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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State
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DOCUMENT # H1798

1. Corporation Name

TRIPLE "R* SPECIALTIES, INC.

(2)

AR I

Principal Place of Business
CJO WILLAM L. BOURBEOIS

Mailing Address
C/O WILLIAM L. BOURGEOQIS

169 SEMINOLE AVE 189 SEMINOLE AVE
VALPARAISO FL 82580 VALPARAISO FL 32630 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1984
2. Principal Place of Business HMZn. Mailing Address 4. FEI Number Applied For
21 zﬂ 59'2442204 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
Ao - P 6. Certificate of Status Desired O $8.75 Additionat
27:1 Fee Requlred
City & State | Ciy & State 6. Eloction Campaign Financing $5.00 May Be
2 23-! Trust Fund Contribution Addad to Fees
‘ Zip Country | Zip Cauniry 8. This corporation owes or has paid the current yoar Intangible
;E] 2;! 30 Parsonal Property Tax due June 30, 1 ves {INo
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
BOURGEOIS. WILLAIM L. B1| Name
189 SEMINOLE AVE B2 Street Address (P.O. Box Number is Not Acceptable)
VALPARAISO FL 32580
: 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his staternent for the purpose of chanping its regisierad
office or reglstered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. § hereby accept the appoinimaent as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalwes.

TNy e

SIGNATURE N

Signature, lyped ar prnled bame of togisterad agent and Wia il appheablo {NOTE - Reglsterad Agant signalure required when roinstating) DATE p
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TMLE L1 DELETE 11 T11LE [ change [T Addition |32
N BOURGEOIS, WILLIAM L. 12N §
STREET ADDRESS ‘89 SEMINOlE AVE 1.3 STREET ADDRESS it}
CITY-ST- 2P VALPARAISO FL 14G11Y-5T-2P &
TITE | ) T oelEre 211NLE [Jchange [ Addition |2
NAME BOURGEOIS. HELEN J. 2.2 NAME
STREET ADDRESS “9 SEM‘NOLE AVE 2.3 STREET ADDRESS
CITY-S§T-2IP VALPARAISO FL 2.4 CITY-ST-ZiP
TITLE ~ T DELETE 3.1 TITLE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21f 34.CITY-5T-21P
TALE T DELETE S1THLE [Tchange [] addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-8T-21P 44 CITY-8T-2IP
TME [T DELETE 51 TALE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - §1-21P 54 CITY-S1- 7iP
TIILE [ DELETE 6. THLE ] thange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STAEET AODRESS
CITY-S7-2IP - 6.4 CITY-ST-7IP
14. | hereby certify thal the information supplied wilh this filing docs not gualify for the exemption slated in Section 118.07(3)(i}, Florida Staiutes. ! further certify that the information

Indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 orWor on anw an address,
e e . i
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