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FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 13T 1S

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

of State

DOCUMENT #

1. Corporation Name

S & T TRIPPIN, INC.

P97000052380 (7)

R MR

Ma;]ﬁ;g Addross

7525 THUNDERHEAD ST,
WESLEY CHAPEL FL 33544

Principal Place of Businoss

7525 THUNDERHEAD ST,
WESLEY CHAPEL FL 33544

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifisd

SIGNATURE

2. Principal Place of Busness 777 28, Malling Address - 4. FEI Number Applied For
21 ) GG 35480 Nol Applicable
Sulte, Apt. #, alc. Suile, Apl. #. efc. -
P — P 5. Certificate of Status Desired O $8.75 ddiional
22[ ) 2';| Fes Retuired
City & Stata __ City&Slale 6. Etection Campaign Financing $5.00 May Bs
E] e @ - 1 Trust Fund Contribution Added to Fess
Zip Coutitry | fw Country B. This corporation owes or has paid the currgnt year Intangible
’m ;ﬂ L dﬁ ] _ m J Personal Property Tax dus June 30. ﬂ vos [JNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
L] © and Address of Current Reglstered Agen R g g
81| Name
MORRISON, TIMOTHY E @
7525 THUNDERHEAD ST 82| Streel Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33544 =
84| city FL lsil Zip Code
11, Pursuant 1o the provisions of Seclions 607 (507 and 607 1508, Tlonda Stalules, the above-named corporalion submits this stalemenl for the purpose of changing s registercd
office or ragistered agent, or both, o the State of Flonda. Soch change was aulharized by the corperalion's board of directors. | heteby accepl the appointmenl as regstered

agent. | am familiar with, and acceplt e obligations of, Section 607 0605, Fiorida Stalules.

Bignhtre, tped o Bt e o g denat agend sl Wl appieabk 7T O TRngiginred Agent sealure e iTed whert reinstanig) T DAL = - =
12, OFHICERS AND MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TITLE 0 To) oeLeTe 1IN [T change L Addition | g
NAME MORRISON, SUSAN E 12 NAE 5
saeer anokess | 7626 THUNDERHEAD ST. 13 STHEE ADDRESS a
CITY-ST-2p WESLEY CHAPEL FL 33544 14 CTY-ST- 2 &
T D [ peiere FYRI: “ I crange™ [T Addilion | €3
NAME MORRISON, TIMOTHY E 22 NAME
staeer aoress | 7825 THUNOERHEAD ST. 23 STREET ADORESS
oiTy- 51-20 WESLEY CHAPEL FL 33544 — . 2 4CIY-S1-21
TILE - [ DEETE 31ILE “[JChangs L] Addition
NAME 3.2 NAME
STREET ADDAESS 1.3 5TREET ADDRESS
LTy - ST- 2P e 34.CITY-S1- 2P
TIILE (T ofietE 41TILE " change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CiTy- -2 o 44 CITY-§1-2IP
THTLE CTotete 51 TITE T Change [ Aduition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRISS
CITY-57-2IP . _‘ B 5.4 CiTy-51-Zip
TILE O peciTe 6.1 T07LE [ Change T3 Adation
NAME : 6.2 NAME
STREEF ADDRESS ' 6.3 STREET ANDRESS

|_cny.s1-zp 3} e 6.4 CITY-51-2P
14. | hereby certily that the informalion supphed with this Hling doos not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the information
indicated on 1hls annual repart o supplemental snnual report is true and acourale and that my signature shall have the same legal effect as if made under oalh; that | am an

altachnmcnt with an adelress,

Biock 12 or Biock 13,# changed, of on an
ookl B e /m/:n; i/

LIt | s A

officer or dirgglor ol tha corporalion or the receiver or truster empowared 10 execute this repor! as requirod by Chapler 607, Florida Statutes; and that my name appears in

G G Lam NS G



