T .
"/ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

s 607.0507 and 607.1508, Florida Slatutes, (he abovo-named corporation Submits (his stalement Tor Ine purpose of changng 118 registered

LY —
11, Pursuant to the provisions of Section:

office or registered agont, or both, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligabons of, Section 6070505, Florida Stalutes.
SIGNATURE _ . B . -
Signalure, typed o ponles rame of regictencd anenl gid Wil apphicable (NCHE: Megistered Agent signature reguired when reinstating] DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) - T T briee 11TE [T change [T Adaition
HAME PARRISH, CHRISTOPHER 1.2 NAME
sreetaponess | 11781 S.W. 226 STREET 135TREET ACDRESS
CITY-ST-2IP GOULDS FL 14 CITY- §T-20p
TMLE VD [Joaee 21TNLE 7 Change ™[] Addilion
NAME PARRISH, CHRISTOPHER A. 22 NAME
sweeraporess | PITBT SW 226TH ST 23 STREFT ADDRTSS
CITY-S1-2P GOULDS FL 2ACHTY-51-7P
TTLE (3] T [ I orere 31 1ILE - [T Change ] Additien
NAME PARRISH, CECIL 32 RAME
stReeT aDDRess | 20815 SW 158TH CT 33 STRE{T ADDRESS
CATY- 51-2P MIAMI FL 34,CITY - S1-TF
me | ML 4170LE [T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- 5T-2iP 44 CNY-8T1-2IP
e [T oeceie R L] Change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P o 5.4 CITY-S1-21P
TTLE [ peLETe 611N [J¢nange ] Aodilion
NAME 62 NAME
STREET ADORESS £.3 STAEET ADDRESS
CITY- ST.21P L 6.4 CITY-57-2iP
14. 1do hereby cerlify that the information supplied with this filing doas not qualfy Tor the exemplion stated m Section” 1 19.07(3)(J). Florida Statutes. | further cerlify thal the

information indicaled on this annual roport or suppleniental annual reporl is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or direclor of the corporaton or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and thal my namg

appears in Biock 12 or Block 13 if chang?z. or on an aliachfi‘in\myddress.
SRR B A & S B X /7 L 75-. 1 ol P . W o ) - L S

PROFIT B FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 . O O am
CORPORATION &7 5 e Sandra B. Mortham ug 7 )
ANNUAL REPORT 5 Socielary of Skie ¥ S ry S
1 997 DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # (7)
1. Corporation Nama
TRIPLE-C, INC.
R VAR RN
11781&91228& 11781 SW 226 ST
oou FL 33170 GOULDS FL 331704562
3. Dale Incorparated or Gualified 3a. Date of Last Repor
02/25/1691 05/21/1986
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 25—[ 650270277 Not Applicable
Sulte, Apt . elc. .y Sule ApL 3. et 8. Cerlificate of Status Desirad O $8.75 Aditional
22 27} Fee Required
City & Stato City & State 8. Election Campalgn Financing $5.00 May Be
;;I . @ L Trust Fund Contribution 1 Added to Fees
7ip Country A Country 8. This corporation has liability for intangible tax under s. 198.032,
24] 25 28] 30 Florida Staiutes COves [dno
9, Name and Address of Current Registered Agenl___ 10. Neme and Address of New Raglsterad Agent
PARRISH, CHRISTOPHER 81| Name
11781 sw 22 ST 82| Streel Address (P.O. Box Number is Nol Acceplable)
GOULDS FL 33170
4 63
B4[ Cily 85| Zip Code
i FL

CR2E034 (9/96)



