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

FILED

—

PROFIT FLORIDA DEPARTMENT OF STATE
ST, b e Jan 20 1998 8:00am
1998 DIVISION CF COHFEORATIONS S e Cret ary 0 f St ate
DOCUMENT # G70078 (2)

1. Corporation Name

RUBBER APPLICATIONS, INC.

A

DO NOT WRITE [N THIS SPACE

Mailing Address

610 IND PK RD
POB 826
MULBERRY FL 33860

Principal Place of Business

610 IND PK RD
POB 826
MULBERRY FL 33850

3. Date Incorporated or Qualified

11/15/1983
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21 26 R-2338810 Nat Applicable

Suite, Apt. #, elc. ] $8.75 additional

. Certificate of Status Desired Fee Requited

__l
Suite, Apt. #, elc.
_‘

22 [27]

| Zip Code

FL |

City & State City & State 6. Election Campaign Financing $5.00 MayBe
E‘ E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iniangible .
;ﬂ Ea E‘ —5;[ Personal Property Tax due Jung 30. Oves One
9. Namp and Address of Current Registered Agent : 10. Name and Address of New Registered Agent i
T et Na
HOBBY, STANLEY A. e
610 INDUSTRIAL PARK RCAD 82| Street Address (.0, Box Number is Mot Acceptable)
MULBERRY FL 33860 = —
84| City

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent, | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnalurs, typed o printed name of iegistared agent and litle it apphcabla. (NCTE Qag-lslered Agent signatura raquired when reinstaling) DATE T

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TITLE VD 1 DELETE 1 TITLE I change  [_T Addition
NAME BASHLOR, RONNIE 12 NAME

sTReer aDoRess | 6274 FORESTWOOD DR 13 STREET ADDRESS

GITY -ST-21p LAKELAND FL 14 GITY-ST-2P

TITLE PD LT DELETE 21 THLE [T Change  E_T Addition
NAME HOBBY, STANLEY 2.2 NAME

streeT Aporess | 1121 8. WIGGINS RD. 2,3 STREET ADDRESS

CITY-ST-2P PLANT OITY FL 2,4 CITY-ST-2P

TILE D [ DELETE 3.1 TILE [T change [} Addition
NAME BASHLOR, H WAYNE 3,2 NAME

sTReer anoRzss | 3108 ORION DRIVE 3.3 STREET ADDRESS

CiTY-ST- 2P WAYCROSS GA 3.4, CITY-ST-2P

TALE VD I DELETE 4.1 TRLE T [JChange ] Addition
HAME POLK, LV 4.2 NAME

sTREEr ADLRESS | 6394 SWEETBRIAR LANE 4.3 STREET ADORESS

GIFY-S7-2IP LAKELAND FL 44 CITY-8T-2IP

TME ) [T CELETE EATITLE ) ) [ Change ] Addition
NAME B.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

QITY-ST-2P 5.4 CTY-5T-ZP

THILE [T DELETE 6.1 TNILE [dcChange LT Aadition
NAME B2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

Ty -$1-2P 6.4 CITY-ST-21P

14. | hereby certify that the information supplieg with this filing does not qualify for the exemgﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repart or supplemental annual report Is true and acsurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corperation or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an adgress.

=QUIRED

BT FA A =L S o8 e e (T Ty

94 1-625-5624

s el s T

SIGNATURE: < A 1/7/98

CR2E034 (10/97)



