SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFDRE 9/17/97: $550 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oo e Aug 19 1997 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P940000015657 (5)

1. Corporation Name

RUDDUCKS INTERNATIONAL, INC.

RGO A

Princlpal Place of Business Mailing Address
5760 SHIRLEY STREET §760 SHIRLEY STREET
m 4]
RAPLES FL 33542 NAPLES FL 33942 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Report
01/01/1994 06/21/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 13-3492819 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
P e ap 5. Cerlficato of Status Desired [ $8.75 Acdtional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
m —2E] m ;El Personal Property Tax due June 30 Lh Yos [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ajent
RIDDLE, MELINDA P 81| Name '
< 4501 TAMIAMI TRAIL NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 300
NAPLES FL 33840-3060 63
84| City 85| Zip Code
FL *| 254712

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slatules, the above-named corporation submils this statement for the purpose of changing its regislered
office or registerad agent, or both, in the State of Florida, Such chango was authorized by tho corporation’s board of directors. | heroby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slalutes.

SIGNATURE . - e . .

Signaiuro, typed of Dprinled nama of registored ppent and litlo # apphcablo {HDTE Regisicred Agenl S:gnature requred when ransiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS [N 12 =
TITLE D [T aecere 1ATITLE [Jorange [ Addition g
NAME LAWSON, ROBERT 1.2 NAME §
sweerapbress | STB0 SHIRLEY ST, #11 1.3 STREET ADDRESS &
CITY-5T-2P NAPLES FL 33942 14 GITY- §T. 71 o
TITLE [T ceLETE 21 1ILE [T change 7 Addition O
NAME 2.2 NAME
STREET ADDRESS 2 3 $TAEET ADDRESS
CITY-ST-2P 2 4 CITY-8T-2IP
TILE [T orLete 31TLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEE] ADDRESS
CiTY-S1-21P 34 CITY-5T-ZiP
TLE [T oecete 41 TLE [ change ] Adaition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-S1-21P 44 CITY-51. 2P
TILE [T peLete 51 TITLE [ change ] Addition
NajE 5.2 HAME
STREET ADORESS 5% SIREET ADDRESS
CITY-51-2P 54 CITY-5T-2IP
TIE [T OELETE 6.1 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIAEET ADDHESS
CITY-51-2P 64CITY-5T-7P

14. | do hereby certify thal the information suppliod with this filing doas nol qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cenily that the
Intarmation indicatod on this annual report or supplemental annual report is true and accurale and 1hat my signature shall have the same tegal effect as if made under oath; that
| am an officer or director of the copporation or the receivor or trustce ernpowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 iif\angecl, or on &n allachmen! with an address.

5L BB T L T bk EAMETE S A o wd e | o fam\ et P

SlAahil A" IO,



