FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo wmmommena e | Feb 26 1998 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 &
DOCUMENT # P92000005230 (7)

1. Corporation Name

TRIPP ELECTRIC MOTORS, INC.

ARG A

Principal Place of Business Malling Address
1233 NW AVE L P.O. BOX 724
BELLE (GLADE fL 33430 BELLE GLADE FL 33430
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1992
2. Princlpal Piace of Business 2a. Mailing Address 4. FE{ Number Applied For
2_1' 26 65‘0313]89 Not Applicable
Suite, Apt. #, at Suila, Apl. #, stc. i
e AP ¢ wieAp 6. Certificate of Status Desired O 38-75 Additional
22 7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current yesr Intangible
Zﬂ H ;ﬂ ~33I Parsonal Property Tax due Juna 30, ] Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
TRIPP, JIMMY L 81} Name
1200 NORTHWEST AVENUE L 82| Street Address (P.O, Box Number is Not Acceptable)
BELLE GLADE FL 33430
83
84| City FL asJ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
otiice or registered agent, or both, in the Stato of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sighature. typed of punted namn ol registimed agent and title il spplicablo, {NOTE: Registored Agent slgnaturs required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J oEETE 1171LE T Change L Addition
NAME TRIPP, JIMMY L 12 NAME
streevaooress | 1200 NORTHWEST AVENUE L 1.3 STREET ADDRESS
CITY-5T-2IP BELLE GLADE FL 1.4 CITY - ST- 2P
TILE ST TJ DRETE 21TIMLE ["TChange L] Addition
HAME TRIPP, ASHLEY T 22 NAME
streev aboress | 1233 NW AVE L 2 STREET ADDRESS
TY-51.21p BELLE GLADE FL 2.4CITY-§1-2
L WEEGH 3 TME O Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADORESS
CHTY-§1-2P 34.CITY-$T-2P
ME T beLETE 4] 41THLE [T change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 4.4 CIY-57- 2P .
T0TLE [T oeLETE 51TITLE L3 Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 5.4 CITY-§1- 2P
mLE ] DELETE 5.1 TITLE ] change [ Addition
\AME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-SF-2P

14. | hereby certify that 1he inlormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify thai the information
indicaled on this annual reporl ar supplemental anneal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalieg or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changg®, or §n an allachment with an address.
aZ , 1Q ’ QP

A

CILAMATIIDE.

CR2E034 (10/97)



