FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT P FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea 8. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P95000093901 (3)
[ATSRRTIIT R TEARE RN

1. Corporation Mame

TRIPLE M RANCH, INC.

Principat Place of Business Mailing Address
4931 SOUTHWEST 195 TERRACE 4381 SOUTHWEST 195 TERRACE
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332
DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
12{11/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] - 26} . 650827424 . Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. [ iti
: P @ e, AP “ie 5, Certificale of Status Desired IE/ §8.75 Acditional
E ;] N Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 may Be
El N ;l Trust Fund Contribuition Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year !rll_tgan)ubie
[24] [2s] 7 1 20] |50 Personal Property Tax due June 30, [] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLOYD, MICHAEL 811 Name
4981 SW 195TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33332
83
84| City FL |35| Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submiis this staternant for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligatlons of, Sectlon 6G7.0508, Florida Statutes.

SIGNATURE
DATE

Signature, typed of printed nama of regisiared agent and tite if applicable, {NOTE: Registerad Agent signature required when reinstating)
12, QOFFICERS ANDG DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PTDV G 11 TITLE CJchange L Addition
NAME FLOYD, MICHAEL A 12 NAME
sTaeeT aporess | 4981 SOUTHWEST 195 TERRACE ' 1.3 STREET ADDRESS
CITY-5i-7P FT. LAUDERDALE FL 33332 14 CITY-§T- ZIP
TTLE [ L1 BELETE 21TMLE [T change [ Addition
NAME FLOYD, MICHAEL A 2.2 NAME
sreeet aooress | 4981 SOUTHWEST 195 TERRACE 23 STREET ADDRESS
CITY-S7-2IF FT. LAUDERDALE FL 33332 2.4 GITY-5T-2IP
TITLE L1 OFLETE 31 TILE [T Change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-7P
TITLE [T DELETE 41 TITLE ~  [dchange L[] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-51-2IP 44 CITY-ST-27P
TITCE [T peLete 5.1 THLE [ fcChange || Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP ) 5.4 (ITY - §1- 2P
TITLE T peLEre 6.1 TITLE [Tchaage [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P B &4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the inforrnation

indicated on this annual repart or supplemental annual report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cificer or director of the gerporation or tha zaceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 i¥fhanged, or an gefeftachment with an address.

RZ=117 URE REQUIRED orps- 98 (95395803

SIGNATURE:

CR2E034 (10/97)



