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FILE NOW: FILING

FEE AFTER MAY 15T IS $550.00

PROFIT ]

E T FLORIDA DEPARTMENT OF STATE
CORPCORATION ¥ oo Katherine Harris
ANNUAL REPORT Secretary of State
1999 G DIVISION OF CORPORATIONS
P(%QEJ“QEHTNT # PO5000067993
RACK 'EM UP, INC.

Principal Place of Business
410 3RD ST

JACKSONVILLE BEAGH FL 32250
us

Niailing Ad::lress
BOX 50819

JACKSONVILLE BEACH FL 32250
us

FILED
£ JAH -7 PH 1:22
_uie GRY GF STAT

i A

DO NOT WRITE IN THIS SPAGE

. Date Incorparated or Qualifed

27]

_ (8/30/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
|21] |26] 650611730 Not Applicable
ite, Apt. #, ate. ite, Apt. #, etc. i
Suite, Apt. #, ete Suite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
Fee Required

KAUFFMAN, JOEL
457 A1A NORTH
PONTE VEDRA FL 32082

22]
City & State City & State 6. Election Campaign Financing - $5.00 may Be
23] ) ) 23] Trust Fund Cofitribution Added to Fees
Zip Country Zip Country 8. This corparation owes the curment year Intangible
;T-_l I rz-é':] Ef EE‘ Personal Property Tax. [ Yes [ONe
8. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Nah o IS HOAISEL20p) 2] =8 ooV i — — o
TN — —

a3

sohor 100, 00 s S0, 00

84| Cuy

FLJ 85\ Zip Code

1. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Staiutes, the above-named corporation sUDMITS thls statement for the purpose of changing Its registered
offlce or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - - ' . an 5
Signaturs, typed or printed name of registared agant and tite if appiicable, (NQTE; sterad Agent signa required when ing; .. DATE L B

120 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE | DPS [ DELETE 14 TIME Jchange  [J Addition

NAME KAUFFMAN, JOEL 12 NAME

streeTaporess] 457 A1A NORTH 1.3 STREET ADDRESS

CITY-ST-2P PONTE VEDRA FL 32082 14 CITY-ST-2P ,

TILE LI DELETE. 21TINE [FChange [ Addiion

NAME 22NAME

STREET ADDRESS 2.3 $TREET ADDRESS

CITY-ST-Z8 2 4 CITY-5T-ZP "

TILE [J DELETE 34 TMLE [CJChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 §TREET ADDRESS

oY-ST-ZP | 34, CITY-ST-ZIP .

MLE [ BELETE 41 TLE [JChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CRY-ST-21P _ _ . 4.4 CTY-$T-ZIP ) .

TRE [ DELETE 51 TITLE OcChange  [JAdditlon

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZP ) _

THE [J DELETE &1TILE [ Change n

MAME 6.2 NAME A/ /\

STREET ADDRESS .3 STREET ADDRESS \\

CIrY-S7-2P B4CITY-ST-2P

14. | hareby cerlify that the information supplied with this filng does not quaiily for the exemplion staled in Section 118.07(3)(), Florida Statutes. | Turther certify that the information

indicated on this annual rapoart 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 gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

0047492

CR2E034 (11/98)

attachment with an addrass, with all obher like empowered.
M’ ‘@SB WRET e faAEary [/9’/9 §  Pr¥vgeger>

Daytima Phene #

Data /



