APPROVEL
’?ﬁﬁoﬂ NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 30, 1998. Af*» D i

ANDUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMBUNT DUE TO REINSTATE: $750). Fi Ep
PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham SGHOV 12 PH &: 13
ANI}.UAL REPCRT Secratary of State

DIVISION OF CORPORATIONS ) SECRETARY oF § TATE

s
1998 PALLAHASSEE, FLORIDA

DOCUMENT # - 5]"70000 283989

- Corporation Name
N g/ * ——
‘;iif/f- of 56W1C€5 L AL,
Principal Place of Business Mailing Address qu m P>
f:ll-fqz)/ Pm .sPe.r‘h‘-j Frems PQ[
; ? DO NOT WRITE IN THIS SPACE
’PM'M 8 Cf/ SWE/U S 2& ‘. EX 2T, 3. Dale incgpor?ed or, C)Tliqfed
2. Principal Place of Busingss 2a. Mailing Address 4. FEI NumbeA Applied For
[21] 26] L5 D754 ’ Not Applicable
Suite. Apt. #. etc, Suite, Apt. #, etc. .. it
! P e, AP eta 5. Cerfificate of Status Desired $8.75 Adcitianal
El m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
——l 2_8| Trust Fund Contribution O Added to Fees
Zip Country Zp Country §. This corporation owes of has paid the cu@{ear Intangible
_l a E‘ ;‘ Perscnal Property Tax due June 30. Yes S
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
- 811 Name
_ — -
,77 6 YY\@ S z z E @70 82} Street Address (P.C. Box Number is Not Acceplable}

249 Pr05?9ﬁ4u] Farms Ref . =

?ﬁ*(hn %—%I’\ Gf\rcl&mg F/ .3%‘/”0 - 84| Cuy '55| Zip Code

11. Pursuant to the provisions of Sections 607, 0502 and 607,1508, Fiorida Statutes, the above-named corporat:on submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such chan%e was autharized by the corporanons board of directors, | hereby accept the appointment as registered
agen:. | am {familiar with, and accep! the obligations of, Section 807.0505. Florida Statutes.

SIGNATURE _____ _ . ]
Sigrature, typect or printed name o regrstered agent and Like 4 agphcatle, {MOTE Ragsicred Agont ssgnature required when reinstahing) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIQNS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12

TMLE Presicent [T oeLErs 11TTLE i Crange L addiion

NAME - Themas A - 12 NAME

STREET AODRESS | 12495 Presperis ﬁrﬁﬂms Rd, 1.3 STREET ADDRESS

orv-st-zp | Falan raemh Gn..'rf-en g, Fho334io Y racmy-srze

TMLE Vice V!‘QS L oELETE 21 TITLE " B Change T Addition

NAME Chrishine, .M. F' ] 2INAME T SONTET

steeer anoeess | 1RHIST Pros pert 2 3STREET ADDRESS 1'1" ‘FS FoE-Tn10 1 ——ﬂﬂ 3

CINY-5T-2P PaLm Bfﬁc!-\ &a ref ens F/ 5’39}0 2.4 CITY-ST-2P : . -

TTLE 1 DELETE SITILE . | = = =

NAME 3.2 NAME

STREET ADDFESS 3 3STREET ADDRESS

CITY-ST-71P 3.4, CTY-§T-2IP

TITLE [ peELETE 41 TILE [T Change [ Addition

NAME | EELY

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-ZP 44 CITY-8T-ZP

TITLE 7 DELETE 5 1TILE [T change L Addition

NAME 52 RAME

STREET ACDFESS 53 STREET ADDRESS

CITY-S1-21P 54 0ITY-$T-2P

e L3 DELETE 61THLE 1 Crange [ Agditien

HAME & 2NAME w 11\‘3

STREET ADDFESS 63 STREET ADDRESS ’

CiTY-5T- 21 6,4 CITY-ST-ZIP

14. | hereby cerliy that the mformation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3](i}, Florida Statutes. | further certify that the infarmation
indicated an this annual report of supplemental annual report is true and accurate and that my signature shall have Lhe same legal effect ag if made under calh; that | am an
officer or director of the corporation or the receiver or rustes empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n an attachy n address.

SIGNATURE: Themas ?ﬁao 1116 .98 Seij—( o738

HEMATURE AND TYPED1 PRINTER MEME OF SINING OFFICER OR DIRECTOR Date Davtmoe Phone 8




Memorandum

To: FLORIDA DEPARTMENT OF STATE
cc DAWN SIEBRECHT, CPA

From: TOMFAGO

Date:  11/05/98

Re: RUDY SERVICES

I am in receipt of the Anmial Report Form that I had requested. My accountant brought it to my
attention that this was to be filed and 1 told her that I had never received one. After calling your office
and speaking to Ms. Shawkes, I was told that one was mailed out to 12495 Prosperity Farms Rd. Iast
year. ] explained my sitnation to her that I had moved to North Carolina and had my mail forwarded
and never received the form. Due to my line of work, we only moved temporarily, and this was our
first vear having a corporation and we had not filed this form before, therefor we did not realize we
had not received it until our accountant mentioned it to us. My suspicions tell me that what may have
happened is that my family’s mail was forwarded for the name Fago and when Rudy Services mail
came, it was sent back to you because they were unfamiliar with the name. Ms. Shawkes suggested I
mail the form back along with a check for $150.00 and a letter explaining what took place and that a
decision could be made at that time. I would like to ask you to please waive the penalty for late filing
due to the above circumstances.

1 am enclosing the application along with a check and will await your reply. We are back
permanently and our address will remain the same: 12495 Prosperity Farms Read, Palm Beach
Gardens, Fl1. 33410 and our phone mumtber is 561-627-3008. Please give me a call if you have any
further questions.

FREO4SS TIB4103089 LADY 31 0b/ia/58 -

Stncerely, ga58 MY 421
2eLE BB R BT sde
R i T L I
__._....-...._..,..._.llll Il!lll l Ellllll lIlllII.Illllll“llllllllllllll ,
Thomas Fago - - e
FAGOHSS T3Z4103002 1A%Y 13 O7/01/586
Rudy Services FAEO 0 CARAIER

TEMRORARY ORDER EXPIRED
DELLIVER AS ADDRESSED




