SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. r DAV @
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.) i '.t : [ : ] .
PROFIT' ) FLORIDA DEPARTMENT OF STATE v {1 I; i
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale :rr; ! EA(i-'\ P L

DIVISION OF CORPORATIONS

1997 S :
DOCUMENT # P94000026041 (1) il

1. Corporation Name

TRIPLE "L" INDUSTRIES, INC.

(AU

Princlpal Place of Business Mailing Address
8760 BAY PDINTE DR 8769 BAY POINTE DR
TAMPA FL 33615 TAMPA FL 33815
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Dale of Las! Reporl
04/04/1994 06/11/1996
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 ﬁE_ R 59‘3239470 Not Applicable
Ite, Apt. #, etc. Suile, Apt. #, elc. it
Sulte, Apt. #, etc I uile, Apl. 4. el 6. Cerificate of Status Desired O $8'75 Additional
22 27] Fes Required
City & State | Cry & State 6. Election Campaign Financing $5.00 may 8o
E-I 'El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
m E‘ ?9—| 3_0| Persanal Propertly Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LAVIN, LAWRENCE L 81| Name
8768 BAY POINTE DR 82 Streot Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33615
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha Stata of Fionda, Such change was authorized by the corporalion’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Fiorida Stalutes.

SIGNATURE __ . I e

CR2E034 (4/97)

Slgnature, m;:d- s;f_wmmhl-ud-nan(_w 0;-1;.;-;-;-\5?!.;:.1-25- a.g(-r-vl-r-!lll] utic i appil cabilo NOT E?{ag stored Agent signature required ﬁﬁé‘;}n-\r—ws-l—aﬁg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] T oo 11 TITEF Change L1 Addilion
NS LAVIN, LAWRENCE L 12 Nt 00002264 ——
steecraooness | 6769 BAY POINT DR p— -0e/ 1_}»’ g?a-m 177--017
CiTY- 5F-2P TAMPA FL 33615 14 GY-81- 2P WERE1S5. 00 wern1B5.00
TITLE T veckte 21T _ [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-2IP 2 ACAY-ST-2P
TITLE TJ bECETE 21 TM0LE I Thange (] Adoition
HAME 3.2 NAME
STREEY ADORESS B 335t AvoRess
CiTY-SI-7IP 34 CITY-ST-2IP
e ¥ [ DeLete 41 TIILE [J Charge ] Addition
NAME | 4.2 NAME
STREET RPDRESS 4.3 STREET ADDRESS
Y- t-2p 4.4 CITY-§1-2IP
TMLE [ DELETE 51 TIILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRLSS
CiTY-51-2p 5.4 CITY-5T-21P
THLE [] peLete 1THLE [T Change Addition
NAME B2 NAME '/‘ﬁ
STREET ADDRESS £.3 STREET ADDRESS g\um
CITY-ST-2P 6.4 CITY-ST- 2P

14. 1 do hersby cerlify thal the information supplied wilh this filing does not gualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify thal the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

| am an ofiicer or director of 1ha cageoration or the recaiver or Yruslee emppwerod Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1gﬂ~hangcct aron ar‘n_ypl.cm v«yz&mesa.
R RS v F T (I T S SR Y 1§ Y _r/!__/__




/ﬂ!;g{_”ﬁ/’ Tr;;)g i:zf'f(;::d?ﬁ'tries

Windtamer Products 8769 Bay Pointe Dr. Tampa, Fl, 33615

Phone or Fax 1-800-655-7777

FLORIDA DEPT. OF STATE 7/29/97
DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE | FL. 32314

DEAR SIRS,

WE RECEIVED YOUR 1997 PROFIT CORPORATION ANNUAL REPORT PACKET
STAMPED 2 ND NOTICE. WE DID NOT RECEIVE A FIRST NOTICE PACKET.
WE CALLED THE PHONE NUMBER ON THE PACKET AND ADVISED THEM OF QUR
SITUATION. THEY ADVISED US TO REQUEST A WAIVER OF THE SECOND NOTICE
PENALTY AND SEND YOU A CHECK FOR $165.00.

WE ARE REQUESTING A WAIVER OF THE LATE FEE AND ENCLOSING A
$165.00 CHECK .

THANK YOU FOR YOU COOPERATION IN THIS MATTER .

RESPECTFULLY ,

_ /ém

L Y LAVIN, CE.O.



