FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT 2 FLOMIDA DEPARTMENT OF STATE
CORPOHAT\ON Sandra B Mortham
ANNUAL REPORT

Seoretary of Siate
DIVISION OF CORPORATIONS

1996 sae
DOCUMENT # S33864 (7)

1. Corporation Name

TRIPLE-C. INC.

(IR

(I

Principal Place of B.ls:F;Gs 7N117:\.7'|g A;n a5
11781 SW 226 ST 11761 SW 226 ST
GOULDS fL 33170 GOULDS FL 33170

3. balwﬁgﬁﬁmor Oualfics [ 3a. Danhgllﬂjﬁﬁgcg

2. Principal Place of Busingss ' B :'_?;_r;*tﬂ{j Aldress 4. FEI N%T 0277 ‘N_.App“ed For |
m - R ZEl o Not Applicable
[~ Suite. Apt. 1. €1 - Suiie: Apt 4, et 5 Certifcate of Status Dasired O $8'75 Additional
El - ??l _ Fee Required

Ciy & Srate o T : 7C|y& St T T awile—cjﬁaCampaié;ﬁnancmg $5.00 May Be
E] 23] Trust Fund Contribution 0 Added 1o Fees
2ip 40607';"7‘: N ?:FTW N CC;L;IF}77 T _-E‘{h-i—»c‘;porahon has labilty for ntangible tax und'er s 199042
[24] [25] L |29 L]ﬂ Florida Statutes 0 ves Ono
9. Wame and Address of Current Registered Agent | T 40, Name and Address of New Registered Agent |
81| Name
ﬁm%gsmg:-OPHEn 82| Stresl Address (P.O. Bax Nurmber is. Not Acceptable)
GOULDS FL 33170 83

84| Cry

FL ]asl Zip Code

11, Parsaant to the proasions of Seclions 607 0 A607.150R Flondz Statulos, the above namied corporalian subn its this statement far the purpose of changing its registered office |
or registered agenl, or polh, in the State of Flonda Such Chang? was adthorized by the corporation’s boara of diectors | hereby accept the appointrient as registerad agerd 1am
farilar with, and accept the abigabons of, Secbon £07.0505, Finada Statutes

SIGNATURE _ . . .. . - e o

Cgiarte L o e ettt et e e e e P iTs Heyoen E-\IL Iy
12, . OF'FICEiﬁ.f\ND [)lFle_E]_Q_RS i ] S AND DIRECTORS IN 1/ | %
TITLE rv [oe.ke . [ Charge [ Aadlion |+~
ot PARRISH, CHRISTOPHER o 3
STREE I ADDALSS 11781 SW. 226 STREET 13 5TREE] ADDRESS O
CITY -51-2¢ POULDS FL 1aGTf-81-7P E
(113 L o T Lﬁlﬁni e [ Crangz  [] Aadiion O
v PARRISH, CHRISTOPHER A. o
STREL1 ADDRESS 11781 SW 226TH ST 4351981 ADDAYSS
Ty -57-29 g?ULDS FL o o Ruomsew
TIILE [ GELETE TEN0E [] Crangs  [[] Additon
NAME PARRISH, CECIL -
STREET ADGRESS 29615 sw |58TH CT 33 SIAfE T ADDRESS
CITy-51-2F Mlmi FLf i ) i 3407y 817 o .
TITE []DELETE 4 TTILF 7] Change (] Addit.on
NAME 42 kAt
STREET AZDAESS 43 SIREET ADDRESS
CTr-SUIF | i 44001y -§1-2F
TILE [] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET BDORESS 5 ISTREE ADDRESS
£ilv-§1- 2P R e 54CIY-SE-2F
FITLE [] DELETE € 1TILE [ Chaage [ Addrien
NAME 62 NAME
STREE T ADDRESS £ STREET ATDAESS
LY -5T-2P 64 0I5 20

$4. 1 'do heraby certily that the wlormaton sup T s B 1 volantanily farmisnad and does nat qualify for the exemption stated 0 Sertion 119.07(3)(k), Florda Statutes. | further
certify that the infarmianon mce ad on s annuy reoort oF supplamental annual report is true ana aocurate and that miy signature shal have the same legal eflect as if made under
oatn, thal | am an officsr or drectar oF e corporalion or e rece ver of trusten empowored to execute 1his report as reguired by Crapter 607, Flonda Statutes, and thal my names

appears 1 Biock 12 or Blook 15 1 ghanged, O ciéc allaenment with an gaelress
SIGNATUREX _ % ﬂ/fnyﬁﬂ . ([T7E o5 ) 2574202

“TURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR -

o e orsnspe)




