutes

SIGNATURE _ . . _. L . . L . )

Sap e tybnad o b e e gl el g b T B Ay Pt e Pt ke mee st LialE
12. QFFICERS AND DIRECTORS 13. ADUI] \ONS‘CHANGES TOOFFIGERS AND DIRECTORS 1N =2
TInE P T -[j~[:)ElFTk 1 R M Cnangp [ sadion
NAME THIPP, JIMMY L. 12 RAME
staeeraooress | 1200 NORTHWEST AVENUE L L3 SIREL] AODRERS
Ol -S1- 7P BELLE GLADE FL o oSt | )
THLE VP [] DELETE FRRRAIT [J Change [ Additon
NAME N/A 22 NAME
STREFT ADDRESS TR!PP, LARUE H. 20 STHEFT ADORESS
CiTy-5T-2IP BELLE GLADE FL o T
TITLE ST [] DEiETE 3 1TILE [3 Change [ Addtion
NAME N/A 37 NaME
smerranneess | 412 NJE. 3RD STREET 3R SIRHEE AUDHE S
CiTy-§1-21P BELLE GLADE FL o 3407Y-51- 2 o 3
TITLE [C] GeLE!E 4 3 TILE {7 Cnange ] Addition
NAME 42 KaME
STREET ADORESS 435THEE) ALDRESS
CiTY-51- 2P 44CIy-ST- 7P
TILE ] DELETE 5 1 TITLE [ Change [T} Addition
NAME 52 NAME
STREET ADDRESS 53 STHELT ADDRSSS
CIf-ST-21P R 54CTY-SI-7F o - L
Lk [] DELEIE £ 1TiLE [ Change [T Addition
RAME 62 NAhE
STREET ADDRESS 63 STREF! AJDRESS
CiTY-ST-2P 640y -51-2P

3 fiingy 15 voluntanly furnished and does not qualfy for the exemption stated in Secton 118,073k}, Flonda Statutes. | further
certify that the infarmation indicated or this anrpial report o supplemental annanl report 1s e and accurale and that my signature shall have tne same legal effect as i made under
pathy; that | am an officer geagectar of the Gorghrabion o the recever o trustee empawarad 10 execuld this repon as raguired Dby CGhapter 607, Flonda Statutes; and that my name

appears in Biack 12 or 1 changed. o gy altachy™ent with an ardress
\ d-25-9¢ di1-q44,.3333

SIGNATURE: — / '\’ V7~ , _ I
SIGNATURE AND TYPED DR PRINTED hiAMBIOF SIGNING OFFICER OR DIRECTOR Chitee D= e Pricae #

4. | do hershy cetify thal the information suppheacd witty t

CR2E034 (12/95)




