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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90078 019 ***150.00

1. Corparation Name

TRIPLE JJJ, INC.

DOCUMENT # PQ7000093663

IR AR

Principal Place of Business

522 ST CLOUD AVE SDUTH
VALRICO FL 33534

Mailing Address

522 ST CLOUD AVE SOUTH
VALRICO FL 33594

DO NOT WRITE iN THIS SPACE

3. Date |corperated or Qualifed

24 |25]

|20]

2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} (26) 65-0788899 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
. 5. Certifcale of Status Desired N $8 75 Adc!monal
;ﬂ ;ﬂ Fee Required
City & State City & State 6. Electicn Campaign Financing - $5.00 1ay Be
Z[ m Trust Fund Contribution Added to Fees
Zip Cournitry Zip Country 8. This corporation owes the current year intangible

Personal Property Tax.

L]
[Oyes “{@No
A}

9. Mame and Adoress of Current Registered Agent

10, Name and Address of New Registered Agent 7

JOHNSON, JAMES W
522 ST CLOUD AVE SOUTH
VALRICO FL 33594

81| Name

82! Street Address {P.O. Bo> Number is Not Acceplable)

83

84| City

85| Zip Code

FL

41. Pursuznt to the provisions of Sections 607.0502 and &
office cr registered agent, or bo'h, in the State ¢f Florid
agent. | am familiar with, and a«cept the obligations of, Section 607.0505, Florida Statutes.

07.1508, Florida StaiLtes, the above-named o rporation submi s this statement for the purpoese of changing its registered
a. Such change was .authorized by the corparation's board of directors. | hereby accept the apr ointment as registered

SIGNATURE
Slgnatyre, typed ar printed na ne of registared agent and title if applcable. (NOT =: Registered Agent signalure reqi ired when reinstating} DATE
12, OFFICERS ANID DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TITLE [ [ DELETE 1.1 TITLE [DChange [ Addition
NAME JOHNSON, JAMES W. 1.2 NAME
streeraonress| 522 ST CLOUD AVE SOUTH 13 STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 1ACITY-5T-2P
TITLE D {1 DELETE 217TIMLE [JChange (] Addition
NAME JOHNSON, DONNA L. 22 NANE
sweeraporess| 522 ST. CLOUD AVE SOUTH 23 STREET AGORESS
CITY-ST-2P VALRICO FL 33594 2 ACTY-ST-2P
TIME ] DELETE 31 TILE [JcChange (] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2IP
TTLE [] DELETE 41TIME [CChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-3T-2IP
e ] DELETE 54 THLE CChange [ Additon
NAME 52 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2IP
TmE ] DELETE 6.1 TITLE CChange [ Addition
NAME 6§ 2 NAME
STREET ADDRE!S 5.3 STREFT ADDRESS
CITY-3T- 1P 64 CITY-ST-2P

14, | hereb cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further ¢ xrify that the infarmation
indicated on this annual repont o7 supplemental ennual report is true and accurate and that my signatLre shall have the: same legal effact as if made under cath; that | am an
officer ¢ director of the corporation or the receiver or truslee empowered to e xecute this report as required by Chapte - 807, Florida Statutes; and that Ty name appezrs in

Block 12 or 8lock 13 if ch a

SIGNATURE:

&{ on an aftach nent w

n address, with a | other like empowered.

Jl23)99

S>3 -850

Q378936

NAME OF SIGNING OFFICEF OR DIRECTOR
NN o

Date Daytune Phone #

CR2EQ034 (11/98)

il e i i




