FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sscratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000051094 (9)

FILED
May 12 1998 8:00am
Secretary of State

TRIPTOW ENTERPRISES, INC.
Prinoipal Piace of Businass Maiing Address ”Ill'lll "l |||I| "I“ll" Iml II"I"II'I“II I'I" IIHI I"Ill 'II
15 BRENT LN 15 BRENT LN
SUIE 6252 SUITE 6252
PENSACOLA FF 32503 PENSACOLA FF 32503 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualitied
07/21/1983
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
(21} 26] 590-3185955 Not Applicable
Suite, Apt. #, etc. Suite. Apt #, etc. I ) $8.75 Additional
-2;‘ *;1 B, Certificate of Status Desired [ Foe Required
City & State City & State 8. Eloctian Gampaign Financing $5.00 May Be
m ?ﬂ Trust Fund Contribution Added 1o Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

;l ;I _2;| 3;] Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
TRIPTOW, THOMAS L 81 Name
15 BRENT LN 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 6252
PENSACOLA FL 32503 a3
84| City FL as[ Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agent. | arm famikar with, and accept tho obtigations
SIGNATURE

ol, Section 607.0505, Florida Statutes.

Signature. typed o printed nama ol regrstered agen ur\um@—ﬂ-anmcsblu

(NOTE Registarod Agent signature requirad when reinstaling)

DATE

12. OFTICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
HTLE U TJ veLETe 11TIME [T Change [T Adition |2
HANE TRIPTOW, THOMAS L 1.2 NAME

sweeranoress | 19 BRENT LN SUITE 6252 1.3 STREET ADDRESS %
CIv-§I- 2IP PENSACOLA FL 32503 14 CITY-S1-21P o
TLE W T DELETE 21 TILE T Change L] Addition | O
NAME TRIPTOW, SHERRY L 22 NAME

STREET ADORESS m ERIN POND RD 2.3 STHEET ADDRESS

CITY-ST- 29 SEMINOLE AL 2. 4 CITY-$1-2IP

TiE T pecest 21 THIE [Tchange T Addition
RAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57- 21w 3.4 CITY-ST-Z2IP

THLE [T peLeTe A1TITE [ tThange ] Addition
NAME 4,2 HAME

STREET ADDRESS I 43 STREET ADDRESS

CiTY-51-2P 44 CITY-ST-2IP

e O DetETe S1TMLE [T Change  [J Addition
RAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-57- 2P 54 LITY-§T-21

HITLE 7 oeLeTe 811ILE [ Fchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-2P

14. | hereby centify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07{3)J), Florida Statutes. 1 further cartity thal the information
indicated on this annual report or supplermoental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
officer or diraclor of the corporation of tho recever or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4//719 1 DYl 2ot D

Block 12 or Block 13 if changod, or on an altachment with an_address.
m ). s i/
| el AT mm—wm - s 1 JV VN I




