X

" PROFIT
CORPORATION
ANNUAL REPORT

1996

-

1. Corporation Name

TRIPLE B GROVES, INC.

Principeﬁl_;; &lggi‘ness
00 BITH ST E

PALMETTO FL 34221
us

2, F‘nnmba! Place of Business
o1

Suite

) Ap:[ ';é‘tu

2] S

City & State

23 — —————————g—— S
2p Country
2e] 25

o Name and Address of Current

BOWEN, ANTHONY K
5408 4TH AVE DR NW
BRADENTON FL 34209

11, Pureuant 1o tho provisions of Soctions 607 4
o ragistered agent, ar bath, i the State ot |
familar with, and accept the otligatians of, S

SIGNATURE

gt
L T

OFFICHERS

12, AND
e ] PO T T

NAME BOWEN, ANTHONY K.

eres aporiss | AOPE-EAST-08-8F-

PALMETTOFRL

CITY-ST-ZIP

e v

NAME BOWEN, ROBIN S.

STREF} ADDRFSS o
| onsroe | ECEENTONFE—

E

BAME

STREF T ATIDAFSS

CITY-51-2IF
TITLE
NAME

STRELT ADERESS
CiTy - ST- 2P

TITE T

NAME

STREET ADDRE S5
C{Tv-ST-2IF

PILE

NAME

STREEI ADDRESS

ﬂ—Si-IIF' i R

14. 1 do hereby certify that the nformabion sup
certify that the information ndicated on thes anne
oath, that | am an oficer or directon of the co”
appears in Block 12 o Block 131 9 ngad o o

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 115 $225.00

DOCUMENT # HB5946

"7 2a Malng Anhess

BEy!

15 Al €07.1508, Forida Gl
icka Sach ol
tion 607.0500, Tl

poralon or the reoeiver of lrus!

4 FRE AND TYPED OR PRINTED NAME OF SIGNI

FLORIDA OFPARTMENT OF STATE
Sancira B RMortham
Seoreary o Slate
[IVISION OF CORPORATIONS

_ PR ._T

(3)

OO A

Date of Last Report

04/19/1995

Maing Acidross
4020 69TH ST E
PALMETTO FL 14221
us

- Bate incororaied o Ouaiied | 3a.
12/28/1984

CEETNumber

59-2508667

Apphed For
Not Agplicable |
$8.75 Additional
Fee Required
| $5.00 May Be
i Added to Fees
8. This comporation has ability for intangibic tax uncier 5 199.032,

[ ves ONo

2]

O

. Certif cate: of Status Desired
. Ewection Campaign Financing
Trust Fund Caontribution

2]

Registered Agent

Country

[sa] __

mo

MNaine

“Steet Address (P00 Box Number 15 Mot Acceptable)

85! Zip Code

o FL

“Statement for 1henapose of changing Its registored office
vo. | heraty accept the appointment as reqistered agent 1am

fo. The: ahiove namea corporatian s jbrmils s
it crized by Te corporstion's baoard of drectc
Statutes

T R PR N L L W el g OiTe
paicions_ Hes " ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORSIN 12
[J DELETE 11 LILF [ crangz [ Addilien
17 NabE
- 3SR LADIRESS
e alryestat L [ . |
() DELETE 2 1IIE Dghange [ Additan
77 N gowu‘ fobin §

&5 ? ‘ 5“ ﬂu& AL
St. Petesbey , FL 33701

a Crange

2ASIHEE T ADORESS

KERnil

N R T hadditon
37 NAME

A% SIRCHLADZRESS
340 5

77[jBE7L'E1_E__- B PN T MY change [ Addition
42 NAME

4 LSTHEE T ATDRESS

qecii- sVl L
4

T [ Crange L] Addlition

57 HAME
£ 3STHEE] ADDRESS
SACIN 5127

£ 1 TIILE

N TG " [ Change | [ Additon |

52 HAKL

£ ISTEEET AUDRESS
I L7T-IR-E
biths frng e voluntar y furnished and does nob g
apor o supplemental annual reporl is true arkd a
N orverecd 1 e
an attachment with &) atchess

r the exerﬁpllon Srated in Section 119.07(3)k), Florda Satutes i further
wrate anc that ny signalare shal have the same legal eflect as if made under
Ll s report as requred by Chapter 807, Fiarida Statutes, and that my name

-

S Honey £ basen

OFFICER OR DYRECTOR

/s T B2 OFH

Tt Pricne K

Il ]

CR2EQ34 (12/35)




