FILED

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

TRROFT gz, nowoeemenooae | Jun 04 1998 8:00am
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

DOCUMENT # P97000100653 (9)

TRIPLE T UTILITY CONTRACTORS, INC.

Secretary of State

Secretary of State
OIVISION OF CORPORATIONS

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

o i\'ﬁ';'n@ Address

10681 US. 98
SEBRING FL 33870

Pringipal Place of Business

10681 US. %8
SEBRING FL 33870

e 11/24/1997
2. Principal Place of Businoss Ea. Mailing Address 4. F_EI Number Anplied For
;l 26 - ('95"‘ 030, 9 a 3 Not Applicable
Suite, Apt_ ¥, 8ic. Suite. Apt #, olc. $8.75 aaditional

O

b. Certificate of Status Desired Foe Required

$5.00 May Be
Added 1o Feas

27]

22
City & State

City & Slale 6

28]

. Election Campaign Financing
Trust Fund Cantribution

Zip Countey N 7 Coundry B. This corparation owes or has paid the current year Intangible
24 25-1 It 2ﬂ ?o-l Personal Properly Tax dus June 30. ves Pl No
#. Name and Address “of Current Haglstered Agant 10. Name and Address of New Reglstered Agent

TOMBUN, GARY 81] Name

123 FARM LANE 82| Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33870
83
B84] City 85) Zip Code

FL

11, Pursuant to the provisions of Sections GO7.050% and GO7. 1508, f lorida Stalules, the above-named corporalion submits this sialement for the purposc of changing its regislored
office or ragistered agent, ar both, in the State of Flonda Such © hange was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agenl. | am familiar weh, and acoeopy the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _

Block 12 ar Block wv

- ) 2 7

Slgnliurn Tyoo :lnr e pi 'Y'( of regderd '_.U,L'[ and e it qr;-h Wil L NOTT Fogisieren Agenl signalurs requind whan reinslating) DATE
12. s D gaate! O HSAND DIRTGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4 il ) T FYTT
L:I;:E Ror YIy TBm bfew  TItE :;:;;:[ [T Crange [ Adaition
STREET ADORESS // 0?7 7 dfad‘l larc. 13 STREET ADDRESS
CITy-ST-2¢ y L. 33T V4 LITY-ST- 7
TIMLE T ofiet 2 TILE [T Change Addition
NAME Eﬁn 6// b ﬁ/h é//‘/ 22 NAME " U
T Fgm AL H '
STREET ADDRE S5 o 23 STREET ADDRESS
OITY-81-2P 596"'"""’7 ot :’5 T2o S 2 ACHY-51-7P
TITLE Fﬂ N DILETE 31 TLE T change L] Addilion
NAME ég'ez; Lm 8/ 3 HAME
STREET ADORESS / J—.} AR N 3.3 STREET ADDRESS
CiTY-§T-2P S;;éﬂz Yo FL 3 3290 34.CIY-51-2F
TITLE CJ oeere PRI T change  T_ Addition
NAME ﬂn ﬂvy rg 1o Y- FPRY) 4.2 NAME
STREET ADIRESS ro” o 4.3 STALET ADDRESS
Cy-ST-2IP W Feegoe /1% o 44CNY-ST-7P
TITLE 7 CToeLme | B T Change ] Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP o o 54 6ITY-51-2P
THE O oiirte 6.1 1I1LE “[Jchange L] Audition
NAME ‘ 5.2 NAME
STAEET ADDRESS 6.3 STACET ADDRESS
CiTy-S7-2P L G4CITY-5T-2p

,.u/..\ Alr;’

14, 1 hareby certily that the infermalan suppliod with this Mmg doos not qualify for 1he exemplion stated in Section 119,07(3)(i}, Flarida Statutos. § further certify that the information
indicaled on 1hls annual report o supplemcntal annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tha corporalian of the recetver or trustec empowercd to execute This report as required by Chapter 607, Florida Slatutes, and that my name appears in

cpanged, or on an altachment with an address

o

N W R |

CR2E034 (10/97)



