FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ez FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
DIVISION Of CORPORATIONS 04-29-1999 90187 034 ***158.75

1999
DOCUMENT # P96000007909

1. Corporation Name

TRIUMPHANT BUILDERS AND MANAGEMENT, INC.

IEHCRRIREA AT AT

Principal Place of Business Mailing Address
6624 GATEWAY AVE. 6624 GATEWAY AVE.
SARASQOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
0172211996
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
m T T T w7 T T ﬁmm723— T B Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, etc. iti
pl. # stc Pl ¥, gl 5. Certifcate of Status Desired A& $8.75 Additiona
;;l E—l Fee Reuired
City & ttate City & State 6. Electicn Campaign Financing 0 $5.00 May Be
2_3] . E‘ Trust Fund Contribution Added to Fess
Zip Couritry Zip Country 8. This corporation owes the currenl year Intangible
;4—1 E\ E] ‘;ﬂ Personal Property Tax. Oves 1XNO
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register«ed Agent
81| Name
LEWIS, KURT F . : ;
6624 GATEWAY AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34231 83

85| Zip Code

84| City FL

11. Pursuint to the provisions of S sctions 607.050.' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of irectors. I hereby accept the appointment as recistered
agent. t am familiar with, and a>cept the obligat.ons of, Section 807.0505, Florida Statutes.

SIGNATURE
Sigralure, typed or printed ni me of registered agen ard! title if applicable. {NOTE: Registered Agent sipnature reg sired whan remstating’ DATE
12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12
TME P [] DELETE 11TITLE [JChange  []Addition
NAME SPEAR, JOHN R 12 NAME
sweeTanoriss) 690 MYAKA RD 1.3 STREET ADORESS
CITY-ST-2P SARASOTA FL 14 CITY-ST-ZIP
TIILE [] DELETE 21 TILE [IChange  [JAddition
NAME 22 NAME
STREET ADDRI S5 2.3 STREET ADDRESS
CITY-$T-21P 2. 4CTY-5T-2P
TITLE [J OELETE 31 TME [IChange  {}Addition
NAME 3.2 NAME
STREET ADOR! S8 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TITLE [ DELETE 41TITLE [ Change [J Agdition
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE 51TMLE [CJChange  [JAdditien
NAME 5.2 NAME
STREET ADDR! 55 53 STREET ADDRESS
oy-sT-zP 54 CITY-ST-21P
TITLE ' ] DELETE 61TILE [C]Change ] Addition
NAME ) 6.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY- $T-2IP 6.4 CITY-ST-ZIP

14. | herety certify that the infarmation suppiied wit 1 this filing does not qualify far the exemption stated i1 Section 119.07'{3)(i), Florida Statutes. 1 further certify that the ir-formalion
indical2d on this annual reporl ->r supplemental annual repor is true and accurate and that my signature shall have th e same legal effect as if made under oath; that | am an
officer or director of the corpor tion or the recei ser or_trustee empowered to execute this report as re-juired by Chapter 607, Florida Statutes; and thai my name appears in

0470877

CR2E034 (11/98)

Block 12 or Block 13 if chanded, or @A an attachmexifwith an address, with all other like empowered. (91_, ’)
. : S RTFT GG 5.
SIGNATURE: i cnbaearr - JoHAI RS Al 4-26-5F 322-2498
IGNATURE AND TYFED PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytme Phone #




