FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT EXe FLORIDA DEPARTMENT OF STATE
CORPORATION . 2 Sanga B. Mortham
ANNUAL REPORT -« ,‘ Secretary of State
1996 e/ DIVISION OF CORPORATIONS

DOCUMENT # P94000017577 (5)

- AR A

TRIPLE L SALES AND LEASING, INC.

Principal Place of Business Md:lng Address
1451 NW 25TH AVE P G BOX 540707
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054
us us S
3. Date Incorparated or Qualified  { 3a. Date of Last Beport
03/01/1994 07/24{190%
2. Principal Place of Business ' | 2. Maiing Address ; 4. FE Nomber Applied For
21] o 6 ) - 65-0501246 Nol Applicable
Suite. Apt. #, etc. L., Sulle. At elo. 5. Certiicate of Status Desired [ ] $8.75 additional
22 27| Fee Required
City & State | Oty & State 6. Election Campaign Financing $5.00 May Be
E' . 28] Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s 1980.0532,
u _— L '
w';’:‘—l 2;' 2?] 301 Florida Statutes (O yes CNe
9. Name and Address PT,,Q“FT?’!?_!’!?EIE“"'B‘:' Agent B . 10. Name and Address of New Registered Agent
B1| Name
WINGETT' LARRY 82| Street Address (P.O. Box Number is Not Agceptable)
14571 NW 25TH AVE4
OPA LOCKA FL 33054 83
84| City 85| Zip Code

FL

1. Pursuent to tha provisions ol Seclions 607.0502 and €07.1508, Florida Statutes, 14 above-named corporalion sabmits this statement for 1he purpose of changing s racisiorer ofice
or registered agent, or both, in the State of Florida. Sush change was autharized by the corporation’s board of dreclors. | hereby aceepl the appointment as registored agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e e e I et 4 e e e+ e o
Slgeatre, typed o printed rni“ljgif_lf'gl_s\mud agent any ! sheatil :I-JO'I_.E_F_%.:-;! iered AGEEY Signay.rg rect red wher feinstafing) DATE G

12, QFFICERS AND DIRFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TILE b o B (3 DELETE 1, 1TITLE [J Change  [J Addition E

NAME WINGETT, I.ARHY 1.2 NAME %

STREET ADDRESS 14571 NW 25TH AVE 13 STREET ADDIRESS G

CITY-ST-1IP OPA LOCKA FL _ o R racny-si-ap L &‘

TILE [C] DELETE LRI [ Change [ Addition | O

NAME 72 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-31-2IP e R zaowyvesrap L _

TITLE [} DELETE 3 1TILE - [ Change [ Addition

NAME 32 NGME

STREET ADDRESS 33 STREET ADDRESS

CITY-$§1-2IP e 34 CITY-§7-7I B

TILE [ oeeeie 4.1 TE [[) Change 7] Additan

NAME 42 NAME

STREET ADDRESS 4.3 STHEFT ADDRESS

ChY-$1-2iP N 44 0TY-ST-2iP

TILE [ oeLe1E 5.1 TTLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDR:SS

CATY-ST-20P o o 54LITY-ST-2iP ) R |

TITLE (] DELETE € 1 TILE [ Change [ Addition

NAME 62 NAMS

STREET ADDRESS 63 STREET ADDRESS

Cily-§1-2¢ 64 0ITY-ST-7IP

14. | do hereby certify thal 1ha
certify that the inforrmatiq
cath; that | am an oficel
appears in Block 12 or B

information supplied wil this filng is voiuntariiy furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
Jacated on this annual resorl or supplemental annual report is true and accurate and that my signature shall have the sarme legal effoct as if made under
frector of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Flarida Statutes: and that my name
13 if chinged, or on an allachment with an address

NATURE AWOY YPEY OR PRINT| "N'AME OF SIGNING OFFICER OR DIRECTOR 777
g - g S oa AN a Dt




