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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 NE Secretary of State
DOCUMENT # P97000093663 (7)

1. Corporation Namo

TRIPLE JJJ, INC.

R AR S

Principal Place of Business Mailing Address
522 ST CLOUD AVE SOUTH 522 ST CLOUD AVE SOUTH
VALRICO FL 335 VALRICO FL 33554
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
m ;] (&S - O'?%C) 9 Not Applicable
Suile, Apl. #, elc. Suile, Apl. #, ete. - i
v P = u P oe 5. Certificate of Status Desired O $8'75 Adc!monal
22 27] Fee Roquired
City & State City & Stale 8. Elaction Campaign Financing $5.0D May Be
R ;] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country . This corporation owes or has paid the current year Inlangible
;' El ;l |30 Personal Properly Tax due June 30, Clves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
JOHNSON, JAMES W 81| Namo
522 ST CLOUD AVE SOUTH 82| Siraet Address (P.O. Box Number is Not Acceplable)
VALRICO FL 33594 -

Zip Code

84| Ciy FL 85

11. Pursuant to the provisians of Seclions 607.0402 and 607. 1508, Fianida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered

oftice or rogistered agent, or both. in the: Slale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.
SIGNATURE T
Sigrature. typed or pentest aame of registesd agent and e of applcatile {NOITE Registerod Agent signatura required whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13. —— ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE 7 GELETE 11 TI1E (T I Change L] Addition
NAME 1.2 NAME eued 0, &’(\NBW\
STREET ADDRESS 1.3 STAEET ADDRESS .Saa Sk Q\O\LD A‘\M 4
CiTY-§T-21P wonv-si-ze N 20
TILE 3 DELETE 2ATITLE el Change Tton
NAME 2.2 NAME Bm{\o._, L. 3{)\\
STREET ADDRESS 2.3 STREET ADDRESS A Crou. eSS,
CATY-ST- 28 2eovsrze N 03{ s 22694
TILE ] pecete 3ATNLE ] Change ] Addition
HNAME 3.2 NAME
STREET ADDRESS 33 STREET AGDRESS
CHY-ST-2P 34.CITY-ST-2P
TILE T DELETE 41 TNLE [ Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TOLE T DELETE 51 TILE [J change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY- 2P . 54 CIY-ST-2P
TITLE " DELETE B TITLE TJChange L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iF 64 CITY-5T-2IF
14. | hereby cerify that the information supplied with this Tiling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information

indicated on this anr ual repert or supplomental annual reporl s true and accurale and that my signature shall have the same isgal effect as if mads undesr cath; that I am an
officer or director of the corporation or the receivor or frustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block Qmon an attachment v?m address.
[ - .~ ] — ‘A;\h-ﬁ H ,al&’@? {‘?'R\'—)‘)R" 'J-)"IQ

FLDRIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 OO am

CR2E034 (10/97)



