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

PROFY FLORIDA DEPARTMENT OF STATE
Sanaca 8. Mortriam Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000062305 (6)

1. Corperation Name

TRIPP GROUP, INC.

AR

Principal Place of Business Malling Address
1225 NW, AVENLE L P. Q. BOX 1897
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
09/07/1993
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;1_’ 26 650483867 Not Apglicable
Suite, Apl. #, etc. Suite, Apt. #, ete. j . $8.75 Additlonal
|—2;I —2;| 5. Certificate o_f Statgs Desired 3 Fee Required_
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
EI E;l Trust Fund Cantribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E 2—9[ ;I Personal Propetty Tax due June 30. [ Yes [ o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
H. LA RUE TRIPP 81| Name
P.0. BOX 485 82| Street Address (P.C. Box Number is Not Acceptable)
1225 NW AVE L
BELLE GLADE FL 33430 8
84] City FL |as Zip Cade

11. Pursuant to the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpgoration’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Flarida Statutes.

SIGNATURE
Signa DATE

tre, tybed of printed name of reglstered agent and lille if applicabla. {NOTE: Ragistered Agant signatura required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TImE PSTD 1 oeLere 1.1 TILE [T Change 1 Addition
NAME TRIPP, DARRYL D. 1.2 NAME
sweer aopmess | 412 NE THIRD ST 1.3 STREET ADDRESS
CiTY-51-2IP BELLE GLADE FL . 14 GITY-§7-2IP
TITLE ] DeLETE 2.1 TITLE [ I Change I Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY - ST-2IP 2,4 GiTY - ST- BP
TMLE [T DELETE 3.17ILE 1 Change  [_J Additien
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDARESS
CITY- §7- 21 3.4, CITY-ST-21p
THLE [ DELETE 4.1 TITLE [ 1 Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIF . 4,4 CITY-8T-2IP i
TITLE 1 DELETE 51 TILE [] Change [ Addition
NamE 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
THLE L] DELETE &1 TITLE [ Changs™ L Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STAEET ADDRESS
GiTY-ST-2IP 6.4 CITY - 5T-ZIP .

tian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the infarmation

14. [ hereby certify that the infor i
indicated on this annual repofjar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

afficer or direclor of the corporhkan of the recelver or trystes empowered o execute this report as reqUired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if change

1-21-98 561-996-2301

SIGNATURE:

CR2E034 (10/97)



