FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ " PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000074359

1. Corporalion Name

RUDI'S MARINE INC.

(7)

Mailng Addteqq

5250 95 STREET NORTH
ST PETERSBURG FL 33708

Principal Place of Business

§250 95 STREET NORTH
ST PETERSBURG FL 33708

. Prinopal Place of Business

FLORIDA OEPARITRMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

HAMAL DR

3. Date Incorparated or Qualited

09/25/1995

3a. Date of Last Repart

2
[21]
Suite, Apl. #, etc.

City & State
23]

i -“23, Mailng Address o 4, FEI Number Apphed For
-5’ 33 3 9 ‘I 13 Nat Applicatic
§. Certi‘icale of Status Des-red 0 $875 Additional
Fee Required
6. Election Campaign Financing . $5.00 May Be

Trust Fund Gontritxition Added to Fees

Country

9. “Name and Addrass of Current Reglslered Agent o

Zip

__ Country 8. This : a5 liabil 3 ta 032,

This corporation has liablity for intangible tax under s 199.032
Flarida Stalutes

[ Yes [JNo

s o
~=d2600-S-BELCHER-RO-OUFFE-404E—
- LARGO-RL-S4640—

o 10. Name and Address of New Registered Agent
81| Name E ! I 1” M"‘.LE&
82 Street A 5 Box Nu ot Agneptabla)
. 2507 §TH ST L,
84 C"ys"_fé‘tﬁﬂbm FL lsslég_qjoa

11. Pursuant to the prowisions of Sections BO7.0507 and E07.1508 F

farmihar with, and accept the obligations of, Section 67,0505, Florica Statut

ELviVN MILLER

nida Statutes, the above naned corp:)ralwou subrmits this staternent for the purpose of changing its registered office
or registerad agent, or bath, inthe Slate of Flonda, Such changs was aathorizeg by the corparation's e and of direg

ors | herebyy accepl the appointment as regsstered agent. | am

X #.22-926

SIGNATURE _ 8 x . 3
TEigata s tyred o probad AAne o fergetent ol s e e 3 IE Reguatarend Agert sigrat e o P il ot ) b
12, OFFICERS AND DIRECTORS N ADDIIONS/CHANGES 10 OF HOERS ANG DIRECTOHS 1N 12
e mE‘ 1DENT LT oEcETE TITIE : [J Crange [ Addtien
NAKE E'Lwy M,{_Lg{ 12 NAME :
swerwnriss | 6060 ISR S¢ N VASIHEET ADURESS |
ovstze | S e PETERS QOM’ PL- 373 708 _ JracTesiae B
TILE []OELEIE PRRAL (1 Cnange  [[] Adadtien
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP e B 24LTY-STaP |
Tk 1 DELETE 3 1VTLE ] Cnange [ Addticn
NAME 32 NAME
STREET ADORE 55 33 STAIE1ADDRESS
CITY- ST 2P o 34000Y ST-2F
TITLE [ DELETE 4 1T0LF [] Change ] Addtion
HAME 47 HaME
STREET ADDRESS 43 STAEET ADOALSS
LIy -§T1-2p o 44CITY-5T-7p
THILE [ CELETE 5 1TIILE [ Change [ ] Addtion
NAME 57 HAME
SIREET ALORESS 53 SIHEET ADDAESS
ory-stae | I [ 5:1 111 L 2
HTLE [ DELETE 6 1TILE [J Change [ Addition
KAME 62 NAMI
STREET ADORESS 63 SIHEET ADDRESS
cey-ste2 V0 64CITY -57-7F

oatn; that | am an officer or director of the CO(FIO(dt\CHI or the recéiver or tustes en
agpears in Block 12 or Black 13 1 ;

SIGNATURE: X

4. | do heseby certify that tne mformiation supplied with ths fling 18 volurtarly furmished and doés not qualif, for the exemption stated in Sectan 119,073k, Florda Statutes. | furlher
certify tha: the information indicated on this annual repo or supplemental annual report is true and accurate and that my signalure shall have the same logal effect as f made under

XTURE AND TYPED OR PrunYed NAME OF SIGNING OFFICER OR DIRECTOR

weredd to execute this repiort as required by Chapter 607, Fiovida Statutes; and that my name

x4z296 (813) 3916125

[ D e Plewe: #

CR2EQ034 (12/95)




