Sas

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

coreomnon IR "L May 13 1998 8:00am

ANNUAL REPORT Secrolary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000084242 (3)

1. Corporation Name

TRIPLE TWO MANAGEMENT & DEVELOPMENT CORPORATION

Principal Place of Business Maiting Address ”““"”“ IIII“‘"II"“ Il"l ||l||||||| |Im I'lll "I"llm |I|”I||
492 BAY £.0. BOX
TAMPA TAMP 33675-1881
DO NOT WRITE IN THIS SPACE

3. Daits Incorporated or Qualitied

11/02/1995
2. Principal Place of Business 2a, Mailing Address 8 4. FE{ Number Applied For
2]/ 7 (0 2, /(EIWVEA,V 8 £XD. j26] ) 710 2. /( EANN Eb,V LVp, 58-2203798 Not Applicabls
@ Suite. Apt. #, otc. ;] Sulte. Apt. #, stc. §. Certificate of Status Desired 0 $8F.;5H°A:‘jlrtiznal
City & State City & State 6. Election Campaign Financing $5.00 May Be
;5] % M Pﬂ; FL 26 AMPA, Fl Trust Fund Contribution O Added to Fess
Zip g Country A " Coyntry 8. This corporation owes or has paid 1he current year Intangible
E]_J u S ‘ A' {20] g'a 606 m 2 A . Personal Property Tax dus June30.  [1Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ITALIANO, SALVATORE A u| N SALVAToRE A. T TALIANO
4912 Y‘WAY PLAOE 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33620

B 7710 W KenMedy SLVD.

“ “TAmpes ” FL[®l8%%%

11. Pursuant to the provisions of Yoctions 607 0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or regisigyed ni. or foth, in {ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am ta w gbligations of, Section 607 0505, Florida Statutes.

SIGNATURE v IAD SAtvaTvre A Tynwang Re. 4//(9/92
nw of tagisterad agent and Itle 1 apghcablo (NOTE- Regislared Agenl signature required when reinatating) i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 12
TITLE PSTD [T oewete 1 TIFLE [yefrange LI Addition
e SALVATORE A. ITALIANO N~ T2 B
street pbress |—4012-BAY-WAY-PLACE \"D/}.P y vasteeraoonss | 4 720 W Kennep Lvd.
orv-st-or | —VAMPAFL 33620 —— o . ow-st-ze |7 AMmPA. Fi. B3Lol
mie [ oeceTe 2.1 TLE 4 [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-5T- 2P 2. 4CHY-$T-2%P
HE 7 oEcete 31 TILE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 21 34_CAY-ST-2P
me [ oeere 43TINLE [ JChange  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITyY-51-29 44 CITY-ST. 21
TTLE ] Detete 5.1 TILE [ Change ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2 54 CITY-5T-2IP
TMLE [T pEeeTe 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2% 6.4 CITY-5T-2IP
14. | hereby certify thet the information supphed with this 1iling doas nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath, that ) am an
officer or direcior of the corporajion of the recoiver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, Yor on an atlachmsenl with an addrgss.
4170198 ($13) 351~ )25

SINNATIIRE: l/

CR2E034 (10/97)



