PROFIT G
CORPORATION |
ANNUAL REPORT

1998 W

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

ft ORIDA DEPARTMENT OF STATE
Sanfya B. Mértham
Sacretary of State
GIVISION OF CORPORATIONS

DOCUMENT # P97000029278 (3)

t. Corporation Namc

JAMES A, RUFO, INC.

Maibng Addross

POST OFFICE BOX 677926
ORLANDO FL 326867-7926

Princl&al Place of Business

81 WEST OAX STREET
KISSIMMEE FL 34741

A 00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

03/31/1997

2. Principal Place of Businoss T T 2a. Mailing Address 4, FEl Number Applied Far
£l S - | - g ‘3(/‘//553 Not Applicable
Suile, Apl. #, elc. Suite, Apt #, ete. -
'—I . - ‘ 5. Cerlificate of Stalus Dasired | $6.75 adationa
22 F) T ¢ 14 Fea Requirad
City & Stato . Cily & Slale 6. Election Campaign Financing $5.00 may Be
;ﬂ ' e e . ?El_ Trust Fund Contribution Addad to Fees
Zp . _ Country A | Counlry 8. This corporation owes or has paid the current year Intangible
24 Y -1 D jgg] - L 301 Personal Property Tex due June 30, B Yes [T No
§. Name and Address of Current Reglstered Agent _ B 10. Kame end Address of New Registered Agent
MCALARNEY, NANCY A 81| Name
831 WES'F OAK STREET 82| Street Address (P.O. Box Number is Not Acteptable)
KISSIMMEE FL 34741
' 83
L]
84| Ciy FL ]as Zip Codo

11, Pursuant to the provisions of Seclans 607 Bh? and 607 1608, Flonida Statules, the above-named corporalion submits this statement for the purpose of changing is registered
office or reglstercd agont, ar bolh, in the Stale of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the ebigatons of, Section GO7 0505, Florida Statutes

SIGNATURE ____ _ . .
Signalu e, tvped or peednd armee of feg aperd gl ila b Appddabile INGTL - Regsterpd Agent signatuce required when réinstaling) DATE
12. ) C 7 ORNCERS AND DIRECTORS H B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE ~ PSD T o T T oteTe 11TmE [T cnange” L] Addition
—_|  RUFO, JAMES A N REITY  74

STREET ADORE S5 >POST OFFICE BOX 877926 q?) | W oA =Y 1 mum!s

ORLANDO FL 328677828 Whrmmee B 3o fcsrae
LE ; 3 i 2ATILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREE| ADDRESS
CiTY-S1-21P e 2 ACITY-5T-ZIP
TITLE L1 OFLETE 31TITLE [T change ~ [ Addition
NAME 32 HAME
STREET ADDRLSS 3.3 SIREE] ADDHESS
CiTY-5T-2IF e 24.CI1Y-51- 7P
e ] DECETE 41 TILE [Jcrange [ Addition
NAME 4.2 NAME
STREET ADDRE SS 4.3 STREET ADDRESS
CITY - $T- 2iP ) o - - 44001Y-ST- 2P
TITLE o T oo 51TITLE [T change T Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
GITY-57- 2P 3 o . R _ 6.4 Gy - 51-2IP
TITLE T o 7T oftere 61 TILF ¢ Tl change L] Addiion
NAME 6.2 NAME
STREET ADDRFSS 63 STREET ADDRESS
CaY-S1-2P ) B4 CITY-51-2p

4, | hereby certify thal the information suppiicd wilh this fling docs nol quarly for 1

Block 12 or Biock 13 if changoed. ar on an allachiment wath an acidross.

QInNATIRE: (V) Clouwitd 427 4(4 /=

o exemplion stated in Sectien 119.07(2)(i), Florida Stalutes. | further certify that the Infarmation

incicated on this annual reporl or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
oificer or director of the corparalon of [he recever of lustee empowered 10 execite this reporl as required by Chapter 607, Flonda Statutes. and that my name appears in

§_. 2w 95

CR2EG34 (10/97)



