FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00
PROFIT

F“ﬁ"?'\_ FLORIDA DEPARTMENT OF STATE

Q‘\
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT 1 - Secretary of State
1996 B : DIVISION OF CORPORATIONS

DOCUMENT # 454455 (7)

1. Corparation Name

FRED RUBLE, INC.

- O

Principal Place o%‘nginess Mailing Address
8150 SEMINOLE BLVD. 8150 SEMINOLE BLCD.
SEMINOLE FL 34642-4807 SEMINOLE FL 346424807
us us 3. Data Incorporated or Qualified 3a. Date of Last Repon
L _ 06/10/1974 05/01/1995
2. Principal Place of Busingss _2a. Mailing Address 4, FEI Number Apphad For
1] 26] 3 59-1545006 Not Applcabio
Sute, Apl. 4, etc. | Sute.Apl#, ete. 8, Cerificate of Status Desired [ $8.75 Ad“,‘“""“a'
22 27 Fee Required
_ City & State | City & State 6. Election Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
_p | Gountry | 7p Country 8. This corparation has kiability for intangible tax under s 182,032,
24] 25 29] [20] Forda Stattes /X1 Yes [INo
T g. Name and Address of Currenl Regisicred Agent 0. Name and Address of New Reglstered Agent
81| Name
RUBLE, MARY E. 82| Strest Address (F.0. Box Numiber 15 NoT Acceptabi)
8903 PINEHURST DR.
SEMINOLE FL 34647 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above -namaed corporation submits this statemment for the purpose of changing its registered office
or registered agent, or both, in the Stats of Flarida. Sush c;han%e was alrhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamibar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE el . _
Slynature, typed or prirted name of registersd agent and tte [ appl<atds (NCTE: Registerad Agarl signalure raguinsc wher rainstateg) DATE

12. o OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD CICeLEte 11TILE [J Change E’ Addition
Naw: RUBLE, MARY E 12 NANE
STREE] ADDRESS 8303 PINEHURST DR 1.3 STREET ADDRESS
Ty -§1-21 SEMINOLE, FL 00000 - ) uony-s1-0 | 0P CoDE M
it 5T [ BeLETe 2 1TIIE (3 Change | Acdition
NAME SNODGRASS, LISA M. 27 NAME
STHEF ! ADDRESS 5068 64TH TERRACE N 23 STREFT ADDRESS

| oivesioze __PINELLAS PARK FL _ Nzeomsrar | 2ipaact BYLS
TiLE [ DELETE 3ATLE [0 Ghange  [7] Addition
KA 32 NAME
STREF T ADDRESS 33 STREET ADDRESS

| cuy-st e L 34CITY-ST-2IF
TILE [J DELETE 4 1TITLE [] Change [ Addition
NAME 42 NAME
STHELT ADDRESS 43STRELT ADDAESS

__[.\_:'Y'SI'ZLP | 44 CITY-SI1- 2P .
1Lk ] DELETE 5 ATITLE [[) Change  [[] Addition
NAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS

| cini-si-ap ] - 54 CITY-51-2IF
TIILE [7) DELEIE 6.1 TITLE [ Change ] Addilicn
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS

| ciry-si-2ip 64 CITY-51-21p

14. | do hereby cerli’y thal the information supplied with this Tiling is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k}, Florida Statutes. t further
certify that the information indicated on 1his annual repart or supplemental annual report is frue and accurate and that roy signalure shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trusles empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: Mo dfofile  @PPrzeqll

FIoNATURE AND TYPED OR PRINTED NAME OF MENING OFFIGER O DIRECTOR Daytnwe Phong #

CR2E034 (12/95)




