FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED

"PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secrnary of State S e Cretary 0 f State

DIVISION OF GORPORATIONS

(9)

OCUMENT

1. Corporation Hame

RUST FREE CORP. OF PALM BEACH COUNTY

O

Principal Place of Businoss Maiting Address
C/0 BENJAMIN E GRIFFIN SR GJO BENJAMIN E GRIFFIN SR
17 NORTHWEST 13TH STREET 171 NORTHWEST 13TH STREET
BOCA RATON FL 33422 BOCA RATON FL 334321622
3. Date Incorporated or Qualified aa. Date of Las! Report
e 09/06/1968 01/30/1996
2. Prinzipal Place of Business 2n. Mailling Address 4, FEI Number Apphed For
2 e 28] 650073457 Not Applicable
_ Suiter Apt 4, ot Suile. Apt. #. elc. " $8.75 Agaitional
E 2—] 7 i ?;l B. Certificate of Status Desired K Feo Required
| City & State City & Stata 8. Election Campaign Financing $5.00 May Ba
_3?1,‘“_.;4_._\,,_‘ . ;lﬂ . Trust Fund Contribution ] Added 16 Fees
L g Country | & Country 8. This corporation has liability fqf inlangible tax under-s. 199,032,
gﬂ‘ﬁ_m e "'5l_‘__m_....,__.-.,ﬁ..@1 ;EI Florida Statutes ﬁ'ss [ Ne
| % Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
GRIFFIN, BENJAMIN E SR 81} Name
171 NW 13TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL ssl Zip Code

I 31, Fursuant ta the grovisions of Sections 607,0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
aflice or registored agem. or both, in the State of Fiorida Such change was authorized by the corporation’s board of direciors. | heteby accept tha appoinimeri as registered
agent 1arm {amiliar with, and accept the abligalions of, Section 607.0505, Flarida Statutes.

SIGNATURE.

. 4,‘._.._..4“_%‘;.]_‘.1)””" Iyptud 0y prirted nare ol reg stared agant and litle o spplcable (ROTE: Registerad Agant signaturd reguited whon relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE DV T oeLEE 13T "L Change 1T Addition
KAV TYLDSLEY, EUGENE J. 12 NAME
swert anokess | 4400 S OCEAN BLYD 13 STREET ADDRESS
arv-si-2e ) HIGHLAND BCH FL 1ATIY-ST-2p
TIE DP 1 DELETE 21TILE T change T Addition
HAME GRIFFIN, BENJAMIN € SR 2.2 NAME
sreeer aoness | 6839 TOWN HARBOR BLVD 2.3 STREET ADDRESS
GV 51 7 BOCA RATON FL 2 4CIV-S1-BP .
TIHLE T DELETE ALTE T Charge T Addition
NME 32 NANE
SIREET ALORESS 33 STREEF ADDRESS
Cry-S0- 2P 34, CITY-ST-2p
Ll I3 DELETE LTTE T Change ] Addition
HAME 4.2 NAME
SUREE) ADDRESS 4.3 STREET ADDRESS |
CHv-81- 71 ] 44 CITv-53- 19
T [T DELETE B1YITLE i ¥ Crange ) Addtion
hAME 5.2 KAME
SIREET ADDHE SS 53 STREET ADDRESS |
CITV-81-2P 54 CITY-ST-21P
L [T oeLETe B TITLE [ change .1 Addition
Nl 6.2 NAME
STREET ADDRESS: 5.3 STREFT ADDRESS

| Cilv-Sr-2ip &4 CITY-ST- 2P
14. ! dn hereby centily that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual reporl or supptemental annual report Is true and accurate and that my signature shall have the same legat effect as if made under oath: fhat
| am an officar ar director of the corporation or the racelver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name
appears in Biock 12 or Biock 13 if changed, or on an altachmeanﬂh an address.

ol ) SN ¥ -2%-91 (Yo 224 L7 p
ND TYPED OF PRINTED NAME OF, NG OFFICER OR DIRECTOR ¢ Dale Daytiere Prone 1 i
BA146%8

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 : O O am

CR2E034 (9/96)



