FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P9306007161 5

1. Corporaticn Name

MAR-RUD, INC.

(7)

AR MO

Principal Place of Business

135 TH STREET. NORTH

Mailing Address

343 49TH ST. NORTH

ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33710
us us
3. Date Incorparated or Qualifiod 3a. Date of Last Repont
10/15/1993 05/01/1995

2. Principal Flace of Busines: 2a. Mailing Address 4. FEI Number Applied For
kB /35 3 Ww./l/cn% 6. 3/35 34NN () 59-3195725 Nl Appioati
| Stite, Apl #, elo. Suite, Apt. #, etc. . i $8.75 additionat
22] 2—71 &, Centificate of Status Desired M Feo Required
| City & Stat City & St 6. Election Campaign Financing $5.00 Mmay Be
=& Paession ST, Heredstoe ) 1= O

Trust Fund Contribution Added to Fees

Z| - Codnt gy i Codntry B. This corporation has fiability for intangible tax under s 199.032,
E‘lﬁ ’) ‘% 25{ 5 S 44/ ;5] 3 3 7} ’:) 3?| Fiorida Statutes 0 ves [Ino
e 9. Name and Address of Curren! Registered Agent | 10. Name and Address of New Registered Agent

81 Name

LUEDI! SALLYANNE B2| Street Address (P.O. Box Number is Not Acceplabla)

3431 49TH STREET N.

ST. PETERSBURG FL B3
84| City B5] <ip Code

FL

tn, in the State of Florida. Such chan%e
e abligations of, Section 607 2505,

e of mg-éreréd agont an; titic if appicane

lorida

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its ragisterad office
was authorized by the corporation’s board of directors. | hereby accept the appoinlme?s &i?lered agent. | am

. q ;;2 %
Zn ~ -
NOTE: Regislare Agant Bgrature requred when renstaingl 2

tutes.

DATE

12. U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [] DELETE 11 TIMLE [ Change [ Adartion
NAME LUEDI, HEINZ 1.2 NAME

sreer aooress | 739 38TH AVE. N. 1.3 STREET ADORESS

CITY-§1-2F ST. PETERSBURG FL 33704 14 CITY-ST-2IP

TilE D [ DELETE P2 rmme [ Change  [J Addition
RAME LUEDI, SALLYANNE 22 NAME

sineer anoress | 795 S6TH AVE. N. 2.3 STREET ADDRESS

ov-sroe | ST. PETERSBURG FL 33704 2ACITY-ST-20

TILE [] CELETE 3 1TIILE [ Changs  [[) Addition
NAME 32 NAME

STREE) ADDRESS 33 STRFET ADDRESS

CTY-§1-21P 3407y -51- 2P

TITLE [ DELETE 41 TIILE [] Change  [7] Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-20 44CY-§7-2P

15LE ] DELETE 5 1TITLE [ Change  [J Addition
NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-7P

L {7 DELETE 6 1TILE [ Change  [7] Additien
NAME 62 NAME

STREE] ADDRESS 63 STREET ADDRESS

Iy -ST-21P 64CTY-ST-2IP

cerlify that the information Indicated on t
oath; thal | am an officer or director.e
: ar on an attachment with an

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3}(k), Florida Statutes. | further
js-apnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
erparation or tha receiver ar trustes empowered 10 exacdte this reporl as

requirgd by Chapter 607, Fiorida Statutes; and that my name
address? :

s

Y

LT

CR2E034 (12/95)




