PROFIT ' vﬁz;} FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1996 W

FILE NOW: FILING FEE AFTER MAY 118 $225.00

DOCUMENT # G75038

1. Gorporation Name

AL-RUD ENTERPRISES, INC.

(1)

Mailing Address

C/O RUDOLF SWARCKOF
122 W. MCKEY STREET
OCOEE FL 36761-261§

Pringipal Place of Business

C/0 RUDOLF SWARCKOF
122 W. MCKEY STREET
OCOEE FL 3¢761-2615

A

3. Date Incorporaled or Qualified | 3a, Dale of Last Repart

12/19/1983 03/21/1995
2. Principal Place of Business | 2a. Maling Adidress 4, FEI Numbor Appliod For
21 26| 59-2590011 Nol Appiicablo
| Suile, Apt. &, elo. ..., Suile, ApL 4, elc. ‘ 5. Cedificale of Status Desied [ $8.75 addtional
22| 27| ___ Fee Required
Gity & Stale | Cily & State 6. Ewction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added lo Fees
2ip Country | dip | Country 8, This corparation has liability for intanglble tax undsr s 189.032,
24 25 29| 30] Florida Statutes O ves [No
8. Name and Address of Current Reglistered Agent 10. Name end Address of New Reglstered Agent
811 Name
SWAHCKOF, RUDOLF 82| Street Address (P.O. Box Nurber is Not Acceplable)
122 W. MCKEY STREET
OCOEE FL 32761 83

84| City

2ip Code

FL |”

familiar with, and accept the obligations of, Seclion B07.0505, Horidza Statutes.

™31, Pursuan to 1he provisions of Sections 607 D502 and 607.1508, Florida Statutes, the abiove-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept tha appointment as registered agent. | am

Stgrmtiprn. byptd oo geinlnd namin of rogistened agoant and Wtio 1 2pylizetle MO - Registered Agant s.giature oo ied woen meinstabng' DATE
12! OFFICERS AND BIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L Dp ] DELETE 1 TNLE [} change  [) Addition
NAME SWARCKOF, RUDOLF 1.2 HAME
sireeraochess | 122 W, MCKEY STREET 1.3 STREET ADDRESS
CHY-51-2 QCOEE FL. 1.4 ¢ITY-§T- 1P
me [ DELETE 2 1TI0LE [} Change 7] Addition
NaME 2 2 KAME
SIREET ADORESS 2 3STREET ADDRESS
CITY-5T-2IP Z4LIY-51-21P
NILE [JOELFIE 3 1TI0LE [ Change  [] Addition
HAME 32 KAME
SIRIET ADDRESS 33 STREET ADDPESS
Ty -51- 2P o Ratomesiawe )
UILE [7] DELETE 41TIE [ Changs [ Addilion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-3F £400-81-2IP
TITLE [) DELETE 5 1TITLE [ Charge  [7] Addition
NAME 52 NAME
SHREE| ADDRESS 53 STREFT ADDRESS
CITY-5T- 2P 54 Cy-ST-7iP
TILE [J DELETE 6 1TITLE [0 Chawge [ Addtion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 77 gacmy-sT-z0 |

oath; that | am an officer or diractor of oralion or the receiver or iruslee emp

appears in Block 12 or Block 13 if

SIGNATURE: _.

"BIGNATURE AND TYPED OR PRINTED NAJ

14, 1G5 hareby cendy 1hal the information suppliad with this filing is voluntarily fumished and does not gualfy for the oxemption statad in Section 112.07{3)(k), Fiorida Statutes. | furlher |
cerlify that the information indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same lagal effect as if macle under
sared to execulehis reporl as required by Chapter 607, Flonda Statutes; %%my name

25/ 056 3EX

“Oaymio Phono ¥

CR2E034 (12/95)




