SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988. FILED
AMDUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT PUE TO REINSTATE: $750).

LG LI FLORIOR DEPARTHENT OF STATE Sep 30 1998 8:00am
ANNUAL REPORT

Secretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # pg7000098312 (6)
TRIPLE *C* HOLDING, INC.

R

CR2E034 (5/98)

Principal Place of Business ) Mailing Addrass
3217 SWEETWATER OAKS DR § 3217 SWEETWATER CAKS DR §
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 :
DO NOT WRITE IN THIS SPACE )
3. Data Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number }_ Applied For
21] . o] _ S9- 3478171 Nol Applicabe |
Suite, Apt. #, etc. Suite, Apl. #, elc. . iti
uien AP P 5. Cerlificate of Status Desited ] $8.75 Addiional
L _ L 27] Fes Required N
City & State . Gity & State 6. Election Campaign Financing $5.00 May Be
23 L 28] N ) Trust Fund Contribution D Added to Faes
Zip Country | Zip Country 8. This corporation owes or has pald the cu[lﬁp(year Intangibio
m E‘ 77777 | 29] - 30 Personal Proparly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent e
CARTER, TROY D 81| Namo
3217 SWEETWATER OAKS DR 8 (82| “Street Address {P.0. Box Number is Not Accaptable)
JACKSONVILLE FL 32223
83
84| Gy FL ssI Zip Corle
11. Pursuant to the pro@igions of sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing Hs registered -
office or registerad agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoinimeni as registered
agent. | am familiar with, and accepl the obligalions of, seclion 607.0505, Florida Statutes.
SIGNATURE —
Signaturs, lypod ar printod nama al registerad mgent and Utlo i apphcabls. {NOTE: Registerad Agenl signaiure required when reinslaling) DATE ]
12, ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e D [ peLete LITIE [ crange [ acdtion
NAVE CARTER, TROY D 12 NAME
seetaporess | 3217 SWEETWATER QAKS DR § 13 STREET ADDRESS
arvsizp | JACKSONVILLE FL 32228 LecTisTZR ~
e ["Joeiere 21 TE L] change 1 addtion
NAME 2.2 NAME
STREET ADDRESS 23 STREFTADDRESS
CITY-ST-ZIP o L 24 CITYSTaP ] -
Tt [ Joeeme SATHLE [ cnange [ ] Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-2iP e . _ 34 CITY-ST-2IP
TTLE [Joeiere 44TILE [ change |_J Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREETADDRESS
CITY-ST-2IP ) i deomysT |
e [JoeLere SATITLE (] change [ addiion
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-8T-2IF ) 5.4 CITY-ST-ZIP ]
TMLE [ Torete BATITLE [ change [ adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2iP _ 64 CITY-5T-2IP o
14. | hereby cerlify thal tha informiation supplied wilh this filing does nol qualify for the exemplion stated in seclion 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on 1Kis annual repor of supplemental annual repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or diredtor of the corperation or the receiver or trustoe empowared to gxecute this re as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Bipck 13 if changed, or on an altachment with an address.
IRl AT IS A N R WG 7 1 % ) F*\ P A Qe @nd) Par P YR P ol




