FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatemant for the purﬂose of changing Iits registered
office o registered agent. or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as regislered
agont. | am familiar with, and accept the obligalions of, Section 607.0505. Floricia Statutes.

SIGNATURE
Slgrathg. typerd o prnted name of reqisioas agent and tike H applicable (NOTE. Ragistered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE P L] DECETE 11 T0LE [T Change [ Addition
HAME FERRARO, JIMMY 1.2 NAME
stacer ppiess | 4335 TIBURON DRIVE 1.3 STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY FL 34855 14 CITY -5T-2P
e [ T DELETE 21THLE [T Change L] Addition
RAME FERRAROQ, DEE ETTA 22NAME
steeeTapoess | 4335 TIBURON DRIVE 23 STREET ADDRESS
eny-st-2e NEW PORT RICHEY FL 34655 2 4 CITY-5T-2P ‘
TE [T DELETE 31TILE I Change [ Additions
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-2IP 34.CITY-51-2P
e [J DELETE +1THLE [J Crange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CHTY-5T-2P
THLE T beLete BTHLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CiTY-ST- 20 54 CITY-§1-21P
TME O DeceTe 6.4 TILE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 6.4 CITY-5T-21P

14. | hereby certify thal the information supplied wilh this filing does not quality for the exemﬁtion stated in Section 118.07(3)(i), Florida Stetutes. | further certify that tha information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | arm an
officer or diraclor of the carporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if (@;ﬂ, oF on @n attachment with an address.

CIGCNATIIRE- SR %/1 RN R Ao Jo K 73— sUnf

PROFIT R FLORIDA DEPARTMENT OF STATE A 27 1 99 8 8 . OO
CORPORATION ~ ARMPIA Sendra 5. Mortham pr .uvam
ANNUAL REPORT iy Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCretlal S/ O alc
PQCUMENT # P96000097627 (9)
RUBENESQUE INC.
(|
Principal Place of Business Mailing Address " I I I ' '
8618 US HWY. 19 POST OFFICE BOX 3124
NEW PORT RICHEY FL J4882 HOLIDAY FL 34880
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/27/1996
2. Principal Placo of Business 2&. Mailing Address 4. FEI Number Applied For
21 26 58-3411284 _|Not Applicable
Suite, Apt. #, elc Suita, Apt. 4, atc. ‘ . $8.75 Additional
E 27 6. Certificate of Status Desirad M Foe Reguired
City & State City & State 8. Election Campaign Finansing $5.00 MeyBs
23] 28 Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cufrgnt year Intangible
;I 2_5] —2?‘ m Personal Property Tax due Jung 30. Yas [ No
9. Namae and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
FERRARO, JIMMY 81| Name :
4335 TBURON ORIVE 82| Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34855 -
84 City 85| Zip Code
FL

CR2ED34 (10/97)



