FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e g N
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DWISION Cf CORPORATIONS

DOCUMENT #

1. Corporation Name

RUTHVEN GP TWO, INC.

Mailing Address

P.O. BOX 2187
LAKELAND FL 33806

Principal Place of Business

#) LAKE MORTON DRIVE
LAKELAND Ft 33601

FILED
May 19 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/04/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
21 28] S59-9 '11‘9;- 3 (,Q (@) Nat Applicable
Suite, Apt. #, etc. Sutte, Ap #, etc. i
P - . P B. Cortificate of Status Desired O $8'75 Addlitiona)
22 27] Fee Required
City & State i Cily 8 Stale &. Elaction Campaign Financing $5.00 May Be
23] SR Zﬂ Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;:l m 2—9| ;J Personal Property Tax due June 30, Yes {1 Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RUTHVEN, JOE P 81} Name
41 LAKE MORTON DRIVE 82| Steel Address (P.O. Box Number is Not Acceptable)
WND FL 33801
. 83
H
. 83| Cily FL 85| Zip Code

agenl'. I am familiar with, and accep! the ohligations of, Bection 607 0505, Florida Stalutes,
SIGNATURE

11. Pirsdant to the provisione of Sections 607.0002 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose cf changing its registered
aoffice-or registened agont, or both, intho State ol Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registored

v LT

.

Sigastute typod of panted raae al tegisioned qqﬂajwdﬁlci-d'npplu.ahic\ {MNOTE" Registered Agent signature required when reinstating) DATE p

12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
m BIPD [J oeLete T1TME [T change [ ] Asditon |2
NAME RUTHVEN, JOE P 1.2 NAME §
smeeranoress | PLOL BOX 2187 4 Lake MoctonDr. 1.3 STREET ADDAESS it
£ATY-5T- 2P LAKELAND FL 33808 Lakelond JFL 3%0| 14 CITY-S1-2p o
TITLE b 7 DELETE 21TILE [ change T Agdilion |©
RAME TEDDER, JOE G . - 22 NAME
sweeranoress | P.O. BOX 2187 io '1:! F1 f’ A F'L "'3 ;"5 s J s woness
GTY-51-21p LAKELAND FL 33808 Lekeland, FL 3. 2.4CITY-S1-21P
TITE 1 oELETE 31TIME T cChange ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY -5T-21P 34. CITY-ST-2iP
L | BGETE 41TILE [ change | Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CIY-51-2IP 44 CITY-ST-2IP
THLE [T OELETE 51TITLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P . 54 CITY-ST- 2P
TIE 7 oELETE 61TINE [ change L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STRELT ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP
14. | hersby cerl‘r?: 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X). Fiorida Statutes. f further certify that the information

indicated on this annuat repefl or supplemenlal annughreparl is true and accurate and thal my signature ghatl have the same legal effect as if made under oath; that | arm an

ofiicer or direclor of thpgafporalion or the gey.eiver islee ampoweraed to exacute this repgel as requindd by Chapter 607, Florda Statutes; and that my name appears in

Block 12 or Block 13 ff ghanged, or on a ach ith an address.

S

g0 S/ . =77D



