FILED

PROFIT FLORIDA DEPARTM
CORPORAﬂON Sandra B, Mortham
ANNUAL REPORT N Sacretary of Stalc
1998 "«‘.. DIVISION OF CORPORATIONS

ENT OF STATE

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # V62389

TRIPLE L CHARTERS, INC.

“

(TR TIRNARACAAT AT

Mail -'u.m.g}‘)iadros 5
P. O. BOX 291368
PORT ORANGE FL 32128

Principal Place of Business

354 N. BEACH STREET
DAYTONA BCH. FL 32114
Us

2. Principal Place of Business

1]

Suite, Apt. #, otc Suita, A{)ﬁli"#, elc.

2 27]

us DO NOT WRITE (N THIS SPACE
4, Date Incorporated or Qualfiod
. 09/08/1892 ]
| 20 Mailing Address 4. FEI Number Applicd For |
e 26] 59‘3 140788 Not Applicable |

$8.75 additional
Fes Requirad

O

. Cerlificate of Status Desired

olfice or registered agenl, or bath, in the Stale of Florida Such change was autl
agent. | am familar with, and accept the ohligations of, Section 607.0606, Forid

SIGNATURE _

City & State | City & State 6. Election Campaign Financing $5.00 mMay Be
’El . N g] Trust Fund Contribution Added to Fees
Zip Gaounlry 7 Country 8. This corporalion owes or has paid the current yoar I'[ngble
;-4—‘ 2—5| . _ggj L o] Parsanal Property Tax due June 30. Yes No
. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent N
BURNETT, RANDOM R. 81| Name
501 N. GHANDVIEW AVE, 82| Swueet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118 |
83
B4| Cily FL 85| Zip Code
+1. Pursuant 1o the provisions of Soctions 607.0L02 and 607 1508, Tlorida Statutes, (he above-namad cof poralion submils this statement for tho purpose of changing its reg-stor&r

lOii;}'Gd by the corporation’s board of directors | hereby accept the appoiniment as regislered
a Stalutes,

S?ul-atwoj;n_cé_:n_r-wr'ir|@rf\:r: of r'e;g.::z‘lurl:EJif_nT.c‘i_\xiuio j a-|-[“mmr-lc‘" _" TNOTL - Hogisto-od Agen signat.n';‘c-'raqui_m_fium1acn TeinatAIg) patg T e
12. OFNICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE P B o ST iLE 'RATT: [ Shange ™ [ Addition |2
HAME LLOYD, WILLIAMS S. 1.2 HAME 3
sreeranoness | 6168 SHOREUNE DR 1.3 STHLET AIDRESS &
oY= St-21p PORT ORANGE FL ) £4 0ITY-5T- 2P o
TILE v I ooiere 21TLE [J change [T Addition | €2
HAME LLOYD, ROBERT F. 27 NAME
swmieraoness | 120 BEACH STREET WEST 23 STREE } ALDRESS
CITY-51- 2P PONCE INLET FL 2 4CITY-51-2F
TITLE TV T Clorete s - T I change T Acdition
HAME LLOYD, JOHN §. 22 NME
street aooress | 1195 SOUTHFORK COURT 33 STREFT ADDRESS
CiIY-S1- 2P PORT ORANGE FL t 34 CITY- 51210
Tt ST T Ohtire 41 TN T Change [ Addition |
NAME LLOYD, ROBERT F. 4 7 NAMI
streer anoress | 120 BEACH STREET WEST 435IREFT ADDRESS
LIy -51- 2P PONCE INLET FL 44 CIY-ST- 7P
TILE A M N TAT3T P B [T Change [ Addition
HAME 5.7 NAME
STREE! ADDRESS £3SIRE T ADDRESS
CTY-§T- 247 e 6.4 CI1Y-51- 21
TIILE [C] oreete G TEE I Tchange ] addition
NAME 6.2 NAMT
STREE! ADORESS £.3 STHFET ADDRESS
ChTY-§T- 2P o o 64 CAY- 5T 2P
14, | hereby cerlify thal tha information suppled with this filing doas not qualify for the exemption slaled In Section 119.07(3)(i), Flornda Statutes. | furlher cerlfy that the information

Black 12 or Block 1

Srﬂlqwmﬁd-ofon an attachmenl with an address.
i 7 TE\\ o

N

indicated on this annual report or supplementat arnual reporl is truoe and aocurate and that my signature shall have the sama legal sffect as if made under cath; thal | am an
officer or droctor of the corporation o 1he receiver o lruslee empowered to execulc this reporl as required by Chapler 607, Florida Statules; and that my name appears in

O N N \ Ar\.r- B v ta  amma sy el



