FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg7000029278

1. Corporaion Name

JAMES A. RUFO, INC.

THE

A

FLORIDA DEPARTMENT OF STATE Al
Katherine Harris

Secret: ry of State
DIVISION OF CORPORATIONS

Mailing Address

POST OFFICE BOX 6779%:6
ORLANDO FL 32867-7926

Principal Place of Business

%31 WEST (AK STREET
KISSIMMEE FL 34741

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90103 001 ***150.00

AR R

DO NOT WRITE IN Tt 1S SPACE

3. Date Incorporated or Qualifed
03/31/1997
2. Principz) Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] 126 ] 50-3441653 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ired O $8.75 Additional
2] 2025 DEVONSHIRE AVE |y] 2025 DEVONSHIRE AVE, 5. Ceriifcale of Status Desire Fee Revuired
City & ¢ tate City & State 6. Electicn Campaign Financing O $5.00 uay Be
El CoCoA, FL . 28] COCOA, FL Trust I°und Contribution Added (o Fees
Zip Country Zip Country 8. This crporation owes the current year intangible
;] 32926 l;;:l e 32926 Eal | Perscal Property Tax. [(ves KiNo
9. Name and Aduress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MCALARNEY, NANCY A 82| Streel Aldress (P.O. Bo« Number is Not Acceptable)
631 WEST OAK STRET VA T
KISSIMMEE FL 34741 83
SUITE 105
B4| City . 85| Zip {ode
KISSIMMEE F-LJ 34741

agent | am familiar with, and zccept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flerida Stat Jtes, the above-named carporation subrrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpoiation’s board of directors. 1 hereby accept the appointmeni as re-jistered

SIGNATURE
Signature, typed or pnnted name of regrstered ager L ana title if applicable {NOTE: Registered Agent signature re juired when reinstabng ) DATE
12. OFFICERS AND DIRECTORS 13, ADDIT ONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PSD [ DELETE 1ATITLE B4 Change [ Addition
NAME RUFO, JAMES A 12 NAME
streeTApDRess| 931 W OAK ST, #105 wssreeTaooress| 2025 DEVONSHIRE AVE.
CTY-ST.ZP KISSIMMEE FL 34742 14 CITY-ST-2P COCOA, FL 32926
TTLE ] DELETE 24 TTLE [COcChange  [] Aadition
NAME 22 NAME
STREET ADDF ESS 23 STREET ADORESS
CITY-$T-2P 2.4 CITY-ST-ZIP
TITLE [J DELETE 31 TIMLE [OJchange  [] Addition
NAME 32 NAME
STREET ADDIESS 3.3 STREETADDRESS
CITY-5T-ZIP 34 CITY-ST-ZP
TIME [ DELETE 44 TITLE JChange  [C] Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZP
TITLE [} DELETE 5.1 TITLE [1Change [ Addibon
NAME 52 NAME
STREET ADD ESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
me [ DELETE 61TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADD 3ESS 63 STREET ADDRESS
CiTY-8T-2P 6.4 CITY-ST-ZIP 4‘

14. | heraby certify that the infotr ation supplied with this filing does not qualify for the exemption statec in Section 119.)7¢3)(i), Florida Statutes. | furthe ' cerlify that the information
indic.sted on this annual report or supplemental annual report is true and ascurate and that my sign ature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rec:iver or trustee empowered 13 execute this repon as required by Chapiter 607, Florida Statutes; and that my name app-ears in

Block 12 or Block 13 if chang »d, or on an attachment with an address, with all other like empowere:.

SIGNATURE(Y) Qassced &. NVL

a(\)(\'m ¥-2z7 - 79

VIV 933

CR2E034 (11/98)

ATURE AND TYPED ¢ R PRINTED NAME OFSIGNING OFFI 2ER OR DIRECTOR

Daytime Phone &




