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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheorine Ha_rrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 326342

1. Corporation Name

M.M. RUST & SONS, INC.

Mailing Address

5613 E. COLONIAL DR
ORLANDO FL 32807

Principal Place of Business

5613 E, COLONIAL DR
ORLANDO FL 32807

FILED

02/13/1968
2. Principal Place of Busingss 2a. Mailing Address 4, FEI/NurLber Applied For
21] 26] , 59-1173851 Not Applicable
Z—;I“ Suite AL tseter = ” - —2;-‘_ Sulte-Apt-fatc . = 5. Certifcaté o;‘s-gﬁjg Desir;d- 7EJ— %ﬁm;?m%
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IE] 2_9} I—:i;l Personal Property Tax. Oves [Ono
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
81| Name
SHAW, DANIEL -
520 OLD MIMS RD 82| Street Address (P.O. Box Number is Not Acceptable)
GENEVA FL, 32732 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE .

Signaturs, typed ot printed name of registered agent and ttle « applicable. {NOTE; F d Agent sig required when rai DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME EVP [.] DELETE 14TME OcChange [ Addition
NAME WAGNER, GARY D 12 NAME
street aooress| 2036 S. TANNER RD. 13 STREET ADDRESS
CITY-ST-2P ORLANDO FL 14 CITY-5T-2IP P
TINLE VP [ DELETE 21TME Change [ Addition
NAVE STRIBY, MICHAEL J 2.2 NAME
sTReETADDRESS| -YOOZ-GWYNN-GIR- ~ — - - asmeeranoress| L VL@ Todin Ooks .77 -
CITY-5T-2P OVIEDO-FL— 2,4 CITY-ST-29 Duiedos | S R )
TLE VP [J DELETE 31 TME CHcfange [ Addition
NAME PETERSON, CHRIS 32 NAME
sTReeTADDRESS| 16O7-CNON-BR— USTRETAORESS | L0 Do 'Dm;.‘o_ O,
CITY-5T-2IP RENEVAFL32732— 34 CITY-ST-ZIP Coemragcn =L R NEP] -
TmE P [ DELETE 44TME ange (] Addition
NAME SHAW, DANIEL D. 4. ZNAME
sTReeT ADDRESS: -520-OLD-MIMSRD: saswemaporess | UM 1. Jt-\-r\d)‘we, o4
CITY-ST-2IP GENEYAFI— 44 CITY-ST-2IP Gtnega O 3R
TIMLE U DELETE 5.4 TITLE {IChange ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CTY-ST-ZP
TME L300 DO T [1 DELETE 61 TIMLE [JChange [ Additien
e [ Lot 6.2 NAME
STREETADDRESS] . » + 5.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Y1o@q o305

L

Block 12 or Block 13 if changed, or on an attachment with an Zcfjss. with all other like empowered.
b

SIGNATURE:

0104572

Apr 12,1999 8:00 am .
ecretary of State

5 04-12-1999 90035 035 ***150.00

IONEHHRTRAITHRRTER

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

(11/98}

CRZE034

ﬁ;‘l‘rv'hr\ﬂ‘ ETATYS iy bl . A0 1
. BERAYOREX \Cw
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHMNG OFFICER OR DIRECTOR

-y e @ T 1 Y. s /.\n

Dat

o

Daytims Phane #



