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-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AEFER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVEC, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS ~

1996
/
DOCUMENT #  pg5000012827 (8) i
TRITON INDUSTRIES, INC.

Principal Place of Business B Maiing Address ‘ |||‘||l| m |I||’ Im’ |III' |||" II“‘ mll III'l Ilm ‘I"I III" II'. "I,

89170 OVERSEAS HWY 89170 OVERSEAS HWY
TAVERNIER FL 33070 TAVERNIER FL 33070
a. Dale incorporated or Qualtied | 3a, Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE3 Number ) Applied For |
21 '_2;1 [ﬁ" C)SEIS([T:lj Mol Applicable
Suite, Apt. 4, etc Suite, Apt #, elc. ) - iti
F by 7 ? 5. Certificate of Status Resred [ J $8.75 Ad@ltlonal
22 27] - Fee Required
City & State Ciy & Stale 6. Fleclion Campaign Financing [] $5.00 may Be
’E;l §| Trusl Fund Conlribution Added to Fees
Zip Country | Zp | Caunlry 8. This corporation hias hatlily for inlangin'e fax under s 199 032
;l EI 2_9—| 301 Flonda Statutes @ fos D No .
5. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
MCCUNE, LEE :
80170 OVERSEAS HWY B2 Street Address (P.O. Box Number g Not Azceplable)
TAVERNIER FL 33070 -
84| Cry i:L [351 Zip Cods

1. Pursuant to the provisions of Sections 607 0507 and 6071608 Florida Statutes the ahove-named corporation submits this statement 1o the purpase of Ghang ng it req siored
office or registered agent. or both, in the State ol Flanda_ Such change was aulhonized by the corporation’s board of drectors | herety accept the appaintiment as registored
agent. 1 am farniliar with, andl accept the obligations of, Seclion 607.0505, Florida Stalutes

SIGNATURE

Signature, yped o prirtod e of regrstered agent and Wl 4 appicatic | INGTE Fregarered Agert sgidun g won gl I U
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIBPCTORS IN 12
I D {1 oerete 111I0LE D (1A change [T Aggition
NAME MCCUNE, LEE +ZNAME WMOINE ¢ £f
sweeTADoRess | P.O. BOX 831 1asiect sacaess | 9 &:,,_f B3 wix
CITY-ST-21P ISLAMORADA FL, 33070 or-stze | Isefmoedda Fr 0 e
Mme [ pewere 21 TIILE LT crenge ] Acditan
NAME 2 2MAME
STREET ADORESS 2 3STAEET ADDRESS
CIFY -5T-2P 2 ACITY-51-2¢
TinE ] oevere 3T RILE L] Cnge T T acaten
NAME 32 NAME
STREE1 ADDAESS 33 STREET ADDRESS
ey -§T- 2P 34.nY-5r-21P
TITLE [_] oeLere FERII: [_] Cnange T ] addvien
NAME 4 2NAME
STAEET ADDRESS 4 3 STREET ADDRESS
CiTY-ST-2P 44T -ST-2P )
TITLE [T DeceTe S1TILE L] crange [ ] addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - 5.2 5 4CITY-51-21P
e [ ] oeiere 61TITE [} crange [ ] sgtiton |
T 6 2 NAME
STREET ADDRESS § 3STREFT ATDAESS
CITY -§7- 2P 64 CITY-S1-2IP

14. 1do heraby certify thal the information supplied with this filing is voluntarily furnished and does not qualily for the exernplion stated in Section 119 Q7(3)(k}, Flonda Stalutas |
further cerlify that the information indicaled on this annual repart or supplemental annual reporl is true and accurate and thal my signalure shall have the same lega: effect as if
made under oath; that | am an officer or direclor of the corporation or the receiver ar liustee empowered to execute this report as requied by Chapter 617, Flonda Statutes. and
that my name appears in Bghck 12 or Block 13 if changed, or on an attachment witn an address

S' GNATU RE: ATuRE '%oﬁ'rﬁmﬁné?&# ocrg:::(og CIRECTOR

CR2E034 (3/96)




