0482055

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

- PROFIT ER ENT OF STATE .
CORPORATION Al O atharine Harts Apr 20, 1999 8:00 am
ANNUAL REPORT e

Secretary of State ecreta Of State
1999 ., . o

DIVISION OF CORPORATIONS 04-20-1999 90007 017 ***150.00

DOCUMENT # PQ3000072999

1. Corporation Name

TRIPLETT ENTERPRISES, INC.

AW

Principal Place of Business Mailing Address
3004 97TH AVE E 04 97TH MVE E
PARRISH FL. 34219 PARRISH FL 34219
: DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21] 2] 5403 fep Koosrer Ko | 650442084 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—1 uite. Apt. 2, et uite, Apt. 4, elc 5. Certifcate of Status Desired O $8.75 Additional
29 ;\ Fee Required )
City & State e e - City & State i L 6. Election Campaign Financing . 0 - $5.00 May Be !
23 EI /?ﬂ R2ISH ; & Trust Fund Contribution Added to Faes
Zip Country Zip ’ Country 8. This corporation owes the current year Intangible
;] |2_5] ?9—] FH#2/9 "'?/ ?3]5] vs Personal Property Tax. Mves DONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
' 81 Name :
TRIPLETT, ROGER E _
3004 97TH AVE E 82 ‘.S}ez‘i‘ A;d;ss P, .Bz; Nut roas;!ot Tce'étable x
PARRISH FL 34219 & 7E
84| City . 857 Zip Code
[RR S p FL | 1242/9

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for.the purpose of changing its registered
office or registered 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

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) oo AT It
SIGNATURE __ "t?1 1 b Wy D

Tt T Elgnature, typét or printed name of registered agent and itie f agplicable. {NOTE: Registered Agent signature required when rainstating) DATE =
12. OFFICERS AND DIRECTORS * 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [22]
TIMLE D #ar ey e ovte e [0 DELETE 11 TME [RChange [ Addition E
NAME TRIPLETT, ROGER E 1.2 NAME 3
strecr onvess| 3004 97TH AVE E - smemoess| 5403 LEo Roosrer Ko 8
arvst-ze | PARRISH FL 34219 14CITY-ST-2IP Porisit, £t BH#2)9 g
ME U] DELETE 21TME " [OChange  []Addition| ©
NAME 22 NANE '
STREET ADURESS 2.3 STREETADDRESS |
CITY-sT-2IF 2 4¢TV.5T-2P :
TME [] DELETE 31 TME [change  [JAddiion | |
N T e - T S
STREET ADDRESS : 33 STREET ADDRESS
CITY-5T-2IP ‘ 34.CITY-5T-ZP
TMLE [J DELETE 4.1 TMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P . 44 CITY-8T-ZIP .
TE ] DELETE 54 TME Ochange [ Addition '
NAME 5.2 NAME |
STREET ADDRESS ' 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST.ZIP R '
TME {1 DELETE 61TME [CChange [ Additon s
NAME SINAME
STREET ADORESS 6.3 STREETADDRESS }

Lcrw-suw 84 CITY-ST-2P l ‘

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the con or the receive ugle d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g : g addrgsg

Wecuren WD FaFR22% [0S

Date Daytime Phona #

TS

SIGNATURE:




