FILE NOW: FILING FEE AIFTER MAY 1ST I55 $550.00

UUIOTOI W

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90284 043 ***150.00

DOCUMENT # P96000082653

1. Corporation Name

RUBYSTOCK HOLDING CORP.

Mailing Address

2131 PALM VISTA DRIVE
APOPKA FL 32712

Principal Place of Business

2131 PALM™VISTA DRIVE
APOPKA FL 32712

AR A RAAR TG

DO NOT WRITE iN THIS SPACE

office cr regisig

agent. ! am farmiia tion 607.0505, Flarida Statutes.

) 3. Date Ir corporated or Qualifed
' 10/03/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 593527742 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. . iti
2 . © P 5. Certifcite of Status Desired [ $8.75 Additional
22 ! ;I Fee Recuired
City & Sate City & State 6. Electio 1 Campaign Financing 0 $5.00 t1ay Be
—2?1 EI Trust Fund Coniribution Added ¢ Fees
2Zip Country Zip Country 8. This ccrporation owes the current year :ntangible
;1 | E;‘ ;91 @ Persor.al Property Tax. [Jves P,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
MENDEZMILLS, CARLOS 82| Strest Acdress (P.O. Box Number is Not Acceptabl
t Q.
2131 PALM VISTA DRIVE reat Acdress ( ox Number is Not Acceptable)
APOPKA FL 32712 23
} 84 City 85| Zip Code
) FL

Q80Z and 607.4508, Florida Statutes, the abeve-named c¢ rporation submils this statement for the purpose df changing its ragistered
Gh change was authorized by the corporation’s board of cirectors. |

ereby accept the apr oinfment as reg stered

20 -

14, | heret y certify that the informaion supplied wit) thi qualify for the exemption stated

indicat 2d on this annual report o §upplemental

e and accurate and that my signat ire shall have the same legal effect as if made wider oath; that | am an
is report as resjuired by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE ) AN

nt and title if appligable (NGT = Registered Agent signature reqt ired when reinstating) N DATE / a
12, { “&kZ AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | ©@
TTLE ] \ [J DELETE 14 TITLE CiChange [ Addion |
NAME MENDEZ-MILLS, CARLOS 12 NAME g
streeraporess| 2131 PALM VISTA DRIVE 1.3 STREET ADDRESS o
CITY-ST-2IP APOPKA FL 32712 14 CITY-5T-2P &
TTLE [} DELETE 24 TILE [1Change [ ] Addition | O
NAME 22 NAME [
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-ST-2P
TIMLE [ DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TTLE [] DELETE 4.4 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADORE 3 4.3 STREET ADDRESS
CITY-ST-21f ) B 44 CITY-37-2IP L
TME [0 DELETE 54 TITLE [JChange [ JAddion’|
NAME 5.2 NAME
STREET ADORE 33 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TTLE [J DELETE BATITLE [Jcrange ) Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-2IP O—\ 6.4 CITY-5T-2P

i1 Section 119.07 (3%i), Florida Statutes, | further « edify that the information

officer or director of the corpora or the recel\r 4 gfhpowered to xecute
Biock '12 or Block 13 if changec, \Jr on an attacl f¥e yddress, with il other/ffke empowered
> . Eelon
SIGNATURE: R R L
IGNAT JRE AND CTOR

| JAvJZngﬁfi 4789 eo

Daytme Phone



