FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 oSion oF CORPORTIONS Secretary of State
DOCUMENT # P96000069527 (5)

1. Corporation Name

RUDDER ENTERPRISES, INC.

Pnnmpa’. Pace of Busingss Mailing Address | |III|II( "I 'II'I INII III" II"' nl" II"I Il“l ||'II I"ll"ll”ll’ lII’

A10 DREW STREET #10 DREW STREET
CLEARWATER FL 34625 CLEARWATER FL 34625-3231
3, Date Incorporated or Qualified | 3a, Date of Last Repon
08/18/1996
2. Principal Place of Busross 2a. Mailing Addrass 4, FEI Number Applied For
m 26 $9-33 26/ 7S Not Applicable
Suite, ApL #, elc. Suite, Apt. #, etc. B ] $8.75 Additional
'2—2] 2?} §. Ceriificate of Status Desired 0 Fee Required
City & State Ly & Sale 8. Election Campalgn Financing $5.00 May Be
23] S 28] Trust Fund Contribution Addad to Fees
2p Gountry Zip Country 8. This corporation has ligbility for intangible lax under & 199.032,
24] 25] 20| [30] Florida Statules Hves [Ino
9. Name and Address of Curcent Reglstered Agant 10. Name and Addrass of New Registered Agent
MAKRIS, PETER 1] Name
U
2110 DREW STREET 82| Streat Address {P.O. Box Number is Not Acceplabie)
CLEARWATER FL 34625
a3
84| City FL 85| Zip Code
11. Pursuan? 1o the pravisions of Sechons 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad

ofhice of registered agent, or bolh, inthe Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaoiriment as registered

agent. | am tarriliar w.ih, s) tiong of. Seetion 607.0505, Florida Slalutes.
SIGNATURE 7 L 5 ﬁ 7
DATE T

gl lpend 61 g : rated B Tl § AP able {NOTE Registered Ageri signature required when ra:nstating)
12, QOFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DILE pp o T T DELETE 11TITLE [JcChange LT Addition
NAME MAKRIS, PETER 1.2 NamE
streer aporess | 2110 DREW STREET 1.3 STREET ADDRESS
erv-si.ze | CLEARWATER FL 34625 14 CITY-ST- 7P
Tt (T DCLETE 217IME [J Change T Addition
NAME 2.2 HAME
SIREET ADORESS 23 SYREET ADDRESS
CITY-ST-21P : 2.4 CImy-S1-2IP L
TILE [JDeLere 31TIILE LT Change ] Addition
NAME 3.2 HAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-Zi B 34 CITY-ST-1IP
THLE 7 DELETE 41TITLE [Jchange [ Addition
RAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-S1-2P S4CITY-5T-7F
TITLE [Toeete S 1TITLE [ Change  [C] Addition
nANE 5.2 NAME
SYREET ADDRESS %3 STREET ADDAESS
Ony-Sr- 19 54 CHTY-§T-2P
Tt 7 petete 61 TNLE [TChange LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 I 6.4 CITY -T- 2P

14, | do hereby certify that the iformabon supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the
infarrmation ind catad on this annual reporl or supplemental annual repon is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
1 am an ofhcer ar director of the corporaton or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it chat Mmress. P .
- AT O v
SIGNATURE: . %" LETEA _MAFXS / /rﬁ 7.

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale " Bayima Phora #

COHPP?;ALON ) “f,ﬁ_ @vq\ } FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 O O am

CR2E034 (9/96)



