FILE NOW: FILING FEE AFTER MAY 1ST IS $560.00
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¥
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MAR-RUD, INC.

Principal Place of Busingss Mailing Addross

FILED
Apr 27 1998 8:00am
Secretary of State

9135 MTH ST. NORTH 3135 34TH ST, NORTH

ST PETE FL 33113 ST PETE FL 33113

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/15/1803
2. Princlpal Place of Businoss 2a. Maihng Address 4. FEI Number Applied For
21] 26] 59-3195725 Not Applicable
Suite, Apl. #, . Suite, Apt. #. etc. I

—-l wie, AP oo » e Apt . ete E. Certificate of Status Desired O $8‘75 Additional
22 1;;] Fee Required

City & State | Chy&Stale 6. Elaction Campaign Financing $5.00 May Be
a 28] Trust Fund Contribution Added to Fees
Zip Country Ay Country 8. This corporation owes or has paid the current year Intangible
m ;;l ;‘ E_l Parsonal Property Tax due June 30. E’YGS (] o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
LUEDI, SALLYANNE 81| Name
3431 “TH STREET N. 82| Streel Address (P.O. Box Number is Not Acceptabls)
$T. PETERSBURG FL
83
84} City FL g5| Zip Code

agant. 1 am familiar with, and accepl the obligalons of, Section 6070505, Florida Stalutes.

SIGNATURE

11, Pursuant to the pravisions of Sactions 6070502 and 607.1508, Florida $1atules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or both, in Ihe State of Florida Such change was autharized by the corporalion's board of directors. ¢ hereby accept the appaintment as registared

SIGNAtATE typod o printod namic 1 16gmI e agre And Ml il aggdialin, (NOTE: Regsterod Agent signatute required whan reinstating) DATE -
12, OFTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| 93
TILE [1] T DECETE TTITE D change [T addition | &,
HAME LUEDE, HEINZ 1.2 NAME §
swmeet appress | 135 36TH AVE. N. 1.3 STREET ADORESS o
OITY-ST-2P ST. PETERSBURG FL 33704 14CITY-§1-2P &
THLE D CTortere 21 TILE [change” L Addition |
NAME LUEDI, SALLYANNE 2.2 NAME
staeer aporess | 135 36TH AVE. N. 2.3 STREET ADDRESS
CATY-ST-2P §7. PETERSBURG FL 33704 2 4 CITY-§1-2IP
THLE ) 7 pEueTe TTTME [T change [T Adoition
NAME 22 NAME
STAEET ADDRESS 3.3 STREET ADORESS
CATY-57-2P 94 CITY-§1-2IP
TME T oewere 417MMLE T chaage  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-5T-2P 44 CITY-5T- 2P
TITLE T vecete SATITLE [T Change  [J Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CiTY-S1- 2P o o 5.4 CITY -ST-ZIP
TILE ] DELETE BATITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CiTY-S1-21P 6.4 CITY-51-2IP

Biock 12 or Block 13 if changed, or an an attachment wilh an address,

_/%//// ! //7\

14, | heraby cerlify thal the information supplicd wilh this filing does nol qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther cerliy that the information
Indicated on this annual repor or supplemental anaual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diractor of the corporation or the receiver or lrusteo empowered to execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

S S &P D s o f (PP



