02211999-90058-023-5150.00-$150.00

FILED

A
b PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION KWatherine Harris

T m———

Secretary of State

02-21-1999 90058 023 ***150.00

-

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

D NT

DOCUMENT # Pg8000024711

TRIPLE B MASONRY, INC.

Principal Place of Business Mailing Address
3350 SE. 219TH AVE. P.0. 80X 40
MCORRISTON FL 32668 MORRISTON FL 32663

R AR

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifed

03/16/1393

Feb 21,1999 8:00 am

|

14,7} hereby certify that the Information supplied with this filing does nof qualdy far the exemption atated in Section #19.07(3){1}, Florida Stalrtes, | further cartfy that the Information
indicated on thia annual reporl or supplemental ennual report is frue and accurata and thaf my signalure shall have the sama legal effect as if made under calh; thatlam an

SIGNATURE:

1t other lik

offiter or director of Iha carporation of the recaiver or lrustes empowared |o execule this report as ar;-'qllimd by Chapter 607, Fiotida Statutas; and that my name appesrs in
owered.

Black 12 or Block 13 if changed, or an an attachmant with an addrass, wi

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
21] 26]  9-39¢792; Nt Applicable
Suite, Apt, ¥, e Suite, AL #, elc. I .
Ap '—] Apt §. Certifcate of Status Dasired ] sa'_. 75 Addiionat
22 27 .- - . -Fea Required_ !
Gity & State City & State 8. Election Campaign Finsncing $5.00 Moy Be
;ﬂ ?&] Trust Fund Contritrution Added to Feas
= Z)p _ _ ﬂ C""“i" i - z""P_ - MCUTW_ o B._‘:his mf?ma\‘ron owes the cuent year lntar&%i?! g
24 25 |28} 3 = — Property Tay, —— s WYeE No__, | e
9. Name and Address of Current Rogisterad Agent 10. Nama and Address of New Registered Agant ;
&%| Nama
BAGKLINIE, WILLIAM _
4850 SE 219TH AVE. 821 Street Address (P.O. Box Number is Not Acceptable)
MORRISTON FL 32668 a3
Ba| City FL las Zip Code
11, Pursuani [o the provisions ol Sections §07.0502 and 607.1508, Flonda Statules, he above-named corporation Submits Mis statemert for the puposa af changing its realstared
office or registered agent, or both, In the Stats of Florida, Such change was authorizad by the corporabon's board of direclors. | hereby accapt the appaintment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Fiorida Slatutes. A
SIGNATURE '
Shwtwre. fyped of prted name o TpgisTong ager 3 Ube f apaiicabh. NOTE: R Agant requirod when DATE = '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @ H
e DP 1 DELETE 1.1TME [iGhengs  JAddton| = \
NAME BACKLINIE, WILLIAM 12ME 3 ‘
smreetAooress| PG BOX 430 (NA) 1.3 STREET ADDRESS o
CITY.5T-2P MORRISTOM FL: 32668 14 CITY-5T-2° 2
ME [ CIORLETE 23TME OJCtange  JAddton | © \
NAME BACKLINIE, DEBRA 22 NAME |
smegracoress| P.O. BOX 430 (Na) 2 STREETADDRESS '
CTY-5T-2P MORRISTON FL 12668 2.4 CITY.ST-2P e S I .- - i
TmE (] DELETE 31TME [JChange [ Additon )
NALE 32 NAE
STREETADORESS 33 STREET ADDRESS
CITV-5T-2P 34.CITY-ST-2P
B e L . DJDELETE  _ FaiTnE o ) [JChangs ] Addwion
N 1 20E = -~ =
STREET ADORESS 4.3 STREET ADORESS ;
CITY. ST-2P 44 CITY. ST-2P
e 1] DELETE 51 TME OlChange [ Addiion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-29 5.4 CITY. ST-2
me [3 DELETE 6.1TME Dthange  []Addition
NAME 52 NAME
STREET ADDRESS |- 63 STREET ADGRESS
£ITY-57.2P . B4 CITY-ST- 2P

[~F-57 3\\"?-:{“331—9'”!



