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

Sandra B. Mortham
ANNUAL REPORT

1998 OVISIONOF CORSORATIONS Secretary of State
DOCUMENT # G51943 (0)

1. Corporalion Name

RUSSAKIS HEDGING & TOPPING, INC.

AR

us DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
4100 GLADES ROAD P O BOX 12489
FT. PIERCE FL 34981 FT. PIERCE FL 34979

3. Date Incorporated or Qualified

07/29/1883

2. Pringipal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
;ﬂ N 26 59'2322879 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
’_| P 5. Certificate of Status Desired O $8.75 Aaditlonal
22 Eﬂ Fee Required
Cily & Slale City & State 8. Elaction Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contribution ) Added to Feas
Zip Country [ Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 zﬂ a Parsonal Propery Tax due June 30. Oves [CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOORMAN, GARY N. 81} Name
4100 @.ADES ROAD 82| Sireel Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34981
B3
B4 City F L 85| Zip Code

11. Pursuant 1o the prowsions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl. or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with. and accept the cbligabons of, Section 607.0505, Florida Statutes

SIGNATURE ___ I o
Slignature. typed o prnad narme o egeserod agsnt aod tle d apphcable. (NOTE Registorad Agont signature raquired whan reinslatng) DATE
12. QFTICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1ATITLE [T change [T Addition
NAME FORGET, LOUIS C. 1.2 NAME
sweeranoress | OKEECHOBEE ROAD 13 STREET ADDAESS
CITY - ST-21P FT. PIERCE FL 14 QTY-ST-2P
TITE " [T OELETE 21 TILE J trangs . L Addition
NAME SULLIVAN, EDWARD H 22 NAME
saeet aopress | GORDY ROAD 23 STHEET ADDRESS
CITY- ST- 2P FT PIERCE, FL 00000 o 2 ATITY-ST-2P
TME VP [ et 31TIME , _ [T change [ Addition
NAME GAVER, TIMOTRY P. 32 NAME
sweer aporess | 1081 TRINIDAD 1.3 STREET ADDRESS
CITY-§T- 2P FT. PIERCE FL 14 CITY-57-2F
TITLE [J DELETE 44 TMLE [T change  [J Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 GITY-ST-2P
TILE [T cecete 51THLE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP - 540ITY-5T-2P o
TILE DELETE 6.1TITLE nge Addition
BO000024 7285
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS ;Esa’gcllggﬂs --0101'7--024- QQ;‘) A°
CiTY -51-2P / 64 CITY-5T-2F 3

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

: and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

ddowered to execule this repot as required by Chapter 607, Florida Statutes; and that my name appsars in
ress.

14. | hereby certify that the information supplicd with this filing goes ny
indicated on this annual report or supplemental annual repért is
offigar or director ol tho corporalion or the receiver or trustee
Block 12 or Block 13 if changed, or on an atlachmen with

L —

CORPF?(;DRF;Q'ION .. FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 OO am

CR2E034 (10/97)



