OCUMENT # 454455

+ Corporation Marng

FRED RUBLE, INC.

D
1

L Principat ace of B

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1997

g 1

PROFIT S8 FLORIDA DEPARTMENT OF STATE
CORPORATION : ol ‘) Sandra B. Mortham
ANNUAL REPORT '& : W Secrelary of State
% o
~<,m DIVISION OF CORPORATIONS

(7)

Mailing Address

A WA

8150 SEMINOLE BLVD. 8150 SEMINOLE BLCO.
SEMINOLE FL M€424807 SEMINOLE FL 94642
us us (
3. Dale Incorporated or Qualified 3a. Date of Last Report
"2 Procipal PAce of Busingss 7‘2a Mailing Adfiress \ 4, FEI Number Applied For
i-ﬂlﬁ . e o 26] . 59‘1545% Not Applicable
Surter, Apt #| et Suile, Apt. B, etc N ) ) 58_75 Additional
(02 1 2?] BL-VD- 5. Centficate of Status Desired 4 Fee Roquired
| Gy & St | Cityd 3‘311 = 8. Election Campaign Financing $5.00 May Be
23 RN L 28] Trust Fund Contribution Addad 1o Fees
S Country 71p s Country 8. This corporation has liability for intangible 1ax under 5. 189,032,
2] 331 "'[_ s 2| 2BTI2 3] Floriga Statules Yes []No
% Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RUBLE, MARY E. 81 Name
8903 PINEHURST DR. 82| Street Address {P.O. Box Number is Not Acceplable)
SEMINOLE FL 4847 ~——~—__
T — 83
84| City > FL 85] Zip Code

Nt 1o he provisions of Sections 607 U502 and 607, 1508, Fiorida Statutes, the above-named corporation submis this statement for the purpose of changing Hs registerad

" ofhce or registered agent, or both, inine Sute of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent, | am familan wath . and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE e ) e
AUk Tggind OF pro b ek e gant arad i 1 apgricabie {HOTE Registerad Agent signature required when reinstating) OATE
12, T OFFICERS AND DIRECTORS | E2 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
T e o o [J DeLETE 11 TIILE [ Change T Addition
NAME RUBLE, MARY E 1.2 NAME
stk aconess | 8903 PINEHURST DR 1.3 STREET ADDRESS
cor-seze | SEMINOLE, FL 80O0————— = 14 cm:ﬁ-_zn;'_g 25117
L T [T Dreete 21TME [T Change [ Acdilion
NassE SNODGRASS, LISA M. 22 NAME
et ancness | 5968 64TH TERRACE N 2.3 STREET ADDRESS
oress | PINELLAS PARK L 327%] 2 40Ty 517
TImee T TTGiLee 31 TILE [ crange [T Addition
BAME 3.2 NAME
STREL ) ADDHESS 33 STREET ADDRESS
Cilv-S1- A1 . 34, GITY-S1-2IP
e - [T DELETE 41TINE [Tcrange [ adatien
KNS 4.2 NAME
STHEFI ADLE, 4 3 STREET ADDRESS
Ly 1 v 44 CITY-§1- 2P
“ms i L DELETE 5.1 TIILE [ Change ] Addition
hAM: 5.2 KAME
STREET ANGRLES, 5.3 STREET ADDRESS
CHY-S1 21 o 54 CHY -SI- 2P
e T ) L DELETE 6.1 TIILE CTChange ] Addition
HAME 6.2 NAME
STHET AI0RESS - 63 STREET ADDRESS
orese £4 CITY-ST-2P

14, 1 chs here

y cesbly that the information suppl ed with this hling does not qualify far the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certiy that the
inlormation ingicated on this annual teéport or supplemertal annual repari is true and accurate and that my signature shali have the same legal effect as if made under oath; that

Fan an officar o direstor of the carporation or the recenver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appiars in B ock 12 or Block A3 changed, or on an attachmenl with an address

SIGNATURE:

SHKIG , - e,

ajea7

3l3-gui

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Y ety bAoA rN

2P CC

Daghre o
Fre,ror ey

Mar 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



