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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION o | Jan 22 1998 8:00am
ANNUAL REPORT Secrstary of State

1998 oS oF SomponATONS Secretary of State

DOCUMENT # K58439 (6)

1. Carporation Name

TRIPLE "R" COMMERCIAL CONTRACTING, INC.

L

Principal Place of Busingss }\Aailing Address
679 3RD STREET S. €79 3RD STREET S.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us us DO NOT WRITE IN'THIS SPACE
3. Date Incorporated or Qualified
_01/03/1989 o
2. Principal Placg of Busifess 2a. Mailing Address . 4. FEl Nurnber Applied For
wl 1679 Arlantia Aled. ] 1079 Atlanke 8lvd. 59-2921664 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. ) _ $8.75 Additional
:122 g, 'fe (l ;I SU l\f& 5. Certificate of Status Desired (] . FecRegured
City & State City & State 6. Election Campaign Financing $5.00 m
h - —— A . . ay Be
E_M}l , ;“ L El A—)‘bﬁ:"ﬂ. &JCA T F'- L Trust Fund Contribution _ Added to Feas
Zip Country Zip Count 8. This camporation owes or has paid the cumrent year Intangible
_2:! 322.3 5 E] U S E‘ 33) 35 m v Personal Property Tax due June 30, Cyes {INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RHODES, RUSSELL L. 81| Name _
1707 EVANS DR, SOUTH 82| Sirest Address (0. Box Number is Not Acceplable)
JACKSONVILLE FL 32250 ~ - e

83

Zip Code

34| City 'FL—Iﬁs

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutés, the above-named corporation subr}ﬁts this statement for the purpose of changing its registered
oifice or reglstered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Sectlon 807.0505, Florida Statutes. -

SIGNATURE

Signalure, ypad or printed name of registerad agent and title it applicabie. (MOTE. Registered Agent signature raquired when relnslating) - DATE - R .-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS N 12
TME P 7 oELEE 11TINE LI charge [ Additien
NAME RHODES, RUSSELL L. 1.2 NAME
smeerappaess | 1707 EVANS DR. SOUTH 1.3 STREET ADDRESS
cIry-§1-2p JACKSONVILLE FL 32250 14 CITY-ST- 7P o
TILE T L] DELEIE 2.1 TITLE [Jchange [ Addition
NAME RHODES, LYDIA A 22 NAME
smee aooress | 1707 EVANS DR S 23 STREET ADDRESS
CITY-$T-27F JACKSONVILLE BEAHC FL 2.4 (ITY-5T-2P o o
ME LT DELETE IITIE T Change LT Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GITY-$T-ZiP 7 3.4, CITY-ST-21P - I .
TITLE [T DELETE 41TMLE L1 Change [T Addition
NAME £.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) - 44 GITY-ST-2IP )
TILE [T DeLETE 5.1 TITLE [Tchange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$1- 2P . ) 5.4 CITY-§1- 2P . .
TME [T GELETE 6.1 TILE [JChange L] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T- 2P ) 6.4 CITY-5T-21p L .
14. | hereby certify that the Information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual repart is true and accurate and that my signaturé shall have the same legal effect as if made under oathy; that | am an
officer or directer of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changged, or on an attachment with an addrass.

SIGNATURE:

[~16-98 QOE-297-5 700

Daytime Phone # OOL000D

CR2E034 (10/97)



