SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

| PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # Q3000004989 (0)
JIM RUTTMAN, INC.

s O]

FLORIDA DEFPARTMENT OF STATE
Sanara B Martnam
Secretary of State
DIVISION OF CORPORATIONS

823 N. DORAL LN 923 N. DORAL LN.
VEMICE FL 34283 VEMICE FL 34293
3. Datc ncorporatod of Qualhed | 3a. Date of lastReporl
2. Principal Flace of Basiness 2a. Malhng Address ’ o 4, FEY Namber
?ﬂ 3¢ £ Shoxe Vﬁp@ﬂf ) 26} - 38-1911539 Mot Apphicable |
Suite, Apt #, otc Suite, Apt #, ¢lc $8.75 Additional
— certificate: of Status Dasire
7 ﬁt) Box Alc ?ﬂ 6. Certificate of Status Dasired E] Fee Required
City & State | City & Stats 6. flection Campaign Financing ] $5.00 May Be
5] Wrrrsmete CAKE, i [ L Trust Fund Contrbution  bd  AddedtoFees
Lo | Country _dp | County 8. Tris corporation nas hability for ntangible tax under s 189 032,
;ﬂ ‘/g’ S? EI &/AS Hrwmd ?3[_ ) ) 5‘ . Florida Statwtes Q Yos B/Nu -
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent o
B1| Namao
RUTTMAN, JIMMIE R
m N DORAL LN 821 Street Address (PO, Box Number is Not Acceptable)
VENICE FL 34293 - .
a3
|84 City FL le 7%&000

1. Pursuant ta the provisions of Sectians GO7 505 and 8071508, Flonda Statutes the above named carporation subinits this staterient far the purpase of changing its regist
office or registered agert, or both, i the Siate of Florida Such change was aathorized by the corporalan's noard of direclors | horeby accept the appontment as regiskercd
agent | am famitiar with, and accept the obhgatans of Section 607 0505, Flonda Stalutes

SIGNATURE __ . .. . . . P . e . R

T Ly o B T e e e A e P IR I S T T A LR ST Ll
12. OF FICFRS AND DIRECTORS 13. ADBITIONSCIANGES TD OF ICERS AND DIREGTORS IN 12 | &
THLE PD T [ ] oeuere 11 THLE T T [ thang: %
NAME RUTTMAN, JIMMIE R 12 NANE 3,
srmeeranoress | 923 N. DORAL LN. | 3 SIREEL ADDRESS g
oy -ST- 2 VENICE FL 34293 1467y S1-2F o o &
TTLE [ ekt 21TILE [T thangs [ Additen |
NAME 27 NAME
STREEY ADDAFSS 2 3 STREET ADUAESS
CITY- S1-21F o - 2 ACHY-51- AP o .
TITLE [ orere I1TILE [] change [T addnan
NAME 27 HAME
STREET ADORESS 4 3STREFT ADDAESS
CITY 5T 2P 34 GV S1-2F
TITLE T I__I OELEIE 41 TITLE T [_J-" ‘:HHHCY’ E] 7;1(‘1_{“;(‘\_!
NAME 4 7 HAME
STREET ADDRESS 4 3STHELT ADORESS
CITY-ST- 2 e G4 Caly 57710 L o |
TITE [T DeLew 5§ 1TILF
NANE &2 NAN
STREET ADDRESS 51 SIRFET ATDRESS
CITY-S1-2P S40ITY-SE-21P o
TITLE [T oreere & 1HILE ' [T Crange [ ] Addmon
NAME 52 NAME
STREET ADDRESS £ 3 STREET AUDALSS
LTy~ ST-2P £300Y ST-2IF

14. | do hereby certify that the informatan suppled with Ihis fiing is vorantarily furnished and does not qualify for the exemption slated ir Sachion 1 19 07(3)(k}, Flanda Statules 1
turther certify that the information ind.cated onh Iris anaual reporl o supplemanial annual reportis true and acaurale and thal my signature shall have the same legal eftect as it
made under oatn that | am an afficer of aireclor of the corporalian or the receiver ar trustae empowered 10 execute Uns report as re wired by Crapter €17, Florida Stattes, and
hat my name appears,in Block 12 or Block 13 if changed, or on an attachment with an adldress

SIGNATURE 5 727 70’?& ge

FG ANDTYPEG OF PRINTEG NAME OF SIGNING OFFICER OR GHRECTOR e Cpagne P B




