SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT PR FLORIDA DEPARTMENT OF STATE
CORPORATION -
ANNUAL REPORT

1996

Sandra B. Mortham
Scorelary of Stale
DIVISION OF GORPORATIONS

DOCUMENT # J72815 (0)

. Corporation Name

RUFFNER REALTY SERVICES, INC.

F‘rincipal Place of Busnass : - Malling Address | ||Il||| |||| ||I|I llll‘ |||I| Illll |||| |'||’ I“H I’I“ I‘I‘l |l|h I|||| |||l

017 SE ROBINSON RD 6017 SE ROBINSON RD
BELLEVIEW FL 34420 BELLEVIEW FL 34420
us us 3. Date Incorporated or Quaihied 3a. Date of Last Repaort 1
2. Principal Place of Business ’ | 2a. Mailing Address 4. FEI Numbar __|Appled For
21 zE| } 59-2821786 Mot Appl-cabie
uite, #, etc Sute, Apl. #. ele iti
Sulte. At #. et — Lie: A we 5. Certificate of Status Desired E] $8'75 Additional
22 ) 271 Fee Required
City & S1ate | City&Stare 6. Election Campaign Financing ] $5.00 May Be
;;l 28] Trust Fund Contobulion Added to Fees
Zip Country ap Country 8. Trus corporabion has habi ity for intangible Lax under s 189 032
... - Y
[24] 25| 29| 30| Floricia Slattes [ ves B mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
RUFFNER BARBARA Y.
6017 SE ROBINSON RD ] 82| Streel Address (FO. Box Number 1s Not Acceplable}
BELLEVIEW FL 34420 =
84! City FL 35’ Zip Code

11, Pursuant o the proviswins of Goechons 607 0607 and 6071508, Flonda Stalutes, the above named corporalion suhrils this staleme it for the PUIpOSE of changing s registerad
affice or registered agent or both i the State of Flanda_ Such change was authonizad by the corporation’s boasd of drectors | hareby arcept the appointment as regstered
agent | am tamihar with. and accent the obhgahions af, Section 607.0505, Florda States

CR2E034 (3/96)

SIGNATURE ol e A — . . I
Supat e Typ 460 o it farr s At g Sleerd et dnd e of s dcarts THOTE Rogealioed AQe S.0al fr quurea when e rsiangi DAl
12, OFFICE RS AND DIRE CTORS, 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
T P i [T Geeere [REL: Lresi dert B Crange || Adation |
HAME RUFFNER, BARBARA J. 1.2 NAME v bava T. Ly Fror
staeeT a00fess | 3121 A RIVERIA DR asmeeiaoonss | G087 =S5 E 120 i 'e 5e s
LTy -§T- B KEY WEST FL LACIY-51-2IP s2e e Ve w | . Z¥Y 2o
TITLE D ] oetere 21N Y Ares ! B Change L] Adodion
N RUFFNER, RONALD C. 22 Lonidd C- Eutner
sireetaconess | 3121 A RIVERIA DR pasTerTanDnss | L0078 PSS E o tihsens
onvsrae | KEY WESTFL _ saon s | fredler e, B ¥2E
TILE [T oeet A1TIE - 4 [T Thange 7] atitan
HANYE 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-ST- 2P ) 34 Gl ST-2P _—
TITLE ] oeLeie 41TITLE [T Change T | aduition
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
Cly-8T-2i0 44y -ST-21F
TITE ] DeLete S1TITLE TT cnange ] Adation
NAME 52 NAME
STREET ADDRESS 5 3STREFT ADDRESS
CHY-51-7IF 54CY-8T- AP
T [T ortere B1TIE B Charge || Additon |
NAME 62 NANE
STREET ADDRESS & 3 STREET ADDRESS
CITY - 51-2IP G4 CITY-ST-2IP

14, | 0o heteby cortfy that the mformation sapphed with ths fling is voluntarity furnished and does not qually far the exemplion stated in Section 119 07(3)(k], Flar-da Stalutes |
further cerlify thal the information mcieated on this annual report or supplemental annual report is lrue and accurate and that my signalore shall have 1he same lega effeatas if
made under cafly, that 1 am an officer or duector of the corporabion or the rece vor or truslee empawored Lo execute this repart as recs-red by Chapter 617, Flonda Statutes. and
that my name appears in Brock 12 or Block 13 if changed, or on an attachment with an addre .

SIGNATURE: BArAanAs T J?féﬁtwp_

4 A S A Dnaill oo A0
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING




