FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

RUSS ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AR ERERARMNEAR AT

Principal Place of Business Mailng Address
RT. 2 BOX 4656 RT. 2 BOX 4655
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
. Date Incorporated or Qualified | 3a. Date of Last Report
06/23/1995 v/
2, Principat Place of Business 2a. Mailing Address . FEI Number S Appliad For
2112413 0. MOnRoE. ST 26] 0.0, POX 1060} 59-332224 Not Applicabie
ite:, Apt. 4 i . ic. iti
Suite. Apt. 4, et Sulte, Apt. #, etc . Cortiicate of Staus Dasred [ $8.75 Auditional
22 Py 2060 ;| - Fee Required
Ql_ﬂ_y & State F L | _‘(_J’H & State : . Election Canlpaign Fljnancing 0 $5_00 May Be
23 ﬁ\ ANRSSE<. | 28-[ 'H ASSEE L Trust Fund Gontribution Added to Faes
20 Y Gountry | Zp Country 8. This carparation has liability Jor intangible tax under s 199.032,
m 323 D 3 —55] LQOV\ Z;I 323 02'300 ‘ 30 LE,(; N Flarida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81| Name
POTTER, LENORIA R 82| Strect Address [P0, Box Numiber is Not Acceplabie)
RT. 2 BOX 4655
CRAWFORDVILLE FL 32327 83
84| City FL [ss Zip Cods
11. Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislerad agent. | am
familiar with, gnd accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE &M&.K-Qcﬁﬁgxx  See/tRES %/’@Ji@,, o
Signature, lyped or prirted nakk of rélys et and tite « apoicabl INOTE: Ragistired Agert signalure racjuirad when rainslal ngi WTE ’m‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE D [JDELETE 1 UTIRE O Change {3 Addtion |+~
NaNE KILGORE, DARLEENE R 12 NAME 3
STRELT ADDRESS 5394 HWY. 98 13STREE? ADDRESS &
CHY-S1-2P DESTIN FL 32541 14CIT¥ - §T- 2P &
TRE D [ DELETE 2 TTIE O Change [ Additien | ©
FAME POTTER, LENORIA R 22 NAME
STREET ADDRESS RT. 2 BOX 4855 2.3 STREET ADDRESS
CITY-S1-2P CRAWFORDVILLE FL 32327 24CITY-$1- 21
TITLE 7] DELETE 3 1TMLE 1 Change ] Addilion
MAME 12 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1-719 34 CITY-5T-2P
1ILE [C] DELETE 4 1 TITLE [3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CHY-8T-21P
e [] DELETE 5 1 THTLE [J Change  [) Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2P
TITLE (7] DELETE 6 1TILE {7 Change [ Addetion
NAME 62 NAME
STREET ADDRESS 63 STREET ANDRESS
CilY-51-2IF 64CHY-§T-2IP
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemation stated in Section 119.07{3)(k). Florida Statutes. 3 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
SIGNATURE: CHomows & 08  sco/fraes  wefre.  04-298-4/)]
TG RE AND TYFED 0t PRINTED NAME OF SIGNING OFFICER DR DIRECTHR Tt Phaytne Frone #
1




