FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # PQ7000003977

1. Corporation Name

TRIANGLE INDUSTRIES OF CENTRAL FLORIDA, INC.

L

4309

PringipakPiace of Business
i ch

SHECANE

PALMETTO ~L 34221

Mailing Add
ailin '"re s a
41)9%"@'&%

PALMETTO FL 34221

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90016 010 ***158.75

G E A

DO NOT WRITE IN TFIS SPACE

3. Date Incorporated ar Qualifed
01/14/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26] 59-3419741 , Not Applicabie
Suite, At #, etc. Suite, Apt. #, etc. . iti
P 5. Certifc.ate of Status Desired [E/ $8 75 Add.ltlonal
;‘ ;1 Fee Recuired
City & Slate City & State 6. Election Campaign Financing  — $5.00 May Be
23 28 Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year !marlg(e
;I ﬁﬂ gl [;\ Persoral Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
FITZGERALD, TERRY E
4209 PINFISH-6ON— LN < 82| Street Acdress (P.Q. Box Number is Not Acceptable)
PALMETTO FL 34221 83
84/ Cily FL as\ Zip Code

SIGNATURE

11. Pursuant te the provisions of Se
office ¢r registered agent, or bo!

ctions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose 1f changing its ragistered
h, in the State of Florida. Such change was awihorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes. .

Signature, typed or printed nai 1¢ of registered agent and titie f appiicable. (NOT:: Registared Agent signalure requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE P [1 DELETE 1ATITLE CjChange [ Addition
NAME FITZGERALD, TERRY E 12 NAME .
smreet aopress| 4309-PINFINISHLANE \3STREET DORESS | @4 ~ ,6 P L
CITY-ST-2IP PALMETTO FL 34221 14 CITY-ST-ZIP
TME S O DELETE 24TME [JChange [ Addition
NAME FITZGERALD, D J 22 NAME
smeetaopress| 4308 PINFISH LN 23 STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 2.4 CITY-ST- 2P
7 TIILE b - [J DELETE 3.1 TITLE —_————— ——— - — JChange  --[5] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CATY-ST-21P 14.CITY- ST-Z1P
TImE [J DELETE 41TTE []Change [ Addition
NAME 4.2 NAME
STREET ADDRE. S 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TITLE ) DELETE 5.4 TITLE [JChange [} Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY.ST-2IP 54 CITY-5T-2IP
e [ DELETE B TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTY-ST-ZP

14. | hereb: certify that the information supplied with this filing does not qualify fo- the exemption staled in Section 119.07:3)(i), Florida Statutes. | further cortify that the information
indicated on this annuai report o- supplemental £ nnual report is true and accurate and that my signature shall have the same tegal effect as if made un3der oath; that | am an

officer ¢r director of§he corporat on or the receiy2r o
Block 12 or Block 13f changed, or on an attachwen\ with an address,

SIGNATUR

rustee empowered 1o € xecute this report as required by Chapte - 607 ; Florida Statutes; and that my name appears in
ith all other like ernpowered.

2% -0 O

0468736

CR2E034 (11/98)

G OFFICEp-OR DIRECTOR

g T /}‘> A 7

=~

Dayime Pnone #

e m i mczae e caaiama-e-o




