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

SROFIT Th.
COF:PORATION o
ANNUAL REPORT L

1999 <

00

b

FLORIDA DEPAR 'MENT QF STATE
Katgerine Harris
Secretary of State
DIVISION OF CIOORPORATIONS

DOCUMENT #

r 1. Corporatio 1 Name

TRIPLE "B"

INTERNATIONAL,

P9S G0OVSTRLO |

INC,

Principa! Plac > of Business

7881 Pebble Beach Ct.
Lake Worth, FL 33467

Mailing Address

P.O. Box 540572
Lake Worth, FL 33454-

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90140 050 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incirporated or Qualifed

0572 )
_ 7/13/95
2. Principal Flace of Business 2a. Maiting Address 4. FEI Number Applied For
2] 26] 65-0751627 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P 5. Certifcalr- of Status Desired [} $8.75 Adc%?lonaF
_2;‘ ;l Fee Requi-ed
Cily & State City & State 6, Election >ampaign Financing a $5.00 May Be
E‘ E] Trust Funid Contribution Added tc Fees
Zip ©  Countny “Zipt T Country 8. This corporation owes the current year Intangible .
;‘ l;l ;ﬂ (ﬂ Personal Property Tax. Clves  [ONo
9. Name and Address of Current Registered Agent 10. Name atid Address of New Registered Agent
81| Name
Patricia Dolphu
p S 82| Street Addiess (P.Q. Box Number is Not Acceptable)
7881 Pebble Beach Ct.
Lake Worth, FL 33467 83
84| city FL [85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 atd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose of changing s registered%
office or 1egistered agent, or both in the State of F’lorida. Such change was authorized by the corporation’s board of dirctors. | hereby accept the appeitment as registared
agent. | e m familiar with, and accepl the obligatior s of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signalice. typed or pnnted name of registersd agent an 1 il If apphcable [NGTE Iegisiered Agent signalure require d when renstaung) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AMND DIRECTORS IN 12 @R

TIMLE Pres. , Tres. , VP , Sec. [ DELETE 1.1 TLE [ Change ] Addition E

NAME Patricia Dolphus 1.2 NAME §

STREETADIRESS| 7881 Pebble Beach Ct. 1.3 STREET ADDRESS UNJ

CITY-ST-ZP 1.4 CITY-ST-2IP

TIMLE J\;%kre_wgl;th' FL 33467 ¥ DELETE 21 TITLE [[] Change 1 Addition %

NAME Gary Dolphus, Sr. Z2NANE

STREET ADDRESS 7881 Pebble Beach Ct. 2.3 STREET ADDRESS

CITY-$T-2IP [Lake WOI'—th, I 21467 2.4Cmy-51-2P .

TITLE [] DELETE 31 TME [OChange ] Addition

NAME. . Ll e WoonaME o o } )

STREET ADDRESS 33 STREETADDRESS

CITY-ST-ZP 34.CITY-ST-ZP

TILE ] DELETE 4.17TME [Change ] Addition

NAME 4.2 NAME

STREET ADORESS 42 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2ZP

TME [ DELETE 5.1 TLE [JChange [ ]Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-ZIP 5.4 CITY-ST-ZIP .

TITLE ] DELETE 6.1TTLE {1 Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREETADDRESS :

CITY-$T-2IP

64 CITY-ST-ZIP |

14. | hereby certify that the informatic n supplied with this filing does not qualify for the exernption stated in 3ection 118.07{(()i), Florida Statutes. | further ce tify that the information
indicatec on this annual report or supplemental annual report is true and accuiate and that my signatur2 shall have the same legai effect as f made uncer oath; that | ain an
officer or director of the corparation or the receiver or trustee empowered 0 e» ecute this report as required by Chapter 607, Florida Statutes; and that nty name appears in

ock 12 or Block 13 § ed, r on an attachnent with an addr i ":‘we[’?‘%w&g' 2%’?,//?9 62/743_/8-47

SIGNATUREL ./ é ‘ .
PFINTED NAMEVS!GNING OFFICER 3R DIRECTOR [aylime Phone #

SIGNATURE AND TYPED,

!



