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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DESARTMENT OF STATE
Katherine Harris
Secr sary of State
DIVISION OF CORPORATIONS

1. Cormcration Name

TRIPLE S & ASSOCIATES, INC.

DOCUMENT # PO8000011118

Principal Place cof Business

4100 STATE ROAD

Mailing Address
4100 STATE ROAD

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90125 001 ***150.00

AT AT

23] .6:&?321;"\&4 o

Cowntry

W 32001 ] Oradfod

Cily & State
|28 g_ ﬂjgcﬁ,& L

Trust Fund Contribution

SUITE 2304 SUITE 2304
STARKE Fl. 32001 STARKE FL 32091 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 02/04/1998
2. Princigal Place of Business‘ 2a. iling Ad?%sz) 4. FEI r\_lumber Applied For
T3\ SE. SF. BEIR%S o 1h 59-3441.547 | Nt Appiicable
S‘t . #, etc. Suite, Apt. #, elc. Additi
Uuito, Apt. #, tc uite, Apt. #. et 5. Certifate of Status Desired [ $8.75 Aaditional
Fid Fee Required
6. Election Campaign Financing $5.00 May Be

Added ‘o0 Fees

Zin Countr\;
’E! 320491

ol Brad{ocd

. This torporation owes the current year Imangible

Perscnal Property Tax. (es

NNO

9. Name and Address of Currert Registered Agent

10.

Nam: and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81} Name

82

Street Address (P.O. Bcx Nurnber is Not Acceptable)

83

84| City

85

FL

Zip Code

11. Pursuant to the provisions of Sections 607.050 2 and B07.1508, Florida Stat ites, the above-named c arporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Florida. Such change was authorized by the corperation's board of directors. | hereby accept the ap sointment as registered
agent | am familiar with, and accept the obliga ions of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or printed n sme of reqisterad agert and title if applicable (NO"E: Registered Agent signaturs rec uired whan reinstating DATE
12 OFFICERS ANJ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTC IS IN 12
TITLE PD [1 DELETE 11 TITLE 2D g\cmnge 0 Addition
NAME SMITH, KENNETH , 12 NAME Stith, Ke _nne"i' i
sTreeT aopre ss| 4 HO0-STATE-ROAD rasmeeraboress [ 1318 SE SR 100
CITY-5T-28 STARKE FL 32091 14 CITY-§T- 2P 31—qu2 Fu 3205 N
TITLE VD [ DELETE 21 TME \’ D }gcnange ] Additian
N SMITH, JANIE M 22naMe it Jirnie YL
STREET ADDRY ﬁw& 23STREETADDRESS | " 3 1% SE SR 00
cry-5T-2P | STARKE FL 32081 2aomvstze € e r-l:;e{ P2 3205 ¢
TME (] OELETE 31TME [JChange  [] Addition
NAWME 37 NAME
STREET ADDRE §5 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-ZP
TALE (] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE 3§ 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2IP
TME [J DELETE 51 TITLE [IChange [ Addition
MAME 52 NAME
STREET ADDRE 3§ 5.3 STREET AUDRESS
CITY-$7-ZP 54 CITY-5T-2IP
TLE {J DELETE —ferme CiChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. 1 hereb\ certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)i), Florida Statutes. | further cortify that thé infarmation
indicated on this annual report o- supplemental ¢ nnuat report is true and acc rate and that my signature shall have the: same legal effect as if made un Jer oath; that | ¢m an

officer ¢r director of the corporat on or the receiv »r or trustee empowered to execute this repornt as req sired
Block 12 or Block 13 if changed. or on an attachiment with an address, with ail}ther like empowered. ,

SIGNATURE: _Janie M.

S'GHATURE AND TYPED OR PRINTED NAME OF SIGNING OF

Chapte 607, Florida Statutes; and that ny name appears in

f 7%40/99 &)t 031

0565770

Jaybme Phane ¥

CR2E034 (11/98)




