CORPORATION
ANNUAL REPORT

PROFIT

DIVISION OF CO

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RPORATIONS

DOCUMENT #

1. Corporation Name

TRITON

INDUSTRIES, INC.

Principal Place of Businoss

"Mailing Address

FILED

May 12 1997 8:00am

Secretary of State

:? 24]

89170 QOVERSEAS HWY 89170 OVERSEAS HWY
TAVERNIER FL 33070 TAVERNIER FL 33070-2025
a. DéiE-IﬁEBrporated or Qualifiod 3a. Date of Last Reporl
o 02/13{1995 08/15/1996
2. Principal Place of Business . Mailing Address 4. FEI Number Appliod For
l el 650565907 ot Anpiootio
Sulte, Apt. 4, stc. Suite, Apl. 4, elc. : il
P [ Wi ap ¢ 6. Certilicato of Status Desired | $B.75 Addiional
E] ] ?3],,,, o N Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Bo
2 e . gg] e Trust Fund Cantribution L Added fo Faes
Zip Country | Zp | Country 8. Tnis corporation has liability for inlangible tax under s. 199.032,
2] 20 30 o Florida Statutes ves (X1 No
9, Name and Address of Current Registered Agem. | 10. Name and Address of New Reglstered Agent ]
MCCUNE, LEE 81| Name
39170 OVERSEAS HWY 82| Streel Address {(P.O. Bex Number is Nol Acceptable)
TAVERNIER FL 33070 O
83
84| City ) FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-namcd Gorporation submits this SIAlement 1or the purpose of changing its registered
office or regislersd agent, or bol, in thc State of Florida Such chango was authorized by the corporation’s board of direclors. | hareby accept the appointment as regislered

agent. | am famitiar with, and accepl the abligalions of, Sgclion 607,

505, Florida Stalules,

SIGNATURE __ ... I e e e e e e i
Slgnatire, typod or printed namo af rogistercd agenl aod i o appicable (HOTE - Bog slered Ageat signacure tequirod when toinstatngy DATE

12. SAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

i D [ orieie RpTIT [+ X Change 7 Aadition

NAME MCCUNE, LEE 1.2 NAMI PRCune., lLec

streeranoress | P.O. BOX 831 1asTen aomss | Gopg oHeh

£Y-51-21p ISLAMORADA FL o huowsir [ TYYeweeaien ,FL 330700

TIE Tl otceit I [ Thange T Addition

NAME ' 2.7 NAMD

STREET ADDRESS 23 SIRELY ADDRISS

CY- ST-2P e 2 ACITY-51-2P )

TIME TJear g e T [Jchange [T Addition

RAME 32 NAME

STREEY ADDRESS 33 STRET T ADDRESS

GITY-57- 21 34.0IY-S1-2P

TITLE CToitere 41 1ILL [T change L1 Addition

NAME 4.5 KAME

STREET ADDRESS 43 SIREET ADDRESS

orvst2¢ [ ) 44 0ITY-5T- 7P

TIME TTTIeENE T e T Change ] Addifion

NAME 5.2 NAME

STREET ADDRESS 5.3 STRCE| ADDRESS

LY. ST 2P e EBATITY ST

TILE Tntiere &1 7ML N Ul Change™ [ Addiiion

NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CilY-ST-21P o 64 CITY-S1- 2P

14, | do hereby certily that tng information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. [ further certify that the

Information indicated on this annuwal report or supplemental annual reporl is true and accurale ang that my signature shall have the same tegal effecl as If made under oalh; that
1 am an officer or director of the corporation or the receiver of trustec empowered lo execute this 1eport as required by Chapter 607, Forida Statules; and that my name

appears in Block 12

F . SF._. SSP L IJEI. S

Wf angeo, or on an atlachmont with an addre
/ L | .. NG

85,

4/’)//;/1

s [y et

CR2E034 (9/96)



