FIl.LE NOW: FILING FEE A=TER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEP#\RTMENT OF STATE

Katheiine Harris

Secret iry of State

DIVISION OF CORPORATIONS

DOCUMENT # M69914

4. Corporztion Name

RUEFFER RUBBER STAMPS, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90159 048 ***150.00

AWM SR

-
Principal P ace of Business Mailing Address
608 BOATING CLUB RD 608 BOATING CLUB RD
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32095
us us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Gualifed
02/29/1988
2, Principal Place of Business 2a. Mailing Address 4. FEiI Number Apr lied For
;l :v;l 650032305 Not Applicable
Suite, Axt. #, ete. Suite, Apt. #, etc. N iti
P 5, Certifcate of Status Desired O $8 75 Ajd.monal
22 ;I Fee Required
City & State City & State §. Election Campaign Financing 0 $5.00 11ay Be
a m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year mangible
m I—Ei El Persor al Property Tax. Oves [INe
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1) Name
NICOLAIDES, PETER, JR.
608 BOATING CLUB RD) 82| Street Adldress (P.O. Bor Number is Not Acceptable)
ST AUGUSTINE FL 32035 %
84| City Zip Code

FL|®

11. Pursuent to the provisions of Stctions 607.050% and 607.1508, Florida Stat tes, the above-named corporation submizs this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ { Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFRE
Slgnature, typed or prinied nz ne of registerad agent and title f apphcabie. {NOTZ: Registered Agem signature redq ared when rainstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P J DELETE 11TIME [JChange (] Addition
NAME NICOLAIDES, PETER, JR. 1.2 NAME
streeTanoress| 608 BOATING CLUB RD 13 STREET ADDRESS
CITY-5T-2IP ST AUGUSTINE FL 14 GITY-ST-2P
TILE ] DELETE 21 TITLE []Change [ Addition
NAME 22 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-51-29
TITLE ] DELETE 34 TME [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-ZP
TITRE [ DELETE 41 TILE [JChange  [JAddition
NAME 4,2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-21P
TILE {J DELETE 51 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
TITLE [] DELETE 8.1 TITLE ) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-ZIP

14. | hereby certify that the informa ion supplied with this filing does not gualify for the exemption stated it
indicat:d en this annual report or supplemental annual report is true and accurate and that my signat

officer ar director of the corp

the rgce

1 Section 119.07(3)(i), Florida Statutes. | further ¢ erlify that the in‘ormation
ire shall have the same legal effect as if made under oath; that | am an
ier or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appe:rs in

ith an address, with zlll other like empowered.

Y-42-§9 _904-308 - 7040

PBUA

CR2E034 (11/98)

SIGNING DFFICE ? OR DIRECTOR

Daylime Phone #




