FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

PROFIT T
CORPORATION e W
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Narme

RURAL TRADING COMPANY

Principal Place of Business

2769 E QUAIL HOLLOW RD

Mailing Address
2769 E QUAIL HOLLOW RD

FILED
Jan 31 1997 8:00am
Secretary of State

VM

CLEARWATER FL 34521 CLEARWATER FL 346213214
3. Date Incorporated o Qualified 3a. Dato of Last Repont
02/27/1895 04/16/1096
2. Principal Piace of Busingss 2a Mailing Address 4. FEI Number Appliad For
21 26| 59-3311415 | Not Appiicabla
Suite, Apt #, elc Suite, ApL. #, etc. - ] $8.75 Additional
;;I ;l §. Certificate of S‘tff"'s Deasired O Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fess
Zip | Counry _dp Country 8. This corporaticn has ligbility for intangible 1ax under &. 199.032,
24] 25] 29| 30] Florida Statutas Klves Do
9. Name and Address of Current Raglisterad Agent 10, Name and Address of New Registersd Agent
REIB, WILLIAM N 81} Name
2769 E QUAIL HOLLOW RD 82| Straet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, 1he above-named corporation submits this statement for the purposa'Bf changing Iis registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accent the obligations of, Saction 607.0505, Florida Statutes.

appaars in Block 12 or Block 13 i changed, or on an altachmen

SIGNATURE -

Slgnature, typed o prinbixt naene of registerad agerd and tite it applicable IMNOTE: Registerad Agant signature required when reinstaling] DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
TILE S 7 DELETE 1ITILE L Crange L] Addition | g5
HAME REIB, WILLIAM N. 1.2 NANE §
siaeer aoomess | 2769 E QUAIL HOLLOW ROAD 13 STREET ADDRESS g
crv-st-z¢ | CLEARWATER FL 14 61Y-ST- 2P &
TITLE Ll oeere 2171LE [T Change  [] Addition |
NAME 2.2 HAME
STREET AUDRESS 2.3 STREET ADDRESS
CITY-$I- 7P 2 4LITY-S1- 2P
TILE ] oeLere 3UIME [CJCrange [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-81- 2P 34, CITY-ST- 2P
TIE ] pELETE 41 TIILE [ change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIY-ST- 2P 44 GITY-§F-2P
TITLE [T okwere S1TMLE LJ Change 1] Additicn
HAME ‘ 5.2 NAME
STREET ADORE S5 5.3 STREET ADDRESS
GITY - §T- 71 5.4 CITY-5T-2P
e T DELETE 1 TITLE T Chanpe L1 Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITy-ST- 2 6.4 CITY-ST-ZIP
14, | do hereby certify that 1he information supplied with this fiing does not qualify

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
 am an officer or director of the corporation or the receiver or trustee emp%ered 10 executa this repor as required by Chapter 6807, Fiorida Statutes; and that my name
ith an address.

Ul haan A Rerh

or the exemption stated in Section 118.07(3)()), Floricla Stalutes. 1 further certify that the

SIGNATURE: Mﬂao :

ANE BF $IGNING OFFICER OR DIRECTOR

[-97-§9 8/3-T77)-dtof

Daytime Pmone



