5 Smih g e

BEche

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

37

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

TRIPLETT ENTERPRISES, INC.

Mailing Addross

3004 87TH AVE E
PARRISH FL 34210

Principal Place of Business

004 G7TH AVE E
PARAISH FL 34219

FILED
Apr 23 1998 8:00am
Secretary of State

O R

DO NOT WRITE IN THIS SPAGE

i ol

3. Date Incorporated or Qualified
2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 65-0442884 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, elc.
r_l P I P 6. Certificate of Status Desired a $8'75 Additional
22 27] Fee Required
Clty & State | Gily & Stale 6. Election Campaign Financing $5.00 may Be
<[ea] 28} Trust Fund Contribution Added to Poes
Zip Country Zp Country 8. This carporation awes or has paid the current year Kighgibla
24 2_5| @ 30 Personal Property Tax due June 30, |:| Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~ *
TRIPLETT, ROGER E 81 Namo
3004 WTH AVEE B2| Strest Agdress (P.0. Box Number is Not Acceptable)
PARRISH FL 34219
83 ‘
B4{ City Zip Codo

FL |”

11, Pursuant to the pravisions of Sections 607.0507 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
olfice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agsnt. { am tamiliar with, and accept the obligatons of, Section 807.0505, Florida Slatules.

SIGNATURE

Signature. typoad o printed namo ol tegistensd ag;r‘ﬁzr;d-lwlk\ il applicatio

(NQTE: Regustered Agent signatuts requited whoen rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D Y oELETE 1ITMLE Clchange  [] Addition 2
HAME TRIPLETT, ROGER E 1.2 NaME §
sTeeTaDDREss | S004 B7TH AVE E 1.3 STREET ADDRESS g
OITY-51-21P PARRISH FL 34219 14 GITY-§7-2P &
TME [T oFLETE 21TME {dchange [ Addition [
NAME 2.2 NAME

STREET ADDRESS 2.3 STRCEY ADDRESS

CITY-5T-29 2.4 CITY-5T-2IP

TNLE 7 pecere 31 TITLE [ change T[] Addition
NAME 3.2 NAME

STREET ADORESS 1.3 STREET ADDAESS

CITY-§T- 2P 34 GITY-57-2P

TME ] DECETE 41TITLE [Jchange  [J Addition
RAME 4. 2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CiTy-8T-2iP 44 GITY-5T-2IP

TME 7 DECETE S 1TIMLE ] change T3 Addition
NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 5.4 GITY -8T-ZIP

e ] pecFie 6.1 THLE F change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-2p 64 CITY-5T-ZIP

14, | hereby certi

Block 12 or Block 13 if cha?. or on an altaghmw
F Y Yy T YL SR Y™ F Aﬂl .Y

that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
officer or director ol tha corparation or tho receiver or trustee empowered Lo execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

Uheln o Zaim Y99 —amn



