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

3
'p ———————
i PROFIT Lo FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 OO
% CORPORATION Sandra B. Mortham ay . al N
i ANNUAL REPORT Sacretarn
v y ol State S f S
! 1998 ¥ DIVISON OF CORPORATIONS GCI'etaI S’ 0 tate
DOCUMENT # ( )
DOCUMEL P97000096368 (0 |
4 TRIPLE A INVESTMENTS, INC. o
j. Prncipél Place of Busimess Maiing Address ”"“ll’ ||| ||I|| ||I|| Ilm "M "H' Il”l |||}I I“II ""l ||||||I‘| ||||
3065 N.E. 49TH BTREET 3065 N.E. 49TH STREET
OCALA FL 34479 :
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
H
; 11/12/1997
:5 2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied Faor
ol 26 Not Applicable
ite, ApL. #, gtc. Suite, Apt. 4, etc. i
! Sulte, Ap ste Hie. Ap ae 6. Cerlificate of Status Desired O $8'75 Additional
H ;ﬂ Fee Regqulred
City & State | Cily 8 Stale 8. Election Campaign Financing $5.00 May Be
2;] Trust Fund Contribution D Agded to Fees
- Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
§ 24 E‘ ;ﬂ ;] Parsonal Properly Tax due June 30. |:| Yes D No
- 9. Name ang Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
ALDRICH, LISA M 81 Name
3085 N.E. 49TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)

OCALA FL 34478

83

B4} City FL B5

11, Pursuani to the provisions of Soctons B07.0502 and 607 1508, Flarida Statules, the above-named corperation submits this statement for the purpose of changing ils regisiered
office or registered agent. or bolh, in the State of | loridaSuch change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am ifamiliar with, and accepl the obligalions of, Section 607.0505, Florida Stalutes.

t | SIGNATURE

Zip Code

Signature, typed o printed namn of regpsterad agoent and tile il appheable (NOTE: Ragistarad Agent signalure requited when reinstaling) DATE f:\
12, OFT ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 11 TLE [T Change L] Adition |2
NAME ALDRICH, LSA M 12 NAME
stReeT apbress | S085 NUE. 49TH STREET 1.3 STREET ADDRESS
CiTY-ST-2 QCALA FL 34479 14 OITY-ST-2P . [
TILE [ DELETE 2.1 TILE = [Jchange ] Addition |Q
E NAME 2.2 NAME
' STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-21P 2. 4CITY-81-2p
TME L DELeTE 31 TLE [T crange ] Addition
NAME 32 MAME
STREET ADDRESS 3.3 STREET ADDRESS
+ [ emy-ste 34 CITY-S1-2
i TITLE [J OFLETE 41TNLE [ change L Adsition ,
P HAME 4 ZNAME i
STREET ADDRESS 4.3 STREET ADDRESS
H CITY-S1-2IP 4.4 CITY- 8T-2IP
£ | T [T DELeTe 5.1 TITLE [T change  [J Addition
L1 NAME 5.2 NAME
' STREET ADORESS 5.3 STREET ADORESS
¥ CITY-S1-21 . 6.4 CITY-ST-2IP
TIME ] DELETE 6.1 TITLE [J change L] Addition
: NAME 6.2 RAME
] STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 GITY-ST-2IP
44, | hereby carTI—i; hat the information supplied wilh this Tiling doos nol quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual reporl is true and accurate and that my signalure shall hava the same legal effect as if made under oath; that | am an
H officer or diractor of the corparation or the receiver or trustee empowored to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
i Block 12 or Black 13 if changed, or on an altachment with an address.
] o \j.;-.- A AN 0 e a4 Lf- e o2



