FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State S e Creta Of State
1998 DHVISION OF CORPORATIONS I >
DOCUMENT #  P94000093700 (0)
TRIPRITE, INC.
Principal Place of Business Mailing Address .
1302 SE SECOND AVE 1302 SE SECOND AVE :
DANIA FL 33004 DANSA FL 33004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
12/28/1994
2. Principat Place of Businoss 2a. Mailing Address 4. FEF Number Applied For
’;l m 65-0548925 Not Applicable
. Suite, Ap1. ¥, etc Suile, Apt. #, elc. i
B4 A I P e 6. Certificate of Status Desired (W} $8.75 Addtional
| 27] Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May e
;lﬂ _E_B] Trust Fund Contribution O Added 1o Fess
Zip Country Zip Caountry 8. This corporation owes or has paid the current year intangible
m ;] ?9] ;6] Parsonal Property Tax cue June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PIOTRKOWSK), JOEL § 81| Name
827 71 STREET 82| Streot Address (P.O. Box Number is Not Acceplable)
: MIAMI BEACH FL 33141
-7 83
B4| City FL 85| Zip Code
11. Pursuani to the provisions of Sochions 607 0502 eng 607. 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Bignature typed o prinlad name of ragistered agont and itle f apphcable (NOTE" Ragistered Agent signatute tequired whan reinstating) DATE F‘?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T T oeLeTe 1ITHLE [Jchange [ Addition g
NAME TRIPODI, DOMINIC 1.2 NAME g
sweeraooness | 1302 SE SECOND AVE 1.3 STREET ADDRESS 2
OTY-5t- 2P DANIA FL 33004 14 0ITY-S1-21P &
TITLE [T oeeere 21TIE [T cChange [ Addition |
HAMVE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-Z# 2 & CITY-5T- 7P
TITLE T DELETE 3TTILE [Jchange ] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-SI1-2 34 GITY-ST-2IP
e [T pELETe 44 TITLE [T cnange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-57-2P 44 CITY-§T- 24P
THLE [J ocaete 51TILE [T Crange  TJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY- §1-2P
e T T DELETE 6.1 TITLE [JChange L[] Addition
HAME 6.2 KAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY -51- 2P . B4 CIFY-ST-2IP

A does not qualify for the exemption stated in Section 119.07(3Xi), Florida S1alutes. | further certify that the information
indicated on this annuat report of supplemgth! b0t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director ol the corporah 16 empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., g an address

i : Dowsdie TR Aol u-»:b-?(/ $£4.G328 5§




