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

O O FLOMIDA DEPARTHENT O STATE Jan 22 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretal'y Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P97000016964 (3)

1. Corporation Name

TRIPLE CROWN TRANSPORTATION INC.

OO O IO

Principal Place of Business Mailing Addrass
621 SUMTER CT €21 SUMTER CT
WINTER SPRINGS FL 32706 WINTER SPRINGS FL 32708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/19/1987
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Nurnber — Applied For
21 26 59-~34297/4 Nol Applicable
Sulte, Apl. #, stc. Suite, Apt. #, elc. i
r—'] P ' P 6. Certificate of Stalus Desired O $u'75 Additional
22 ;I Fee Required
City & Stale City & State B. Eleclion Campaign Financing $5.00 May Be
El _2;1 Trust Fund Gontribution O Added to Fees
Zip Country Zip Counlry B. This corporation owas or has paid the current year Intangible
m ¥| ;ﬂ EI - Personal Property Tax due June 30. [ ves e
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
MITCHELL, DAVID 81| Name
|
621 SUMTER cT 82( Street Address (P.O. Box Number is Nol Accaplable)
WINTER SPRINGS FL 32708

a3

84| City FL

85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bolh, in he State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signature, typed or printed name ol registerodd &yent and tie il am;\_n\;::;lﬁz — (N(ﬁ?ﬁagwslerna Agont signature reuired whan reinsiatng) DATE
12. OFFCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE [+ [T oELeTe 11Tme [Tchege LT Addiion
NAME : CHELL, DAVID 12 NAME
STREET ADORESS 1 SUMTER CT 1.3 SIREET ADDRESS
Ty -ST-2IP WINTER SPRINGS FL 32708 14 CITY-§T1-2F
TILE oV T oEcete 21TITLE [Tchange [ Addition
NAME WTCHELL, DOUGLAS 22 NAME
sreeranoress | @915 TRIPLE CROWN CIR 23 STREET ADORESS
CTY-ST-2P ORLANDO FL 32825 24CIV-§T-2
e or T oeceTe 31TIMLE [ change ] Addition
KAME MITCHELL, HOPE 37 NAME
streer apokess | @915 TRIPLE CROWN CIR : 3.3 STREE! ADDRESS
£iTy- 812 ORLANDO FL 32825 34.CTY-51- 2
THLE .05 [T oreie 41 TILE [CTcharge L Addition
NAME MITCHELL, ROSEMARY £ 2NAME
sweetappress | 9915 TRIPLE CROWN CIR 43 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32825 44 CITY-51-2F
e [T DELETE 51TNLE [ change [ Addilion
RAME 52 NAME
STREET ADORESS 5 STAEET ADDAESS
CITY-$T-2P 54 CITY-51-2F
TIME 7 DELETE .1 TI1LE [ change ] Addition
NAME £:2 NAME
STREET ADORESS &3 STREET AUDRESS
CITY-51-2P 64 LITY-51-2P

14, | hereby centify that ihe informaton supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on 1his annual report o supplomental annual report is 1zue and accurate and that my signalure shal! have the same legal sffsct as if made under oath, that | am an
oflicer or director of the corporalien or the racgiver or trustoe empowared o execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in

Block 12 of Bmm%. or ciUn ahdghment with an address
YN 07 ey~ o A S @@ e L1 POl

CR2E034 (10/97)



