SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT o e 5 FLORIDA DEPARTMENT OF STATE " 9
CORPORAT[ON . Sandra B Mortham ’i ZZZ’
ANNUAL REPORT Secretary of State (

1996 _,‘e::?'”, DIVISIOR OF CORPORATIONS 1 ( "/" /Pé

DOCUMENT #  P94000012468 (2)
RUFFNECK MASSIVE, INC.

s e AN AT

242 NW. 65 TERRACE 242 NW. 65 TERRAGE
PLANTATION FL 33317 PLANTATION FL 33317
3. Datz Incorperated or Cuan ad 3!_[)d'l’_ ot lkém{'(;ﬁaﬁu
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o Apphed For
—Zﬂ — - ;a 65'0468635 o Nat Apphcable |
Suite, Apl. #, etc Suite, Apt #, etc . iti
P ' 5. Cerlificate of Status Desired ! $8.75 AddllnonaW
;I ;] Fee Required
City & State | Crty & State 6. Eleclion Campaign Financing 0 $5.00 may Be
;1 L 28] Trust Fund Cantributan __ AddedtoFess
Zp | Country Z1p | Country 8. Tnis corporaton has iabity for igrangible tax under s 199 632,
@ 25 [20] 30| Flovida Statutes YA L
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent |
81| Name
BUTLER, JOHN R R
242 NW 85 TERR. 82| Streel Aodress (PO, Box Number s Nut Acceptabile)
PLANTATION FL 33317 = -
84| City FL 85] 2ip Code
11, Pursuant (o the provisions of Sections 607.0502 and BO7 1508 Forda Statutes | the above-named corparalion submite 1his staterment for the purpose of changing its registeria B
otice or registercd agent, or bath, in the State of Flarida. Such change was autharized by the corporation's board of dirgctors | hereby accent the appointment as regpalerod
agent. t am familiar with, and accept the obtigations af, Seclion 6070505, Florida Statutes
SIGNATURE ___ . e A . - . - .
Segrdfe Lyped o prinied noew of w1 agent and Hie il applk -dbile 1l weteroed AQent signat e racere d when rnslar gl [¥EAL B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
_— i Ehal— ', 1
TITE DP [T oreere TILE [T Oharge T ] admon | &
NAME BUTLER, JOHN R 12 NAME 3
smeeranoeess | 242 NW. 65 TERR. 1 ASTREE] ADDRESS Y
CITy-ST-2IP PWA“ON FL 33317 140ITY-ST.2IP | &l
TLE 3] [] pewere ZTTIELE [T Change [ ] Agguen [©
HAME COOK, AUSTIN D : 22 NAM
sweetsooness | 242 NW. 65 TERR. 23 STREET ADCRESS
LiTY-ST-2P PLANTATION FL 33317 2 4CITY-51- 20 I
TILE L] ot 3ITINE T T Change [ Addtion
HAME 32 NAM:
STREET ADORESS 3 3STHEET ADDRESS
CiTY-ST-2Ip 34 CITY-51-2F _ ]
i [] becee AVTILE [T crange [ Addwon
HAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-2IP 44C10y-8T-21P -
TILE [ ] DELETE §1TLE [T Cnange [ ] Acaition
MAME 52 NAME
STREET ADDRESS 53 STAELT ADDRESS
CITY-SI-2F 54CI0y-S1-2IF i
e [ ] oeete 6 1TILE [] crange [] Additar
NAME 62 NAME
SIREET ADDRESS 63 STREE [ ADDRESS
CITY . 51-721P 64CITY-5E- TP o o
14. | do hereby certfy thal the mformation supphed with this fing is volurtarily furnished and doos nat qualty for [he exempton statad in Section 119 07(3)(k), Florida Statutes |
turther certity thal the infurmation indicated on this annual repart or supplemental anrrual report is true and accurate and that my signatare shall have the same legal effoct as i
made under oath: that | am an officer or director of the carpors ¢ the recever of rustee eMmpowored 1o execule this report 33 res jred by Chapter 617, Flarida Stamtas, and '
that my name appears in Black 12 or Block 13 if cpanged, grln an attachment with an address
siGNaTURE: A e o 7 ( ‘1’“(’
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lipe: Liigrn e Ptnras b

oi%d061~ FF



