N, '
04261999-90204-044-5150.00-5150.00 : FILED

B Apr 26,1999 8:00 am

PROFIT FLORIDA DEFA ITMENT OF STATE —‘ f S =
CCORPORATION ot Foarrts ecretary of State
ANMUAL REPORT Secretary of State 04-26-1999 90204 044 ***1 50.00
1999 DIVISION OF SORPORATIONS -
o o Rt P98000094797
TRIPLE B VENDING, INC. NI :
Principal Pluca of Business Mailing Address ] :
1227 MARSHALL FARMS RD. 1227 MARSHALL FARMS RD-. :
OCOEE FL 34761 OCOEE FL 34761 '
DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
11/06/1998 -
2. Principal Place of Business Za. Mailing Address 4. FE! Nu nber Apphed For =
1] 26 F7~ 354 1] 5% Not ipplicable
Suite, Ajt. #, otc. Siite, Apt. #, etc. ] . $8.75 Acditonal
EI E_ 5. Certifccta of Status Desived [} Foe Req ilred
City & State . City & State _ . ) | &..Etection.Campaign Financing. O £5.00.n oy Be i
|23] 28] Trust F ind Cortribution Added to Fees 1
Zip Country Zip Country 8. This co-poralion owes the current year | tangible !
m IE] l;l |30| Person il Propefty Tax. Yes {INo !
9. Nama and Addiess of Current Reg d Agent 10. Name .ind Address of New Registere-1 Agant :
81| Name !
NIKENS, DAN.A ESQ. ‘
82] Slreet Adiress (P.O. Box Number is Not Acceptable )
1227 MARSHALL FARMS RO. ross (PO Box Hum pravie) !
OCOEE FL 34781 8 i I
84| City Fi 551 Zip Cede 1.
11. Pursuat to the provisions of Se Hipns 607.0502 and 607.1508, Florida Stalstes. the above-named co poration submut 5 this statement for the purposa of changing its rogistered ‘ :
office o reglsiered agent, or bol1, In the State o Fiorida. Such change was ¢ uthorized by the corparation’s board of dreciors. | hereby accept the app ntment as registered . ;
agent. | am familiar with. and ac :ept the obligatiuns of, Section 807.0505, Flcriga Slatutes. J . :
SIGNATUR 2 — 1 }
Signature, typed of prinied nar 1 of Megusiensd sgent.nd tile ¥ dppheable. [ROTY . Regniared Agent ugnature tequ "ed when resistrtng) DATE 8: : \
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 [N .
TME V) ) DELETE 1ITIE Dichange  TAddon| — § . !
NAME BLAKELEY, ANN 1280 3
smeerancress| 137 DOWN CT. 1 STREETADDRESS ﬁ 'R i
onvstz» | WINDERMERE FL 34786 1AGIY-5T-2P M B :
TME D 07 DELETE 21 TME [Crange CAdston | © f ¢ :
NALE BOHN, THOMAS M 2ZWE | B
sTREeTADDRENS| 1121 W. YALE ST. 23 STREET ADDRESS ! B !
CIPY-S1. 2P ORLANDO FL 22804 L40nY.ST.ZP :
TME D (7 DELETE 3ATIE [JChange  []Additicn :
NAME: BOHN, CHARLES E IZNAVE i i
seeraopRess|~ 3100 OLD WINTER GON. RD., #21i 335TREET ADDRESS . f
aTY. ST 2P OCOEE FL 34761 34.CITY-ST-20 k ;
TIME [ DELETE 41 TME Clchangs [ Addition ! !
RAME 4. 2NAME !
STREET ADORE! § 43 STREET ADDRESS ;
CITY.ST-2P A4 CITY-ST-2P : :
TLE [ DELETE SATIME [Jchange ] Addiion :
NAME 5.2 NAME i
STREET ADDRE! 5 5.3 §TREET ADDRESS :
CITY. 5T- 2P S4CITY-ST. 2P :
e [ DELETE 61 TILE [JChanga ) Aadsion :
NAE 62NAME . o
STREET ADDRE: 'S 63 STREETADDRESS | T !
CTY.ST-ZP . 64 CITY-5T-ZP
14.7Y nereby certify that the information suplied with this filing does not qualify fo: the exemption stated in Seclion 118.07 3}i). Florida Statutes. | further ¢ :riify that the inf Jmnation ;
indicated on this annual report o7 supplemental t.nnual report is trua and accurate and that my signalLre shall have thi: same legal effect as il made unier oath; that | #m an !
officer ¢ r directar of the corporatian Of tha receiv o of trustee empowered to ¢ xecule this report as required by Chapte 607, Fiorida Statules; and that my name appears in f
Block 12 or Block 13 if changed, or on an attach nent with an address, with a | other like empowered. 1
. Vs H .
SIGNATURE: 7, Ao 24797 $57-8 200500 I*
SIGNATURE AND TYPED OR F RINTED NAME OF BIGH ICEI OR DIRECTOR - Date Daytme Phone & - 1




