COR

PROFIT

ANNUAL REPORT

1996

PORATION

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Sta‘e
DIVISION OF CORPORATIONS

DOCUMENT # H17981

1, Carporation Name

TRIPLE *R" SPECIALTIES, INC.

Principal Place

of Business

C/O WILLIAM L. BOURGEOIS
189 SEMINOLE AVE
VALPARAISO FL 32580

(2)

KMating Adcress

G/C WILLIAM L. BOURGEOIS

189 SEMINGLE AVE
VALPARAISO FL 32580

AR R ERBA

3. Date Incorporated or Quaiitied

08/23/1984

E

3a. Date of Last Report

04/21/1995

9. Name and Address of Current Registered Agent

BOURGEQIS, WILLAIM L.
189 SEMINOLE AVE
VALPARAISO FL 32580

81] Name

2. Principal Place of Business. ) T 2a. Maiing Address o | 4 FETNumiber Applied Far
21 28] 50-2442204 Not Appiicable
€, Lt # o) Ui Lo#, eto, . iti

Sute. Apt. 4. elc (-, Suite. Apt ¥ eto 8. Certihcate of Stalus Desired | $8.75 Additional
22 27| Fee Required

City & State Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23 28! ) Trust Fund Conlribution Added to Fees

Zp Caountry L . Cauntry 8. Ths corporalion has Labilty for i-tangible lax under s 199.032,
[24] 25 29 a0 Fiorda Statutes O ves [Ino

10. Name and Address of New Registered Agent

82| Street Address iP.O. Box Number is Not Azceptabie)

83

84| City

Zip Code

FL ™

11, Pursuant o the provisions of Sections B07. 0502 ang 627.1508, Florida Statates, the above named corparation subrnits this slatement for the purpose of changing its registered office
or registered agent, or botn, in the Stale of Florida Such change was aathonzed by tho corporation’s board of directors | hereby accept the appo ntment as registered agent. ! am
famitiar with, and accept the obligatons of, Section 607.050%, Flionda Statutes

SIGNATURE .. e I el L

Sigalae by @ pru el it o reoedaree Lt e d Dl Py pdcary ITE Fegeslere At & nstores ro g el Wt st i LATe
12, OFFICERS AND DIRE CTORS 3. ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
(113 PTSD [ DELEFE 1ITTF [ Change [ Additon
NAME BOURGEQIS, WILLIAM L. 12 NAME Same
SIREET ADDRESS 159 SEMINOLE AVE 1.3 S"REET ADDRESS
CITY-ST- 2P VALPARAISO FL _ pacuy-siwe |
TITLE v [ DELETE 208 [] Cnange  [] Additicn
N BOURGEOIS, HELEN J. 22ha | same
SIMEET ADDRESS 189 SEMINOLE AVE 23 GTHEE | ADDRESS
CITy-§E-71P VALPARAISO FL_ o Z4CT-S1-HF B
THLE [ OELETE 3 ICLE [ Change [ Addilian
RAME 12 NAME
STREFT ADORESS 33 SIREET ADDAESS
CITY-S1-2IP _ . 4§19 . B
TLE [ DELETE 41T [ Change 71 Addition
KANE 42 Nt
STREET ADDRESS 43 SiHEE | ADDRESS
CITy-50-7F o 44211y 5)-2F
THLE [] DELETE 51 TikE ] Change  [T] Addition
HAME 52 AW
STAFET ADDRESS 53 SIRCET ADDRZSS
CITY-S1- 217 = 540TY-S1-2P I I
TISLE CJDELETE &1 TITLE [ Crangz [ Addition
NAME 62 NAMAE
STREET ADDRESS &9 STRAEE AJDRESS
CITY-5T-2P 640Ny -ST- 2P

appears in

SIGNAT

Block 12 or Block 13 if chang

URE:,

TSIGNATURE ANGT

o an dllachment with an address

»

W ~ president
EOQ OR PRINTED OF SIGNING OFFICEA OR DIRECTAR

4 e

14. | do hereby certify thal the inforrmation supphed wil ['.@_fﬁﬁf]s voluntarily furn.shed and does nat qualt for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual repor o suppicmental anndal report s true and accurate and that my signature shalk have the same legal effect as if made under
oath: that | am an offcer or dreclor of tha corporabion or the recai.er o trusted erpowered 10 execate his réport as required by Chapter 807, Fiorida Statutes; and tha! my name

(904)078-8998

Deayting Pruice &

CR2E034 (12/95)




