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

0487456

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secratary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90191 027 ***150.00

1999
DOCUMENT # PQ5000065388

1. Corperation Name

TRIPLE A - B, INC.

T R

DO NOT WRITE IN THIS SPACE

Mailing Address

6721 W. NORVELL BRYANT HIGHWAY
CRYSTAL RIVER FL 34429

Principal Place of Business

672t W. NORVELL BRYANT HIGHWAY
CRYSTAL RIVER FL 34429

3. Date Incorporated or Qualifad

08/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(21] 26] 59-3332744 Not Applicable
Suite. Apt. #. etc Suite, Apt. # tc 5. Certifcate of Status Desired a $8.75 Add_itional
a ;l Fee Reguired
City & State City & Stale 6. Elsction Campaign Financing O $5.00 way Be
}E] ’EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I EI ;I ‘;‘ Personal Property Tax. O ves Eﬁo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
' 81| Name . .
MINIARD, LARENA sz f\ winecford MMimiaed.
£731 W. NORVELL BRYANT HIGHWAY Strettg g_‘ress (P.O. Box Number is Not Acceptabley
W, Yevrvel \l Huoy
CRYSTAL RIVER FL 34429 23 A ?p\ 1 T
84| Cj 85].Zip Code
Coustal River FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or register: both, in thg State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the a\pointmem as registerad

i ¢ obligatipris of, Section 607.0505, Florida Statutes. ‘ \ q :
DA

agent, | am famitie

SIGNATURE 7 .

Ped M ed agent and title if applicable. e Bgnature required when reinstating) TE a—:-.
12. /4 OFFICERS AND DIRECTORS __ _, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D 74 T DELETE 11 TILE ] Clchange A Acdition E
e MlNlARD&I(.)AHRV%I:f o L2NE Aude—Serd  Miniaca. 3
smeeTADDRESS| 6721 W YANT HWY 13 STREET ADDRESS . &
CITY-5T. 2P CRYSTAL RIVER FL 14 CITY-ST-2P &?\]’a“n*\a? Q{%‘}a“ﬁ%r \Q.D:}_ng &
TME v 1 DELETE 21TME 1 CChange  []Addition | ©
NAME MICHEAL D. PRUE 22 NAME .
staeeraopress| 6721 W NORVELL BRYANT HWY 23 STREET ADDRESS
CITY-ST-2IP CRYSTALRIVER FL - 2. 4CITY-ST-2IP  ~ - R
TITLE S - [ DELETE 31TME [JChange [ Addition
NAME GARY MAY 32 NAME
sreeTAporess| 6721 W NORVELL BRYANT HWY 33 STREETADDRESS
CTY.ST.2P CRYSTAL RIVER FL 34, CITY-ST-ZIP .
TILE T [J DELETE 44 TME ClChange  [JAddition
NAME ADOLPH GRUIS 4.2 NAME
streeTaocress| 6721 W NORVELL BRYANT HWY 43 STREET ADDRESS
CITY-ST-ZP CHYSTAL RIVER FL 44 CITY-5T-ZP
TME ‘ ] [ DELETE 5.1 TIMLE Clchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADORESS
CITY-$T-ZP 54 CITY-ST-ZP
TITLE (7 DELETE 6.1 TITLE [CJChange [ Addition
NAME £:2 RAME
STREET ADDRESS |, e 6.3 STREET ADDRESS
T A 64 CITY-ST-ZP

14, | heraby certity that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the carporgtion or the receiver or Jrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

2 | or on an attachmep{ with an address, with all other like empowered.

‘IR

= o em o




