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

PROFIT 3 FLORIDA DEPARTMENT OF STATE F eb 1 4 1 9 9 7 8 . O O am
CORPORATION Sandra B. Mortham -
ANNUAL REPORT SBCTB{EW of Stata S ecreta Of State
1997 DIVISION OF CORPORATIONS I &
1, Coq)orzla'gnn Nanig (3)
TRIPLE B GROVES, INC.
Principal Place of Business Mailing Address “llll’l I||| I"IHMI IIIII Illu Im lml Ill’l l‘l"llm I'I" I’I“ 'Ill
4020 69TH ST E 4020 69TH ST E
PALMETTO FL 34221 PgLMEﬂ’O FL 342218887
us U
3. Date Ingorporated or Qualified | 38, Date of Last Report
12/28/1984 04/17/1996
2. Principal Placo of Business 2a, Mailing Address 4, FEINumber : Applied For
21 2] 59-2500667 Nol Applicable
Suite, Apt #, elc. Suile, Apt. 4, etc. N . $8_75 Additional
” E;I B. Cerlilicate of Status Dasired ] Feo Roguired
City & State Coy & State 8. Etection Campaign Financing $5.00 may Be
-a Eﬂ Trust Fund Conlribition ] Added to Feas
on Country L e Gountry B, This corporation has liabMity for intangible tax under s. 199.032,
24 25| 28] 30] Fiotida Statutes Yos [ No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
BOWEN, ANTHONY K 81| Name -
5408 4TH AVE DR NW 82 Street Address (P.O. Box Number is Not Accaplable)
BRADENTON FL 34209 -
84} City Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and €07, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agepePr both, in the Sjate of Florida Such change was authorizedt by the corporation's board of directors. | heraby accept the gppointment &s registered

agent. | am familiar wefl, ligations pSection 607.0505, Forida Statutes.

SIGNATURE a7/ *?ﬁq ) 2/14/77

Styraolett, teffed of poried ramg of mgistered aghint and title i applicable (NOTE: Ragi d Agen) iy fequirad when ing T -DATE —
12, . QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 . S
TILE POS [T peLeTe 11 TITLE LJ Changa L] Addition >
HAME BOWEN, ANTHONY K. 1.2 NAME '
siecer anoeess | 4020 EAST 69 ST 13 STREET ADDRESS g
crv-ste | PALMETTO FL 24520 14CITY-§T.2IP &
T oV T DELETE 21 TITLE V1Y) B Trage [ Adanen | O
NAME BOWEN, ROBIN S. 22 NAME @bj BN, L0 BINS, :
srreer aouress | 557 6TH AVE N assrher aDomess | LU ;l{“' A’Lt, N.
crv-stze | STPETE FL saomv-si-2e | SA, Colw o
TILE [T peeere 34 TITLE Change ‘Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2 34.0I7Y-§1-2P
Tiné T DELeTE 41 THLE [T change  [_J Addition
NAVE 4.2 HAME
STREET ADUFE$S 4.3 STREET ADDRESS
cry-si-ze | 44 CITy-§T-21P
me [T ofLeve 5.1 TITLE [“Tchange LT Addttion
NAME 52 NAME
STREET ADUKESS 53 STREET ADDRESS
oiTy-§1- 2 54 0/TY-$T- 2P
TILE [T petene 61THLE L Change  |_] Addition
HAME 6.2 NAME
STREE] AGDRESS 6.3 STREET ADDRESS
CY-51-2 L4 CITY - §T- 2

14, | do hereby cerlify that the infarmaticn supplied with 1his Tiling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
| am an officer or direcior of the cogrfration or the seceiver or trustee empowered 10 execute this reporl as raquired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 134 o egfan attachment with an addreass.

SIGNATURE: %@‘QUQJ@%{MMMM&
D OR PRINTED NAME OF BIGNIN A OR DIRECTOR . Ie Daytima Prona 4




