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

PROFIT
CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRIPLE 8 OF PC, INC.

P93000016056 (2)

Principal Place of Business

1608 NEW HAMPSHIRE AVENUE
LYNN HAVEN FL 32444

Mailing Address

1609 NEW HAMPSHIRE AVENUE

LYNN HAVEN FL 32444

FILED

Feb 19 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/24/1993
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 28] 53-3167849 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P §. Certificate of Status Desired | $8.75 Adationa!
E] ;] Fas Requirad
City & Stato City & Sate 6. Election Campaign Financing $5.00 May Beo
E E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current yeer intangible
;;I EI m ;‘ Pargonal Property Tax due June 30, Yes No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
STANLEY, SALLY 81 Name
1609 NEW HAMPSHIRE AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)
LYNN HAVEN FL 32444

83

84| City

FL ]B!’Tl Zip Code

SIGNATURE

11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the chligations of, Seclion 807.0505, Florida Statutes.

CR2E034 (10/97)

Signalure, typod o printad nama of ragisiared agant and title it applicable {NOTE: Raglstered Agent signature required when relnstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FITLE P [T DELETE 14 TITLE [T change 7 Addition
NAME JAMES L. STANLEY 1.2 HAME
streev anoress | 2300 CORAL DRIVE 1.3 STREET ADDRESS
BATY-51-2P LYNN HAVEN FL 32444 1ACITY-§1-2IP
TITLE \'2 [J oeeete 2 TNLE L] Change L] Addition
NAME SALLY W. STANLEY 22 NAME
seeTaporess | 2300 CORAL DRIVE 23 STREET ADDRESS
CITY-ST- 2P LYNN HAVEN FL 32444 2.4 CTY-SF- 2P
TILE $ T DELETE 31 MLE [T Change  [J Addition
NAME PAMELA S. HARRISON 32 NAME
smeeraporess | 1609 NEW HAMPSHIRE DRIVE 3.3 STREET ADDRESS
CiTY-5T-2P LYNN HAVEN FL 32444 l 34, CITY-ST-2IP
TiTLE [J OFCETE ATITE [T change ~~ T_T addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2 44 CITY-ST.2P
TIE LI DELETE 517TITLE [Jchange L[] Agdttion
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2tP 54LITY-$T-21P
TITLE [T oEeeTE £.1 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64CITY-$1-2P

14. | hereby certify that the information supplied with this filing does nol qualify for the exemﬁiion slated in Section 119.07(3)(i), Florida Statutes. | further Gerify that the information
indicated on this annual ropor! or supplemeantal annual report is true and accurate and t
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with &

SIRNATIIRE:

at my signature shall have the same legal effect as if made under vath; that | am an

%%ﬁrzé, e L, Sowey olnlbe €50-27/000C]

Al




