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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000030729 (2)

TRIPACKS, INC.
Principal Place of Business o Mailing Address
4736 HIGHWAY 80 EAST POST OFFICE BOX 486
MARIANNA FL 32446 MARIANNA FL 32446

FILED
Apr 28 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/04/1997

2. Princlpal Place of Busingss
211 28|

2a. Mailing Address

4. FEI Number

S9-34934639

Applied For
Not Applicable

Sulte, Apt #, elc. l_.
) 7727}

Suite, Apt_ 4, ele

D $8.75 Additional

. ii f ired
5. Cerlificate of Stalus Desire Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Addad to Fees

30]

Country

8. This corporalion owes or has paid the current year Inlangible
Personal Properly Tax due June 30 [ Yes [Ono

10. Name and Address of New Reglstersd Agent

) City & Stale __ Ciy & state
i ;;I L 28]
I#h. Zip | Country . Zip
‘|24 2;‘ e 29]
9. Name and Address of Current Registered Agent
0DOM, JOHN H
4738 HIGHWAY 90 EAST
MARIANNA FL 32446

81] Name

1

82| Sireet Address (F.O. Box Number is Not Acceptabla)

83

B4| Cily

85| Zip Code

FL

1. Pursuant to the provisions of Sections 607 0002 and 607 1508, Florida Statutes, the abave-named corporalion submils this statement for the purposé of changing its registered
office or registercd agent, or bath, in the State of Fionida. Such change was aulhorized by the corporation's board of directors. | hereby accept lhe appoiniment as registared
agent. { am familiar wilh, and accepl the chhgalions ol, Seclion 607.0505, Flonida Statutes

R Ve,

SIGNATURE __ __ PR —
Signdture, typoct of printed ndine ,M, g et e w0penn A tlhe 1 gppihoabile (NOTE Registered Ageni signature reoured when reinstatng) DATE p

12, M OFFICE RS AND [IRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ®

TLE D o T orLETE 1A TIE [ Change [ J Addition g

NAME QDOM, JOHN H 1.2 NAME 3

sweeTaooress | 4736 HIGHWAY 90 EAST 13 STREFT ADDRESS g
|_civ-s1-2e MARIANNA FL 32448 4 CTY-ST 2P o

TMLE [T nELETE 21 TLE {1 change [ Addition |Q

HAME 22 HAME

STREET ADDRESS 23 SIREET ADDRESS

CTY-8T-2IF . 2.4 CTy-81-7P

TILE [ DELETE 31700LE [T Change [T madition

NAME 3.2 NAME

STREET ADDRESS 33 STREE) ADDRESS

Y- 5T-21P - 34.CITY-ST- 2P

THILE T [ToileE 1 TIE TT Change L] Adgition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-51-21P 44 CY-S1-7P

TLE T O oriete 51 TILE SO D25049 %S TEwe T addition

NAME 5.2 KAME -D4/28/98--01013-~029

STREET ADDRESS 63 STHEET ADDRESS - k150,00

oIry-§1-2iP 54 CITY-57-2P

e [Totcre GITILE § O Change [ Adaiion

NAME 2 NAME p€

STREET ADDRESS 63 STREET ADDRESS N 1Y

CITY.5T-2IP 6.4 GITY-§T-2IP

indicated on

o 7

14. | hereby certify that the information suppliod with this fibng does not gualily for the exemplion stated in Seclion 118.07(3)(i}, Florida Stalutes. | further certity that the information
i8 annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or girestor of the corporali e regeiver ol trustoa empowered 1o exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changee” or on m%chmcm with an address. [+

yaves

(? ?“ay o B e a

& o . e



