.

Ny

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

CORPORATION T candea . Mortham Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1 998 | "* ’ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 454455 (7)

1, Corporation Name

FRED RUBLE, INC.

IERART RGOV

Pringipal Place of Business Malling Address -
8150 SEMINOLE BLVD, 8150 SEMINOLE BLCD.
SEMINQLE FL 33772 B150 SEMINOLE BLYVD
us SEMINOLE FL 33772 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 06/10/1974
2. Principal Place of Business 2a, Mailing Address 4., FEI Number Applied For
E1_| E 50-1545006 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc, i
AP uite, Apt. #, &t 5. Certificate of Status Desired L] $8.75 additioral
22 a7 Fee Required
City & State City & State 8. Election Campalgni Financing §5.06 May Be
23] —E] . Trust Fund Contrifsution Added to Feas
Zip Couniry Zip Cauntry 8. This corparation owes or has paid the current year Intangible
24 25 ;;l 30 Parsonal Property Tax due June 3C. Cives o

g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

RUBLE, MARY E. B Name
8803 PINEHURST DR. 8Z| Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE FL, 33777 55

84| City Fﬂ%fip Code

11. Pursuant lo the provisions of Sécquns 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpass of ghanging its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Sectlon 607.0505, Florlda Statutes.

SIGNATURE

Slgnature, yped oc printad nama of reglctersd agent and five if applicabla, (NOTE. Registared Agent signature required vhen reinstaling) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIILE PD [ DELETE 1.1 TILE T JcChange [T Acdition
NAME RUBLE, MARY E 1.2 NAME
sTReET apoREss | 8903 PINEHURST DR 13 STREET ADDRESS
CITY-ST- 2P SEMINOLE, FL 00000 L 14 CITY-5T-2IP . L
TITLE ST [ DELETE 2,1 THLE [Jchange [F Addition
NAME SNODGRASS, LISA M. 22 NAME
sreeT apoRess | 5968 B4TH TERRACE N 2,3 $TREET ADDRESS
CITY-ST- 7P PINELLAS PARK FL ) 2.4 CITY-5T-2P ) -y
THLE ~ [T oELETE 31 TILE [TcChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY -5T-2IP 34, CITY-5T-2P o
TILE T ceLerE 41TE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P . 4.4 CITY-$1-2IP ) .
TITE ~ T bELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P ) 54 CITY-5T-2IP s
mLe [ DELETE 6.1 TMLE [ Jchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
GITY-5T-21P 6.4 CITY-ST-21P

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated an this annual repart or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Blogk 13 if changed, of on an attachment with an address.

SIGNATURE: 2t/ ST sE MRED /,/7/ 78 #3) 335

FE.AND TYPED OR PAINTED NAME OF SIGHNG OFFICER OR DIRECTOR ¥ Daytime Phone # 0404210

CR2E034 (10/97)



