T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDWA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 114215

4. Corporation Name

RUBIN IRON WORKS, INC.

(7)

Mailing Address

608 CARMEN 5T
PO BOX 3333
JAGKSONVILLE FL 32206

Principal Place of Business

608 CARMEN 5T
PO BOX 137
JACKSONVILLE FL 32206

FILED
May 07 1998 8:00am
Secretary of State

I AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/14/1927
2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21} |zl 530430120 __[Not appiicable
Suite, Apl. W, elc. Suita, Apt #, etc. i
. P e, AP e 5. Contificate of Status Desired O $B'75 Additional
22 ;;l Fee Required
City & State Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;:l ;;I m »sa Personal Property Tax dus June 30. [ Yes O ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
BOLIN, FRANK A 81] Name
3841 RUBN RD 82| Streetl Address (P.O. Box Number is Not Acceptable)
JACKSONVRLE FL 32257
B3
B4] City Zip Code

FL |*

11. Pursuani to the provisions of Sections 607 0502 and G607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agont, or both, in the State of Norida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agenl. F am familiar with, and accept the otfigations of, Section 607.0505, Florida Statules.
SIGNATURE

Signature lypod o prnlad nan of l-:n':;t&isti"n'gnrll and o 1 apgdn plile (NOTE Fagrsieced Agenl sgnalure required when reinstating DATE c
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P X oeLeTe 11 THILE Gen Manager [ Crange  XT addition | &
NAME JEWELL, THOMAS F 12AME Roy A. Sherrer, Sr. '
streer aooress | 15251 CPAE DRIVE SOUTH 1.3 STREET ADORESS 4402 Marquette Ave %
crv-sr.ze | JACKSONVEKKE FL 1acTy-51-2P Jacksonville, FL 32210 &
THLE R 1 |BEERE 21TILE [ Change L] Additon |©
HAME BOUN, FRANK A 22 NAME
stheer aooress | 3641 RUBIN RD 23 STREFT ADBRESS
CirY-ST-29 JACKSONVILLE, FL 00000 2 4 CIFY-ST-2P
e BT TJ peceTe 31TIME I change [T Asdition
NAME PAINTER, ROSEMARY 32 NAME
smeevaooress | PO BOX 502 N/A 33 STAEET ADDRESS
CITY-S1- 2P ORANGE PARK FL 32087 34, CITY-ST-2P
TMLE T DELETE 41TLE T Changs LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
caY-S1- 2P 44 CITY-5T- 2P
TE [ oetete 51TIME TJchange [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GHTY-ST- 29 54 CITY-ST-2IP
THLE T DeLete 61TILE L] Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2ip 64 CITY-ST- 2P
14, | hereby certify that tho irformalion supplied with this fiing does not gualify for the exsmption stated in Section 119.07(3)(1), Florida Statules. | furthar certily that the information

indicated on this annual report or supplemental annual report is tue and accurata and that my signature shall have the same legal effect as # made undef oath; that { am an
eivar of truslee ampowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diroclior of the corporatiog or tt
Block 12 or Block 13 if changed

14

attchiment with an addross.

SIRMATIIDE.

RDAagoama YiF e 1 md o

/7 /00 aAnNnAaA BCL _ LA



