FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CoRPORATION AR PO or st Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000017178 (1)

1. Corporation Name

RURAL TRADING COMPANY

IR ARTREEOR LW

Principal Place of Business Mailing Address
2769 E QUAIL HOLLOW RD 2769 E QUAIL HOLLOW RD
CLEARWATER FL 34621 CLEARWATER FL 34621 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
02/27/1995 _ _
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
|21 26 59-3311415 | [Net Applicable
Sulte, Apl. #, efc, Sulte, Apt. #, etc. it
= P i 5. Certificate of Status Desired 1] $8.75 aciitional
22 ;‘ . ~ Fee Required
Gity & Stats City & State 6. Election Campaign Financing $5.00 May Be
E[ Ef Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l E;‘ ;f 30 Parsonal Property Tax due June 30. Cves Hne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REB, WILLIAM N 81| Name
2769 E QUAIL HOLLOW RD 82| Street Address (P.Q. Box Number is Not Accepiable)
CLEARWATER FL 34621
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oitice or registeraed 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. | arn familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. - -

SIGNATURE . L _
Signaturs, typed or printed name of raglstered agent and tide if applicable. (NOTE. Registared Agent signature required when rainstating) DATE N L

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [3 LI DELETE 1.1TITLE " [ JChange LI Addition

NAME REIB, WILLIAM N. 1.2 NAME

smeevaporess | 2769 £ QUAIL HOLLOW ROAD 1.3 STREEY ADDRESS

GiTY - §T- 2P CLEARWATER FL 14 CITY- ST-7IF X ] B

e T DELETE 21 TIILE "] Change L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-5T- 2P 2,4 CITY-§T-28 _

e LI DELETE 317ILE ] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-S¥-2IP

THLE [T DELETE 41 TILE i Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 4.4 CITY= ST« ZIP

TITLE [T DELETE 51 TITLE [ I Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2IP 54 CITY-57-2ip

TITLE |1 DELETE 6.1 TITLE I Change [ ] Addition

NAME 6.2 NAME

STREET ADORESS §.3 STREET ADORESS

CiTY-57-ZIF ' 64 CITY-ST-ZIP

14. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrmation

urate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is true and 2
Ec execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or director of the corperation ar the reseiver or trustee empoweyes
Block 12 or Block 13 if changed, or on an attachment » ‘W Add

SIGNATURE: Y ’ #,&?SJIREZ(}{;///'GM WRK S~ ie-5% 061/3“79“/-—303/9.31072‘

ONING DFFICER CR DIRECTOR Date Davime Phone #

CR2E034 (10/97)



