FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNLUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secret wy of State

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90162 013 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ3000051523

1. Corporstion Name

TRIUMPH MARINE, INC.

G RTCT A EN

DO NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualifed

07/19/1893

Mailing Address

%00 US 27 SOUTH
LAKE WALES FL 33853

Principal Place of Business

900 US 27 SOUTH
LAKE WALES FL 33853

Principa Place of Business 2a. Mailing Address 4. FEI Number I Apglied For
26] 59-3195999 ["Not Applicable

$8.75 Additional

Fee Recuired
n $5.00 May Be
Added tc Fees

This ccrporation owes the current year intangible
Personal Property Tax, Oves lﬁlo

Suite, Ait. #, etc. Suite, Apt. #, etc.

5. Certifc.ate of Status Desired ||

a
23]

Zip
]

7]
2]
2]

City & S-ate City & State 6. Electic 1 Campaign Financing

Trust Fund Contribution

Couniry Zip Country 8.

[25]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOOLMAN, DANIEL N
apo US 27 SOUTH 82| Street Acdress (P.Q. Box Number is Not Acceptable)
LAKE WALES FL 33853 23
84| City FL IBS' Zip Code '

11, Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose ->f changing its r.:gistered
office or registered agent, or both, in the State o° Florida. Such change was suthorized by the corporation’s board of airectors. | hereby accept the appintment as registered
agent, | am familiar with, and accept the obligations of, Secticn 607.0505, Fkrida Statutes.

SIGNATURZ
Slgnalure, typed or prnted nar e of registared agent wid title if applicable (NOTE : Regstered Agent signature raqu red when reinstating) DATE 6 :
12. DFFIGCERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 D
e TD [ DELETE 11 TITLE I TlcChange  [Addiion | +— f:
NAME WOOLMAN, DANIEL N 12 NAME 3l
streeraoores] 4810 BENTON 1.3 STREET ADDRESS il E
7Y ST- 7P LAKE WALES FL 33853 14 CITY-ST- 2P R K
TTLE [ CELETE 24 TIME [JChange  [JAddition | O
NAME 22 NAME .
STREET ADDRE § 2 3STREET ADDRESS :é |
CITY-ST-ZIP 2.4 CITY-ST-ZIP :
TME ] DELETE 31TITLE [JChange  []Addition :
NAME 32NAME .
STREET ADDRE! § 33 STREET ADDRESS
CITY-ST-Z1P 34.CITY-ST.ZIP v
TMLE [ DELETE 41 TITLE [JChange [ Addion -
NAME 4.2 NAME
STREET ADDRES 5 43 STREET ADDRESS B
CITY-ST-2IP __Rjascmystze b B
TLE (] DELETE 51TMLE [OChange ] Addition &
NAME 5.2 NAME 1 .
STREET ADDRESS 53 STREET ADDRESS ;
CITY-ST-2IP 54 CTY-ST-2IP
TITLE [ bELETE 81 TITLE [Change  [J Addition % E
NAME 5.2 NAME =B
-
STREET ADDRES 3 $.3 STREET ADDRESS é -
CITY-ST-2ZIP 4y B4 CITY-ST. 2P =
14. | hereby cerify that the information supplied wity'this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation Z
indicate:] on this annual report ol supplpmen nnual report is true and accurale and that my signatu e shall have the same legal effect as if made under oath; that | am an =-
officer o- director of the corporationdpthe r stee empowered 1o e <ecute this report as required by Chapter 607, Fiorida Statutes; and that iny name appeais in =
Block 12 or Block 13 if changed. of on an ith an ress, with a) other like empowered. =
i | / =
. __—-'—-——_-______ - =.
SIGNATURE: - ot Tl 67626 2 £
SIGNATUHE AND E OF SIGNING OFFICER DR DIRECTOR i Dale 7 Jaylme Phone # =



