FILE NOW: FILING FE

FILED

i3

PROFIT »
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporatian Narrie

TRIPLE CROWN EQUINE, INC.

P96000071429 (0)

Principal Place of Business

#45 FOREST PARK ROAD

Mailing Address
445 FOREST PARK ROAD

L T

OLDSMAR FL OLDSMAR FL M4577-2013
3. Date Incorporated or Qualified 38, Date of Last Report
06/19/1966 |
2. Principal Place of Busnoss 2a. Mailing Address 4. FEl Number Applied Far ;
21 |26] ol Applicable | |
Suite Apt. #, et Suite, Apl. #, elc. ki
P o P 6. Certificate of Status Desired [:] $8.75 Additional
22 ;| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be ‘r
;3—1 El Trust Fund Contribution Added lo Fees ;
Zp %7 Cotiriry | dp Country B. This carporation has liability for intangible tax under s, 199,032,
24 .3 7 J2s] 29| 0] Florica Statutes Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEGGETTE, E L 81] Name
445 FOREST PARK ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
OLDSMAR FL
a
84| Ciy B§| Zip Code

FL

11, Pursuant 1o the provisions of Sechions 607.0502 and 6071508, Florida Statutes
oflice or regustored agent. or bolh, in the Stale of Flonda. Such chan
agenl | am farmihas with, and accepl the ephigations of, Section 607.0505, Florida Statutes

. the above-named corparation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointmen as registered

14. 1 do horeby cerlily thal the: information suppled with this filin
nformation indicated on this annual teport or supplarpests
I arm an olticer or director of the ’
appears in Block 12 or Block 1

SIGNATURE:

Roual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
ustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
gnt with an address.

SRR D [-2-97 38 08-S 26
GNING OFFICER OR DIRECTOR Gate ayfire Phone §

SIGNATURE _ . e R

Slgnatire, tppes of ponted e of e Aagent and Wi it apghcatle INOTE" Registered Agant signature required when rginslating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D [T ceLete 11T [Jchange [ Addition | &5
NAME LEGGETTE, EL 12 NAME <
sineet anoess | 445 FOREST PARK ROAD 13 STREET ADDRESS % |
erv-size | OLDSMAR FL 14CITY-ST- 2P &
M [T OeLere 2VTILE [ change ] Aadition | C©
NARE 22 NAME
STREE™ ADDRESS 2.3 STREET ADDRESS
GIIY-$1-20 2 4 CiTY-S§T-2IP
T [T DELETE 31 TILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51- 2P 34 CIY-51-79
T CTDELETE 4.1 7L [T chenge L] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADIDRESS
CTY-S1- 2P 44 CITY-5T-2F
T [T oecere 5.1 TIILE [Jchange [ Addition
NAME 5.2 HAME
STREET BODRESS 53 $TREET ADDRESS
CHY-37-2Ip 54 CITY-ST-2IF
TILE [ DLETE 6.1 TNLE * L) Change [ Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F 64 CITY-5T- 2P

o does not quality for tha exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlily that the



