FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION GF CORPORATIONS

'DOCUMENT #  H76561 )

1. Corporation Name

RUTHERFORD'S RESALE, INC.

I A

Frincipal Place of Business Mailing Address
1050 E SEMORAN BLVD. 1050 E SEMORAN BLVD.
CASSELBERRY FL 327207 CASSELBERRY FL 327207
3. Data Incog)orated or Qualified | 3a. Date of Last Report
1985 04/19/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Nurriber Applied For
|21 |26 59-2581398 Not Applicable
Suite. Apt. #, etc. |, Sulte, ARt ele. 5. Certiicale of Status Desved [ $8.75 aaditional
22| 27| Fee Required
City & State City & State 6. Etection Campalgn Financing $5.00 May Be
23 ?sl Trust Fund Contribution O Addad o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] [26] [30] Florida Statutes O ves ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
HU-IHERFOHD’ JAMES PAUL' JR. 82| Street Address (P.O. Box Number is Not Acceptable)
1050 E SEMORAN BLVD.
CASSELBERRY FL 32707 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above -named corporalion submits 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 dreclars, § hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . R R . e
Slgratura, tyoed or prnted name of registerad agect and e # applicabio NOTE Flag_oislersd Agerit s.gnatura reqaired when renstating! DaTE G\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG GFFIGERS AND DIREGTORS IN 12 [+]

TITLE 51D [ DELETE 1.5 TITLE [ Change [ Addition g

RAME RUTHERFORD, SHARON L. 1.2 HAME 3

STREET ADDRESS 1050 E SEMORAN BLVD. 1.3 STREET ADDRESS b

GITY-ST1-2IP CASSELBERRY FL 1.4 CITY-ST- 7P &

T VD RDELETE 21 TLE O Crange [ Additon O

NAME CAMPO, NICHOLAS J. 22 NAME

STREET ADORESS 1050 E SEMORAN BLVD 23 STREET ADDRESS

CIrY-S1-21° CASSELBERRY FL 24CI7Y-51-2P

L PD [J DELETE 3 1THLE [ Change [ Additon

HAME RUTHERFORD, JAMES P., JR 32 NAME

STREET ADDRESS 1050 E SEMORAN BLVD. 33 STREET ADDRESS

Ciy-S1-2p CASSELBERRY FL 340ITY-5T- 2P

TILE [] DELETE 4. 1TITLE [] Cnhange [ Addition

NAME 4.2 NAME

STHELT ADORESS 43 SIREET ADDRESS

Ciry-5i-7p 44CTY-51-2P

TILE [} GELETE 5 1TIME [ Change  [J Addition

NAVE 57 NAME

STAEET ADDRESS 53 STRCEF AUDRESS

CiIY-ST-71P 54CY-5T- 2P

TITLE [7] DELETE 61 TITLE [ Change  [) Addilion

NANE 6.2 NAME

STREET ATDRESS 63 5TRIET ADDRESS

cny-s7-2p 6.4 CITY-5T- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07{3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer g director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blighk 13-¢hangad, or on arpattachment with an address

SIGNATURE(ZY Temgs Rfurieeronn, Jo.  H16-9¢  4e3-83¢4-2208

b f%#£0 OR FRITED NAWE OF SIGNING OFFIGER OR BIRECTOR Do Phona




