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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # F97000000402

1. Corporation Name

THE RUDOLPH STABLES, INC.

Malling Address

% NBTY
%0 ORVILLE DR
BOHEMIA NY 11716

Principal Place of Business

% NGTY
90 ORVILLE DR
BOHEMIA NY 11716

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90150 026 ***150.00

AVRTRALIERRR AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed
02/12/1997
2. Pnncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
Bl P 11-2337461 ot Appicabi
Suite, Apl #, etc Suite, Apt. #. elc, . i
P — P 5. Certifcate of Status Desired [] $8 75 Addional
’E’ 27] Fee Required
- T
City & Statu Cily & State 6. Election Campaign Financing 0 $5.00 tay Be
23] 28] Trust Fund Contribution Adged to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
2—4i ‘—2—5( {E} W Personal Property Tax. yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

RUDGLPH, ARTHUR
17615 LAKE ESTATES DR
BOCA RATON FL 33496

81; Name

82| Street Address (P O. Bax Number 1s Not Acceplabie)

83

84| City

FL |

Zip Code
14. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-namead corporation submits this statement for the purpose of changing its registered 4
office or regisiered agent, or both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famyjiar with, and accept the obligations of. Section 607 (3505, Flonda Statutes.

SIGNATURE
Sigatute, typrd or prnted name of regitaed agent and wlle 1 applicable NOTE Reqisinred Agent sigratura required when reinstaing| G
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN “ 2
TITLE CP [] DELETE L1TITLE [JcChange [ Additon
NAME RUDOLPH, ARTHUR 12 NAME
streeTaporess| 17615 LAKE ESTATES DR 13 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33496 44 CITY.ST-2P
TITLE VvCS [] DELETE 21TITLE [JChange [} Addition
NAME RUDOLPH. SCOTT 27 NAME
streeTaooress| 17615 LAKE ESTATES DR 23 STREET ADDRESS
CITY-ST 2P BOCA RATON FL 33496 5 4CTY-ST-ZP
TITLE D ] DELETE SITTLE JChange [ Addition
NAME RUDOLPH, MILLICENT FZNAME
streeTaporess| 17615 LAKE ESTATES DR 33 STREET ADDRESS
CITY.ST 2P BOCA RATON FL 33496 j4 CITV.5T.29
THLE ] oeLETE 40 TITLE [OcChange [ Addton
NAME 42 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST- 2P 44 0ATY-5T. 2P
TITLE [ DELETE 51TTLE {IChange [ Addrion
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CTY-57 2P
TiTE [JDELEFE B o1 DniE C)Change ) Addion
NAME 52 NAKE
STREET ADDRESS 63 STREET ADDRESS
CITY- 3T-ZIP 64CTY-ST-ZIP

14. | hereby certify that the information supplied with this filirg does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
ndicated 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 oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ) Uee Pttt oo ol

'SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/10/%9

Dae Daytime Phone

CR2ED34 (11/98)

SHh-299 2024



