~~ 05101999-90282-038-5150.00-$150.00

[ AL ]

CORPORATION
ANNUAL REPORT

1999 b 4

DOCUMENT #{ 4T b@b@qwgz--

1, Corporation Mame - * ;

TRIPTE AL NG .

T - P
Principal Place of Business Méil]ng Address T T
A9 Rep MapLE Cipers NE W99 RepMapre Owaie NE
ST. PETERSBURG, FLA3 102 ST.PETERSBURG, F L DO NOT WRITE iN THIS SPACE
3. Date Incorparated or Qualifed .
331ed Wies| a9
- 4. FEI Number | Apptied For

2. Principal Place of Business }_2;];. Mailing Address
1
ey |26

Suite, Apt. ¥, etc. Suita, Apt. #, etc.

FLORIDA DEPARTMENT OF STATE
Katherina Harris »
Secretary o!“:‘tal'e'
DIVISION OF CORPORATIONS

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90282 038 ***150.00

$9-34ygoqS 8 | Not Applicable

- 5. Cenilcate of Status Desired a $8.75 additonal

i 27 Fee Required
City & State City & State &. Election Camgpaign Financing O $5.00 may Be

1 - - - - |28 - -~ - Trust Fund Contrigution . Added lo Fees =
Zip Country Zp Country 8. This corporation owes the current year intangible

! [25] 29
9, Name and Address of Current Registered Agent
BenepeTT » MARGARET E.

194 Rep Mapege ClacLe . NE
ST Pe.-r'erueun-e' FL 237903

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regrstered
as authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

f, MW. Florida th:;. -

office or registered agent, or both, in the State of Florida. Such
agent. ! am,familiar with. and accepl the obligatio

SIGNATURE

ra;] . Parsonal Property Tax.

o

[Oves
10. Name and Address of New Registered Agent

81] Name

82| Street Address (P.O. Box Number is Not Acceplable)

8

84! City asl Zip Code

FL |

Va4

w8 J avpficacie (NOTE: Regraleced Agen gnature reqursd whan (e DATE z

12. OFFICERS AND DIRECTURS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <
e T led [ e 113 | 13 TME Cichange  LiAnsden] =
nave Beneoecrr , MnpsaneT 2NE :
STREETADORESS) V108, Ren MApLE ClRicLe NE 13 STREETADDRESS i
ovsrze | ST. PETERSBUAG, Fu 3306] LACTY-ST-2P &
TLE g - 7T O oELETE 21TME [JChange  [IAadtion] ©
NAME BeNEPETT I , ALBERT 22 NAME
SREETAoRESS|S T4 ST Lo pAT DRav 23 STREET ADDRESS
stz |BRloApYiEw WIS, 3 aurd) fricmos
THLE T DELETE I THLE CiChange ] Aoddion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

oesi-zp - .- - T __Kstorrstpe - -- — = - -
TmE ] DELETE 41TME [JChange [ Agdition
NAME 4.2 NAME
STREET ACDRESS ¢ 1§TREET ALDRESS
CITY. ST 2P o i 440ITY-ST. 2P
e [} DELETE 51 TME CJCnange ) Additian
NAVE 52 NANE
STREET ADDRESS| 53 STREET ADORESS
CITY.SY- 2P 54 CITY-ST-2IP
TE B OJ DELETE E1TILE [JCrange [ Aoddion
NAME 52 NAME
STREETADORESS 5.1 STREET ADDRESS
o ET ™ €4 CITY.ST. 2P

14. | heraby certify thal the information supplied with this filing does not qualify (of the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther cerity 1hat the infermation
ingicated on this annuat report or supplemental annuai report is true and accurate and that my signiture shall have the same legat effect as if made under oath: that | am an
officer or director of the corgoration or the recejver of rustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in
Biock 12 or Block 131 chang-rj. or on an attachment with an address, with all other ke empowered,

. )0:99

SIGNATURE: e oo oo, o

Dayumy Phone #




