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DOCUMENT #

1. Corporation Name

L
E
f30

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

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

TRIANGLE T ENTERTAINMENT, INC.

Principal Place of Business

| 6072 LAMONTE §T
2] ercLoup FL wm

Mailing Address

€072 LAMONTE §T
ST CLOUD FL 347H

FILED
Apr 20 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

i 3. [6&14t71|r130lo1r§cagted or Quialified
i
A Y Principal Place of Business 2a, Mailing Address 4. FEI Numbear Appiied For
21] |25 59-3306613 Not Applicable
Sulte. Apt. #, otc. L SuteAptele 5. Certificale of Slalus Desires [ $8.75 Additonat
22 27| Fee Required
City & Stale | _ City & State 6. Claction Campaign Financing $5.00 May Be
7 m 28| Trust Fund Contribulien Added to Feos
Zip Country F Zip Country 8. This corporalion owas or has paid the current year Intangible
’;4] ) ?5_[ 29f ;l Personal Properly Tax due June 30. ves  [o
i 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
i : TROWELL, KEVIN i . . 8t Name
e‘~5 6072 I'-AMONTE ST 82| Sireet Address (P.O. Box Number is Nol Acceptable)
ST CLOUD FL 34771
I 8
L 84| City 85| Zip Code
% 11. Pufsuant to the provisions of Sactions 607 0507 and 607, 1508, Florida Statutes, the above-named corporalion submils this statement far the purpozlgi changing its registerec
t office or registered agent, or both, in the State of [ londa. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
; ggenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
P 8IGNATURE __
ot Signatwre, lypod o printud name of regish-od agent aad 1t it Applicatil {NOTL Aagisloted Agenl signalure required whan reinstating} DATE
12. QFFICEHS AND DIRE CiOES 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) (7 oELete 1AL [T change [T Addition
RAME TROWELL, KEVIN 12 NAME
STREET ADDRESS 0072 MMONTE ST 1.3 STREET ADDRESS
1 omy-s-ze 8T CLOUD FL 34771 L4 CITY-5T- 2P
A s [ DeLere 21 1ML O change [T Addition
; NAME 22 NAME
1 sTReeT ADDRESS 23 STREET ADDHESS
&1 _ony-sr-zp 2.4CITY-51. 2%
TILE [T oetere LA TLE LJ change [ Addition
NAME 3.2NAME
- STREET ADDRESS 3.3 STREET ADDRESS
Ciry-51- 2P 34. CiTY-ST-21P
LE T DELETE £10LE [Jchange [T Acdition
] NAME 4.2 NAME
«g,} STREET ADDRESS 43 STREET ADDAESS
i1 CiTY-ST-2P 44CNY-ST-7P
t] e LT orLeve 51 TI1LE L Change  [] Addition
i1 e 57 NAME
? BTREET ADDRESS 53 STREET ADDRESS
1 ciry-st-ze 5 CITY-5T-2P
i TIFLE [ Jorwer 61 TILE T change T Addition
t HAME 62 NAME
£: STREET ADDRESS 6.3 STREET ADDRESS
1 onv.stzp : B4 CITY-S1- 2P

e e

1 SEARIATIID M.

ey

V4

-7

VA/ZA’

14. | hereby certify that the informalion supplicd with this thing does nat qualify for tha exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annua' report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporaljon or the receiver or brustee empowered 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biogk 13 if changeghl or on an atlachment with an_gddress

CR2E034 (10/97)




