FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V611

1. Corporation Name

TRIPELLLE |, INC.

58 (4)

Principal PI?a:'.e of Business
461 PONCE DELEON BLVD

BELLEAIR FL 34616
us

2, Piincipal Place of Busnass
Smte ADI # etc

City & State
23

7
24

COUV‘E[:y"
9. Name and Addres:ggl‘ E:U

GOTTFRIED, WILLIAM E. ESO.
1435 GULF-TO-BAY BLVD.
SUIMEC

CLEARWATER FL 34516

Maling Address
461 PONCE DELEON BLVD

BELLFAIR FL 34616
us

“Za. Maling Address

26

Suite, Apl #, et
City & State

e T
301

8. Thex corparation has iabty for intangible tax under 5 189032,

[ ves

IV OO A

08/01/1992

3. Date incorporated or Gualified

3a. Date of Last Aeport

05/16/1995

ErNGmiber

650385233

Ta

5. Cerficata of Status Desred

\/’Epphed For

Not Applicable

$8 75 Additional

Fae Required

O

6. E\vwon C‘d.rw AN Fumnunu
Trust Fund Conlritsution

$5.00 May Be
Added to Fees

Flarida Statutes

Mo

Reglster cl Agentw

10.

'Name and Address of New Registered Agent

|81 Mane

82

Streat Address

tP.0. Box Number is

Not Acceptable)

K]

84| City

11. Pursuant 10 the prows:ons “of Sections 607.0502 and 637.1508, Florida Stalutes, the above namoed mrporﬂlwon subwnits this statement for the DUrDOSE
or registered agent, or both, in the State of Fiarida Such change was aathorized by the: corporation's
familiar with, and accept the obligations of, Section £607.0505, Ficrida Statates,

l Zip Code

FL ®

ot changing its registered oftice

board of directars | nereby accept the 'ir:Olelllrk At as registerec agent. | am

CR2E034 {12/95)

14. | do hereby cerbfy that the information suppi

appears in Block 12 or Boc

SIGNATURE: .

v if changoed,

AE AND TYPED OF PRINTED NAME OF SIGHING OFF

e witi tris tirg s Vohmlcmly furmished and does not g

or on an attachrnent with an adaress

Cidnoe.

R OR DIRECTOR

%L,\/ @Q,L&‘ie

SIGNATURE _ e . L ~
Siard s, tp or st a2 g E HTIE [SERY
12. CRRICERS ANDDIRFCTORS 7 T T s, ADDTIDNS/CHANGES TO CFRICERS AND OIRECTORS IN 1
TG DP T oRcETE B B T i chang: [ Addion
NAME LINDO, BEVERLY 12 NAE
sikerrapass | FRRPFHGTIEN, et Ponce De Leod RLop 13 SIRE T ADDRESS
Ciy-§7- 2 CLEARWATER FI 34624- %e.l( Caan . c‘ 3""0“- 140y ST 2P
TITLE [] DELETE 2 1TIF [] Ghange  [] Addibon
NAME 22 Namt
SIREET ADDRISS 27 SIRET [ ADDAESS
CHTY-§T-21P 24CIY-5T-2p
TIILE [J DELFIE 31 TITLE [ Crang:  [J Additan
NAME 32 NAME
STREET AGDRESS 33 SIREET ADDRESS
CITyY - §7-2IP B s oo nzabimyegTTe . B e R
TNLE [] DELETE 4 1TF (] thange [} Additian
NAME 47 NaME
STREET ABDRESS S I SIRELT ASDHESS
Gy ST 2P B O L KL DO P —
T [ DELETE 51 THLF [ Changs  [J Additior
NARE 52 NAME
STREET ADORESS 59 SIRTFT ADDRESS
CITY-§7-2IP R 54 CITY-ST-2IF
THE [ DELETE 6 17ILF [ Change  [] Adetion
NAKE £ 2 HAME
STREET ADGRIESS 63 STREET ADDRESS
Y-S0 640Tr-51-20 | L L

Ty for ther exen plion

‘20

staton in Sechon 119 Q73K Flonda Statutes. ) further
certify that the information indicated on this annual report or supplemental annoal repor s true and accurate and that my sgnature shall have the same legal effect as if rnade under
oath; that | am an officer ar directar of tne corporation or the recewver or trustee ermpowered 1o execul this report as reguiresd by Chapter 607, Flonda Statutes; and that my nanwe

SR S16 Sty

| St Pr.u. 3




