FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J an 1 6 1 99 8 8 ; O Oam
ANNUAL REPORT Secretary of State )
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

RUBBER DUB DUB, INC.

P96000005695 (7)

I

Principal Place of Business
4012 SE 20TH PLACE

Mailing Addrass
4012 SE 20TH PLAGE

RGBT

SUITE D-2 SUITE D2 : P -
GAPE CORAL FL 33004 GAPE CORAL FL 33904 _ . DONOTWAITEINTHISSPACE . ., podu.
3. Date Incorporated or Qualified
_ ] 1 01/18/1996 R,
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For~
- 26] 65-0639373 | [Mot Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. - -$8.75 Additional

22]

27]

O

5. Certificate of Status Dasired __ FeeRequired _

2,
[21]
24

City & State City & State 6. Election Campaign Financing __ $5.00 may Be
23] 23] Trust Fund Contribution . AddedtoFees
Zip Country Zip Country 8. This corporation owes.ar has paid the current year intangible
- __I 25 g’ _ ;‘ . Personal Property Tax dua June 30. !:j_‘z_’_esL [} Mo
- g, Name and Address of Current Registered Agent ~ 10, Name and Address of New Registered Agent R
ANGILLETTA, LAWRENCE J 81} Name )
4012 SE 20TH PLACE 82] Streel Address (P.O. Box Number is Not Acceptable)
SUITE D2 S
GAPE CORAL FL 33904 B _
4| City = o - Fl; 35| Zip Code

41. Pursuant to the provisions of Sectlons 607.0502 and 607.1569, Florldaist'atutes. the above-named co}pio}ation submits this statement for the purpose of changmg its registered
offica or registeied agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. -

SIGNATURE A N R Sy H U P R T o T AR
Sligrature. typad o prirstad name of roglsiered ager and titte if applicabia. (NOTE; Registared Agent signatura requirad when reinstaling) N e, DATE  _ -
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 12
TITLE VP ] DELETE 1.1 TILE [T change 11 Acdition
NAME ANGILLETTA, LAWRENCE J 12 NAME
staeer aDoResS | 4012 SE 20 PL STE D2 1.3 STREET ADORESS
. CITY-5T-2P CAPE CORAL FL ) 1.4 CTY-ST-2 o . e e . -
— | ST L1 DELETE 21 TITLE 1 Cnange  I_] Addition
NAME ANGILLETTA, CARQLE V 22 NAME
smeeraopaess | 4012 SE 20 PL STE D2 233 STREET ADORESS
- CiTY-Si-21P CAPE CORAL FL o 2 4 CITY-5T-21p o e ]
TITLE [T oECETE 31 TITLE [J Change [ Addition
NAME 3.2 NAME
; STREET ADORESS 33 STREET ADDRESS
- CITY-5E- 2P L 34, CITY-ST-2P L e e sy e
. TILE [_] DELETE 41 THLE [J Change L] Acdition
- NAME 4, 2NAME
3 STREET ADDRESS 43 STREET ADDRESS
= | cwvestmp o 44.CITY-51-2ZIP L L e
e LI DELETE 51THLE I change [ Addition
= ] naE 5.2 NAME
= | sTREET ApORESS 5.3 STREET ADORESS
CiTY-ST-2IP ] ; 5.4.CITY-ST-2P e e
= | s L7 oeLeTe B1TME [Tchange [T Addition
= | e 5.2 NAME
STREET 4DORESS 6.3 STREET ADDRESS
=} CTY-ST-QP e 6.4 CITY=ST-2P o . e o
:_ 14, 1 hereby certify that the information supplied with this fiting dees not qualify for the exernlgtion stated in Section 118,07(3){i), Fiarida Statutes. [ further certify that the information

indicated on this annual repor op§upplemantal annual report is true and accurate and that my signatura shall have the same legal effect 25 If mades under oath; that | am an
officer or director of the corporafign or the recelver or trustee empowared to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears, in
Block 12 or Block 13 if changedl/or on an attachment wifh an gadipss. : 242 — L7 o)

SIGNATURE: __ /7Tt R log O/ v . _//5/99/ WS-54OHY

Caytima Phona #

CR2E034 (10/97)




