B

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Secretary of State

DIVISION OF CORPORATIONS

1997

POSUMENT # V62389

TRIPLE L CHARTERS, INC.

(4)

Principal Place of Business

Maiiing Address

O

354 N. BEACH STREET P. 0. BOX 291368

DAYTONA BCH. FL 82114 PORT ORANGE FL 32129-1368

(1] us

3. Date Incorporated ar Qualified 3a. Dale of Last Reporl
09/08/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEf Numbcr Applicd Far
21 2 59-3140768 Mot Applicable
Suilo, Aot #, etc L Sute Apt . cle. 5. Certificale of Slalus Dasired [ $8.75 Additional

22 2;] Fea Required

23]

City & Stale

City & Statc
28

6. Eloclion Campaign Financing
Trust Fund Canfribulion

$5.00 May Be
Added to Fees

Zip

m

| Country
25—]

i

L Fa
20|

Country
[so]

8. This corporalion has Liability far inlangible tax under s. 199.032,
Florida Slatules vos [ No

9. Name and Address of Current Regislered Agont 10, Name and Address of New Reglstered Agent
BURNETT, RANDOM R. 81| Name
m' N MND“EW AVE. 82| Streel Address (P.C. Box Numbor is Not Acceplable)
DAYTONA BEACH FL 32118 i
83
L] 2
84] Cily 85| Zip Codo

FL

11. Pursuanl to the provisions of Secliens 607.0502 and G07.1508. Florida Statutes, the ahove-namod corperation submits (s slalerment Tor
office ar registerod agenl, or both, in the Stale of Florida. Such change was authorized by (he corporation's board of di
agent. | am familiar with, and accepl tha obligations of, Section 607.0505, Flarida Statules.

the purpose of chianging its registered
rectors. | hereby accepl the appoifitment as registercd

SIGNATURE e s e _ S .
Signatare, typed or grintad nare ol 1og stated agent oad title it applcable. (NOTE Ficgisterad Agent signature required whed resnsiatiog) OATE

12. OFFICERS AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

THLE P [T peeee LIILE [Jchange  [J Adgition

NAME LLOYD, WILLIAMS S. 1.2 HAME

streer aporess | 6168 SHORELINE DR 13 STREL) ADDRESS

gnv-s1-20 | PORT QRANGE FL LA CITY-ST-7IP

e v [T oeeeTe 21T01LE T charge T Addition

NAME LLOYD, ROBERT F. 2.2 KAMF

staeet aporess | 120 BEACH STREET WEST 2.3 STREE] ABDRESS

orv-st-ze | PONCE INLET FL 2 4GITY-§T-7IP

TILE v (] DriETe 2ATILE [ Change ] Addilion

NAME LLOYD, JOHN §. 32 NAME

stacer snpness | 1195 SOUTHFORK COURT 33 SIREE] ADDRESS

orv-st-ze | PORT ORANGE FL 34.LY-51-7

e ST [T ceeie 4110t [T Change 1 Addition

NAME LLOVD. ROBERT §. 4.2 NAME

streer aporess | 120 BEACH STREET WEST 4.3 STREE] ADDRESS

crv-5-20 | PONGE INLET FL LACITY-S1- 7P

TLE T neLite &1 TLE [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-5T-21P S4CITY-5T-2

TITLE O orete 6.1701LE L] Change  [] Addition

KAME 6.2 NAMC

STREET ADDAESS .3 STRFEY AUDRESS

CITY-ST- 2P BLLITY. $1-2I

4. | do hereby certify that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further certity thal the

Jun 16 1997 8:00am
ANNUAL REFPORT 1 Socretary of State

CR2E034 (9/96)

information indicatod on this annual reporl or supplemental annual report is vue and accurate and thal my signature shall have the same logal effect as if made under calh; that
I am an officer o drector of the corporation or 1he receiver or lrustec empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my hame
appears in Block 12 or Block 13 il changed, or on an attachment with an agdress.

AT A B - (\C\"'f cpveelEn : Sooh s b N

L. oo NG o



