FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION 'y Sandra B. Mortham
ANNUAL REPORT

- 1996 &M
DOCUMENT # S07643 (7)

1. Corporation Name

TRIPLE H GROVES CORP.

S M

Maiting ;\‘éi.dress

Secretary of State
ot ‘.;‘/ DIVISION OF CORPORATIONS

Prineapat Plase of Business

665 WILDWOOD DR. 865 WILDWOOD DR.
BARTOW FL 33830 BARTOW FL 33830
3. D?ﬁ}ricé)ﬂ%d or Qualifed | 3a. Dﬁ%fbl’?s"&gm
2. Pringipat Place of Business B 28, Maﬁlmg Address 4. FES N&ﬂ%r Applied For
_21_\ L e ¥| 5 o1 Not Applicable
| Ste, Aptn, oto | Suite, Apt. 4. etc. 6. Certicato of Stelus Dosied  [] $8.75 additional
22] 777777 o o 2TJ N Fee Required
Cry & State | City & State 6. Election Campaign Financing $5.00 May Be
[23' ) 28J Trust Fund Contribution O Addad to Fees
7 Counlry | 2ip Country 8. This corporation has liabitity for intangiblo tax under s 189.032,
{24| 25] 29] 30 Florida Statules [J Yes ONo
~____ __9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Narme
HARLAN, WILLIAM H., It
- 82| Sireet Address (.0, Box Number Is Not Acceplable)
865 WILDWOOD DR. ’
BARTOW FL 33830 83
B4[ Ciy FL Iss, Zip Code

[ 11, Pursiant 1o the provisions of Sacfions 607.0502 and 607.1508, Flonda Stalules, the aivove namod corporation submits this statement for the purpose of changing its registered office
or regstared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
Tamilizr wilh, a7d accopt the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE o [ S R
| S S,‘%‘,\i"""" Iy o Fntedt nar w: of -sgw—ur-mj_agm’ and tite || B o bl INOTE: Ragsiad Agent mghatar reguired when reinstating! DATE ’LF;
2 _ _OFFICERS AND DIREGTORS 13. ADDIICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIHLE D ] CELETE 1 1TTLE [ Change ] Adddion =
. HARLAN, WILLIAM H., I B 3
s s | 869 WILDWOOD DR. 13 STREET ADDRESS i
Iy -51-7 BARTOW FL 14 CITY-§T-20P E
v TTD ’ o [ DELETE 2 1 TITLE [J Crange [ Additon | <
HAME HARLAN, CARLA A. 2 2 NAME
STHEE! ATIDRESS 865 WILDWOOD DR. 23 STREET ADDRESS
civ s | BARTO_W H: L . 24 CHY-ST-2P
NItk [ DELETE 3 TILF [ Change [ Addition
NEME 32 NAME
Itk ] ADDRSS 33 STREET ADDRESS
v A B o L 34CMY-81-2F |
itk 7] DELETE 41T [ Change  [] Addition
Bt 4.2 NAME
STIEF | ATORESS 4.3 STREEY ADORESS
I L 44CNY-51-2P
10F [ DELETE 5 1 TILE [ Crange  [] Addition
Ak 52 NAME
SIREH | ADERESS 53 STREET AQDAESS
Cliv-si-zr | e 54 CITY-§1-2IP
10 [] OELETE 6 1TILE 3 Change [} Addition
[IEREE 62 NAME
SFEEE T ANDRTSS &3 SIREET ADDRESS
LY s1-AE - 64 CY-81- 2P

14. 1 do hereby cortify that the inforviation suppicd with this filng is volntarily frmished and Goas nol qualiy for The exemplion stated i Socton 1 19.07{3j(k), Florida Statutes. | further
cextify that the information indicated gp this annual raport or supplemental annual report is rus and accurate and that my signature shall have the same legal affect as if made under
ooth; that 1 ami an offcer or dir Ygc r;F{aiz j] or;y?: jveff Qr teust Mpow! to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

.id Iy Laj <,

anpoars in Block 12 o Block 17
SIGNATURE: _ A 222 ans /f, o l_j/Zf!m/*?é SB837703

Dauytirvie Prone &




