SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[ PROFIT FLORIDA DEPARTMENT OF STATE Au g 2 7 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # v58910 (3)
TRIAD HOLDINGS, INC.

TR

Principal Place of Business Mailing Address
621 SNIVELY AVE. 621 SNIVELY AVE.
WINTER HAVEN FL 33600 WINYER HAVEN FL 33880
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —l
08/19/1892
2. Principal Place of Business _23, Mailing Address 4, FE) Number Appliad For
|21} . 26] 59-3144518 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
e, Ap ele >—1 e Ap e §. Certificate of Status Desired D $8 75 Addlmonal
22 ] 27 Fee Requirad
Cily & Stato __ Ciy s stale 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution [ Added to Fees
Zip | Counlry __Zip Country 8. This corporation owes or has paid the currgni year Intangible
24 2ﬂ 29] a0 Parsonal Property Tax due June 30. Yas No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent .
TATE, MARK T. 81} Neme
§01 EAST KENNEDY BLVD. 82| Street Address (P.O. Box Number is Nol Accaplable)
SUITE 1700
TAMPA F{ 33802 83
84| City FL Jss] Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or regisiered agenl, or both, in the State of Ficrida. Such change was authorized by the corporafion's board of directors. | hereby accep! the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .
Sigratues, yped or prinked name of regisiarad agsnt and lila H apphicabls [NOTE: Reglsterad Agent signalurs required when réinstaling) DATE =

12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iIN12 | &

TTLE P [ JokLete L1TITLE T change [) addiion | 2

NAME LEVASSEUR, HOWARD J. 12 NAME §

streeraooRess | 621 SNIVELY AVE. 1.3 STREET ADDRESS _ L

CITY.ST-ZIP WINTER HAVEN FL B 14 CITY-ST-ZIP N %

TIME VP [ ) oEcere 2 iTITE [:] Changs | | Addton

NAME VARNADOE, GLENN 2.2 NAME

sweeraporess | 621 SNIVELY AVE. 2.3 STREET ADDRESS

CITY-§T-2P WINTER HAVEN FL - 24 CITYSTIP :

Time VP U Joewere 34TME T change [ Asdition

NAME BRADY, JOHN W. 2.2 NAME

streeTanpress | 621 SNIVELY AVE. 33 STREET ADDRESS

CITYSTP WINTER HAVEN FL B 14 CITYSTZIP

TmE ST [_loeiete 41TITLE U] change [ Addition

NAME RIGGS, MARILYN C 42NAME

streeTaoDress | 624 SNIVELY AVENUE 43 STREET ADDRESS

CITY-STZP WINTER HAVEN FL 44 CITVST-2IP

Tme [ peLete 5ATIMLE L1 change [] Additiar

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-STZIP ~ 54 CITY.ST-ZP ~

e [ oecere 61 TITLE ) T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITrSTZIP 64 CITYST.ZIP

14. I hareby certify that the Information supplied wilh this fiing does nol qualify Tor the exemption stated in section 119.07{3)(i), Fiorida Statutes. [ furlher certify that the information
indicated on this annual repor or sypplemental annuat report is trye-87d) accurate and that my signature shall hava the same legal effect as If made under oath; that [ am
an officer or dirdgtor of the corpoggion or tha recelver or trusiegg pored to axecute this raport as required by Chapter 607, Florida Statutes; and thal my name appears

in Block 12 or BY . or on an atlachmant with a .
% cyﬂf;,@ A, L Keas Clekp Rff-29¢_0LLp

CIEAMATIIDE,.



