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

PROFIT FLORION DEPARIIENT OF STATE May 15 1998 8:00am

CORPORATION
Secrelary of Stale

ANN[{IAQL;;PORT DIVISION OF CORPORATIONS S C Cl'etal'y Of State

s
DOCUMENT # K01413 (9)

1. Corporation Nama

RUSTIC RETREAT, INC.

MRS

Principal Piace of Business Mailing Address
1120 M. FEDERAL HWY. 1120 N. FEDERAL HWY.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
11/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] _59-2844269 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. it
ulte. Ap . P 8. Certificate of Status Desired g 33'75 Add‘ltlonaf
—3—3—' EEL Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution a Added to Fess
Zp Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 25] 29 [30] Parsanal Property Tax due June 30. Yes [Jha
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
BIESENDORFER, DONALD 81} Namo
« 829 OCEAN INLEY DR. 82| Streel Address (P.O. Box Number is Not Acceplabla)
. BOYNTON BEACH FL 33435 -
> 84| Ciy FL ]85 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

CR2ED34 (10/97)

SIGMATURE
Signature, typed o printad name of ragiclered agent and Wte it apploable {NOTE: Regsiered Agent signature raquirad when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oEiete 1.1 THTLE “Tchange [T Addition
NAME BIESENDORFER, SUE 1.2 NAME
smeer apikess | 829 OCEAN INLET DR. 1.3 STAEET ADDAESS
CITY-5T- 2P BOYNTON BCH. FL 140iTY-ST-2p
e D LT petete ZTTINE [JChange (] Addition
HAME BIESENDORFER, DONALD 2.2 NAME
smeevaponess | 829 OCEAN INLET DR. 2.3 STREET ADORESS
CITY-ST-2IP BOYNTON BCH. FL 2 4CITY-5T-21P
TE T DELETE 31TILE “[Jcrange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
Cy-§1-2P 34.GY-81-21p
TME [T OELETE 41 TME T crange [ Addition
MAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CTY-5T-2P 44 CITY-ST-2p
TALE [T peLeve 5.1 TNLE T change [T Agdition
NAME 5% NAME
STREET ADDRESS 53 STREET ADDRIESS
CITY-ST1-21P 54 CITV-ST-2IP
THiE [T DeLETE B1TIME ) [J Change ] Aadition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADURESS
OFFY-ST- 2P 64 TITY-5T-2P

14. | hereby cerlity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplermenta! annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalhy; that | am an
officer or director of the Gorparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd,or on an attachment with an address.
SIGNATURE: % /3/@? S/-127-939%

TURE AND TYPED OR PRI FICER OR ARECTOR




