FrirT

NoT (&
PCORD-NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

.«

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90022 014 ***150.00

Katherine Harris
Secretary of State

DOCUMENT #

1. Corporation Name

RUBBER DUB DUB. INC.

P96000005695

Iincipal Place of Business

4012 SE 20TH PLACE
SUME 0-2
CAPE CORAL FL 33904

Mailing Address

4012 SE 20TH PLACE

SUITE D-2

CAPE CORAL FL 33304

DO NOT WRITE IN THIS SPACE

gl T

3. Date Incorporated or Qualified

' 01/18/1996
BT R Db Do B TETE D] Fan o ks
s 5. Certificate of Status Dasired J $8.75 Aaditional

SE 10 el frh 812

;ﬂ"s_uitfﬁet rgc.

Fee Required

Cily & State jty & State 6. Election Campaign Financing $5.00 May Be
(e &M /, FL 2_s| ﬁ'pE @M /l ’DA Trust Fund Contribution I_—..I Added lo Fees
zi Count Zp! Coyn 8. This corporation owes the current year
] % Bydg E] b g” ;9_| é 29”% 30 &“Kﬂ Intangible Personal Property. Yes E] No
""" 9. Name and Address of Current Registerol Agent 10. Name and Address of New Registered Agent
31| Name ’
ANGILLETTA, LAWRENCE J
4012 SE 20TH PLACE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE D2 -
CAPE CORAL FL 33904
8a] City 85] Zip Code
L™

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits 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 appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0508, Florida Statutes.

IGNATURE
Signatura, typed or printed nane of registered agent and litie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
: OFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE VP [ oeLete 11TITE [ change L] addition
ME ANGILLETTA, LAWRENCE J 1.2 NAME
weraooress | 4012 SE 20 PL STE D2 1.3 STREET ADDRESS
Y-ST-2IP CAPE CORAL FL 1.4 CITY-ST-ZIP
£ ST [Joeer 21TMmE [ change [ Adettion
ViE ANGHLETTA, CAROLE V 2.7 NAME
eeraooress | 4012 SE 20 PL STE D2 2.3 STREET ADDRESS
YST.2IP CAPE CORAL FL 24 CITY.ST-ZP
T B (Joetere a1TTLE T change [ addsion
JE 3.2 NAME
{EET ADDRESS 3.3 STREET ADDRESS
VTR 34 CITYSTZP
E Joeiere 41TILE [ change ] Addition
AE 4.2 NAME
EETADDRESS 43 STREET ADDRESS
-ST-ZIP 4.4 CITY-ST-ZIP
£ [l oeeete 5.1 TILE (] cnange | Addition
iE 5.2 NAME
£ET ADORESS 5.3 $TREET ADDRESS
-ST-ZIP 5.4 CITY-ST-ZIP
E [ oerers 61TITLE [ change [_] Adsition
£ 6.2 NAME
SET ADORESS 63 STREET ADDRESS
~8T-2IP /, 6.4 CITY-ST-ZIP

I hereby certify that the informatior/ sppplied with this filing does got quali
indicated on this annual report oifsupplemental annual report ig

an officer or diractor of

IGNATURE:

true g
pe corpgrafion or the receiver of Lrusteg empbwertd 10 exec

in Block 12 or Block 13 ifchangld, or an an attachmant with ag adgte:

i e exemption stated in section 119.07(3)(1), Florida Statutes. | furthar certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am

a5 required by Chapter 607, Florida Stalutes; and that my name appears

74/99 7415909H1

Daytime Phone #

0096476

CR2E034 (5/99)



