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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrolary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

i
4

DOCUMENT # P97000078562 (0)

1, Corporation Neme

DUOL TRIPLE D ENTERPRISES, INC.

(SN U IR

e R g e

Principal Place of Businoss Mailing Address
133 £ 21 STREET P O BOX 480176
PIVIERA BEACH FL 33404 FT LAUDERDALE FL 33348
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
09/08/1997
. Principal Place of Business | 28, Mailing Address 4. FEl Number . Applied For
;ﬂ N gﬁ] /CN - “7,? Not Applicable
. ApL. # elc. T o, ete, ¥ - ~
Bulle. Ap etc F Suito, Apt. #, ete . B. Cartificate of Status Desired O $B'75 Ad:!monal
22 2_7] Fee Required
City & State | City & Slale 6. Eiection Campaign Financing $5.00 May Be
23] R Trust Fund Contribution O Added to Feas
Zip - Counley L Zp Country 8. This corporalion owas or has paid the current year Intangible
;;l 25| 29] o a Personal Properly Tax due June 30. Oves {Jne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
~ FALLON, JUDITH | NS g &
\ PROFESS'ONN. TAX CONSULTANTS. INC. B2| Street Ad:gr/e;;}’(sz Box Numbar is Not Acceptable)
1801 6 DIXIE HWY LOT 21 ;
BEM: 330680 83
POUPANG BEAGH FL w01 S, Dixeltvy Lol 877
84 Zr de
/30/77 PAND Bencd FL l 33be

11, Pursuant to the provisions of Scclians 607.0507 and 6071108, Florida Statutes, the abovePnamed poratian subMlts this staternent for the purpose of charmgmg its reg|s1emd

office or raglgietsd agent, or both, in the State of Jlorida, Such change was authorized by 1he carpdration's board of directors. | hereby accep! the appoiniment as registered
agent. | amfwn 7 AccipAtY oblic el 15 ol Section 6. 8506, T rica Statuice. )
SIGNATURE el zl ', : o #f 2B -G8
nﬂel Tignat? [l o imrm A o m hr rl \ul mh s ‘;nlu bl (N()T[ Fepistered Al;(rlbgmhn(l l'f’qmred whian reinstaling) [SYNTR
12. OFTICE F15 AND DIRECTOMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VST [T oELETE 1T [ thange [ Addition
NAME THACH, DUOL 12 NaME
steeranoness | 133 E 21 STREET 13 STALET ADDRESS
CITV-§1-2i0 RIVIERA BEACH FL 33404 140IY-51- 2
TTHE D [T DELETE 21 THLE [T Change T Addition
NAME THACH, DUOL 22 HAME
smeevaconcss | 139 E 21 STREEY _ 23 STREET ADDRESS
CITY-§T- 2P RIVIERA BEACH FL 33404 2AGITY-ST-2¢
TITLE [ oeLeve 31TMLE _ [_Ichange ] Additicn
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY-S§T-2IP 14, CITY-ST-7P
TLE [ brere 43 THLE [ Change ] addition
HANE 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 OITY-51- 2P
e 1 oEcEre E1TMLE [ change (] Addition
NAME 52 NAME
STREET ATDRESS 5.3 STREET ADORESS
CiTY-51-20 SACITY-S1-2IP
e [ pewete 81 TILE FON00-s [ Aadition
1 wawe 6.2 NAME ~05/ D':.."SB——-UIUS'E %
| stager apoRESS €3 STREET ADDRESS Wik 1 S0, 00
LiTy-§1- 20 6.4 CITY-ST- 2P

14, 1 hereby certify thal the information [,upph(;'l wilh This Mmg does nol qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on lgm annual roport of supplemental annual reporl is fruo and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an
officer or dirgcior of the corparation or the receiver o lrislea empowered to execute 1his reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address

SIS ATIIDE. D S apee— P KT S oY AT

FLORIBA DEPARTMENT OF STATE —‘ May O 5 1 99 8 8 O O am

CR2E034 (10/97)



