PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

- Jul 15, 1999 8:00 am
e

DOCUMENT # 1155

1. Corporation Name

Ru's Sur€ and Sport )T'\C-

Secretary of State

07-15-1999 90015 043 ***550.00

Principal Place of Business Mailing Address

H5 - ™ Vi e Lyna

P.o Qo 7%
Pensacola Beatn,FLIS & Brpere FL 33502

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

5199 /80

2. Principal Place of Business 2a. Mailing Address 4. FEI/ Number Applied For
= 2] 0.0, Torx DY 59~ 20194 ] ot Ayl

Suite, Apt. #, etc. Suite, Apt. #, efc.

22] 7]

$8.75 Additional

5. Certifcate of Status Desired [ )
Fee Required

22
City & State City & State 8. Election Campaign Financing $5.00 May Be
E E‘C_‘hu \/C BC&E'ZG_4 FL, Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl E’;i Ts| a3 Sile pay ‘;.l Personal Property Tax. R ves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
—_ . 81| Name
Sown Fo Windhao~
RDOO Brents TBocdy ﬁg 82] Street Address (P.0O. Box Mumber is Not Acceptable)
vensacola ) Ve 83
84| City 85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chan,

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Siatutes, the above-named corporation submits this stalement for the purpose of changing its registeied
& was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

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

SIGNATURE

Slgnatura, typed or printed name of registered agent and litle if applicabia. (NCTE: Rogistarsd Agent signatute required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2
TIMLE D [X] DELETE 1.1 TIME O [JChange  [34 Addition E
NAME Dou\lld . 6\1\8‘ +on 1.2 NAME C\Qf\é\ Y. Phe v 3
smreeTancress| /5 — A Jioe ©e Liana \astreeraporess | H S — B Vies e Luna 8
CITY-ST-2IP Pensacple Reach ,FL 3350 14 CHTY-ST-2IP Yeongacole Beacin T 250 &
TME s 5 DELETE 21TME >T ! ClChange B Addition [ ©
NAME Todiad A, Skelton . 22NAME FLacw . Allen
smeeTanoRess| S - A Vio De LanQ 2asmestaonRess [ S— A Nia, L€ Luna
orvstze [Pengado o Boach FC 30 S| aacvstze [Pengocole. Beach (FL 2986
TME v (] DELETE 31TILE Y CJChange B Addiion
e T 'W‘“e,-\d\\,j‘“ . Sveethors — — e~ T Vo E T en, =
sreeTaopress) HS— B Via De Lbwnag asswesTaooRess | 45 - A Vie, De Leanh
ovsrze | Rensbacole Peath  EC 535, | 34.OITY-S7-2P Pengocole Betc, VL 350 |
TME [ DELETE 41TITLE JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE [ DELETE 5.1TILE [JChange [ Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST-2P 54 CITY-ST-2P .
TILE [] DELETE 6.4 TILE []Change  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fimg 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7G-95 () 9332290

Bfock 12 or Block 13 if ¢changed, or on an attachment with an ad

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

s, with all other like empowered.

Date 1 ~ Daytime Phone ¥~




