FILED NOW FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

'DOCUMENT #

. Corporation Name

TRIPRITE, INC.

P94000093700 (0)

Mai \mg Address

FF-F.}.(;}}TS'-' Place of B

AR

fhGE or Teg.sle
agenl | am famihar with and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

1302 5€ SEGOND AVE 1302 8E BECOND AVE
DANIA FL 33004 DANIA FL 330044826
8. Date Incorporated or Qualified 8&0 Date oI’ Last Reporl B
2 Principa Place of Business B 28. Mailing Addrass 4, FEINumber Apphed For ﬁ
Jo1] 26| ‘ Not Applicable
[ siile, Apd kel Y T suite, Apt. ¥, ete
— b =~ ! 6. Certificate of Status Desired O $8‘75 Additional
2_?] S - 27] Fes Required
| Gy 8 St | . Ciy&State 6. Election Campaign Financing $5.00 May Be
giﬂn e ZBJ Trust Fund Contribution Added to Fees
e ~ Country * A Country B. This corporation has liability for intangible fax under s. 199.032,
?i] ) 2_[ 29 30 Florida Statutes Clves ro
L and A_c!g!-g_s_s _q! T Current Registered Agant 0. Name and Address of New Reglstered Agent
PIOTHKOWSKI JOEL § 81| Name
827 L sm 82| Stres! Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
83
¢4 City FL as[ Zip Code
PLrsuant th the prowvisions of Sochiens, 607 0602 and 607, 1508, Flonda Slatotes, ihe above-named corporation submits this statement for the purpose of changing its registered

red agent, or both, in the State of Flarida, Such change was aulhorized by the ccrporauon & board of directors. | hereby accept the appomlmem as registered

gt tyzed o printedt nanig o vegeoe e aqone acd 1 1 applizatie (NOTE Registered Agent signature requred when ranstating DATE
12 T T T TORICE RS AND DIRECTONS i3, ADDITIONSTCHANGES TO OFFICERS AND DIFEC TORS IN 12
it D | MG 1A TITLE [J Chunge [ Addition
NN TRIPODI, DOMINIC 12 NAME
ainer sonrss | 1302 SE SECOND AVE $ 3 STREET ADDRESS
CHTY- € DANM FL 33004 ) B 1.4 LITY-5T-2P
e T 7 ofiLETE 24 TITLE [-J change [T Addition
NAME 2.2 HAME
STRETT ADENE 54 2.3 STREET ADDRESS
LIty S1- 2 - o N 2 4CTY-51-2P L,
E - [T petete a1 1MLE T Change ] Addition
HAnAE 32 NAME
SIREET ATIDRESS 13 5TREFT ADDRESS
34, CITY-§T- 2IP
e TTOELETE 41 TITLE ) Change ] Addition
N4k 4.2 NAME
STREED ADDEE 5 4.3 STREET ADDRESS
| s - 44 CITY-ST-2P
T DELETE S1TILE O Change ] Aadition
NAME 52 NAME
SIAEL T ADDRESS 5.3 STREET ADDRESS
CIlY-51- 21 ) - 5.4 CITY-ST- 2P
e | T T ] perere 6.1 TIILE " TJ Change™ [J Addition
hM: 6.2 NAME
STRELT DR 6.3 STREET ADDRESS
R S~ 64 CIIY-8T-21P

that ther informiation sapplied with this filing dglas nd
friforrraticey ing Gide
l an an (.Ih )] or chrcc,lor or the ¢ ';orahnn or the regeiver or
jttachm@t with an hddress.

ualify for the exemphon stated in Section 119.07(3)(i). Florica Slatutes. | further certily that the
¢ on thes annual reporl or supplemental annfial repof\is true ano accurate and that my signature shall have the same lepal effect as if made under oath; that
kowered 1o execiite this report as requirad by Chapter 607, Fiorida Statutes. and that my name

417 QY. 1-5631

Doytms Frone #

0112470

| INIY S ]:'é/J F'ODQE )

CR2E034 (9/96)



