FILE NOW: FILING FEE AFTER MAY 13T IS $550.Uﬂ FILED
PROFIT S FLORIDA DEPARTMENT OF STATE
ooy (@B LI Jan 20 1998 8:00am

ANNUAL REFPCRT Secretary of State

1998 DIVISION OF CORFORATIONS S e Cret al'y Of St ate
DOCUMENT # 373462 (1)

1. Corporation Name

RUDY BLAKEY, INC.

MO RRERRAV R

Principal Place of Business Maiting Address
AT 2. BOX 256 RT 2. BOX 256
PERRBY FL 32347 PERRY fL 32347
£Q NOT WRITE IN THIS SPACE e
2. Date Incarporated or Qualified
_ 12/02/1970 .
2. Principal Place of Business 2a. Mailing Address f 4. FEI Number Applied For
[21] |26] _ 50-1347904 Not Applicable
Suite. Apt. #, ete. Suite, Apt. #, ete. : it
P P 8. Certificate of Status Desired [H| $8.75 additonal
22] 27] . . Fee Required
City & State City & State - 6. Election Campalgn Financing $5.00 May Be
E‘ —Z_B-l Trust Fund Gontribution | __Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
|24] [2s] [29] (30 Parsonal Property Tax due June 30.  [dYes [InNo
9. Name and Address of Current Registerad Agent L 10._Name and Address of New Registered Agent
BLAKEY, RUDOLPH 81| Name
RT 2 BOX 256 82| Street Address (P.O. Box Number is Not Acceptable)
PERRY FL 32347 —
83
85 _Zip Coda —

84| Clty FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Stathtés. thé abaove-named corporation submits this statement for the purpose of changing its registered
oifice or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. 1 arn familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Signature, fyped or printed name of ragistarad agent and title if applicable. {NOTE: Registered Agert signatwure requirad when relnslating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L

TITLE PD [_I DELETE 11T0LE [_] Change  [C] Addition

NAME BLAKEY, RUDQLPH 1.2 HAME

smeer anpeess | RT 2, BOX 256 13 $TREET ADORESS

CATY -ST-2F PERRY FL 14 CITY-81-21P . )

THLE [ ] DELETE 21 TINLE L] Change T[] Adcition

NAME 22 NAME

STREET AQDRESS 2.3 STREET ADDRESS

CITY-$T-0P 2.4 CITY-ST-ZIP . _

TITLE {1 DELETE 31TITE i j i1 Change [ Addition

NAME 32 NAME

STREET ADCRESS 3.3 5TREET ADDRESS

CITY -ST- 21 _ __§ 34.CiY-SE-2P )

TILE [ EE 431 TMLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-5T-ZiP 44 CITY-ST-2IP ..

TITLE [] DELETE 5.1TITLE [ Change [ _J Addition

NAME 5.2 NAME

STREET ADDRESS. 5.3 STREET ADDRESS

CITY-81-ZiP o 54 CITY-81-2IP ) N

THLE [_1 DELETE 6.1 TITLE [ change [T Addition

HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-ST. 217 6.4 CITY-ST-ZIP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shali have the sarne legal effect as if made under oath; that [ am an
officer of director of the corporation of the receiver or trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Black 12 or Block 13 if changn an attachrment with g ddr
SIGNATURE: AV IRELY i/ 156 (E50)518-2800

CR2E034 (10/97)



