FILE NOW: FILING FEE AFTER MAY 18T I% $550.00

W3 11300

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # Pgg000019947

1. Corporation Name

RUGBY AMERICA, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPQORATIONS

Mailing Address

2813 NORTHEAST 16TH AVENUE
WILTON MANORS FL 33324

Principal Plice of Business

2813 NORTHEAST 16TH AVENUE
WILTON MANCRS FL 33334

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90109 001 ***150.00

ARV AN O G

DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed

|

(3/03/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnb}L ) Appl ed For
21} 126 ﬁ‘k L5- Db &q_?K‘/J_\ ot Applicable
Suite, Art. #, etc. Suite, Apl. #, elc. . ith
;'I‘ F —ﬂ i 5. Certifcate of Status Desired ] $8F;5R;::;t:;nal
City & State City & State 6. Electior Campaign Financing A $5.00 vay Be
23] 28] Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year Intangible
;l [E\ _ZEI /;I Personal Property Tax. O Yes [INg
9. Name and Address of Current Registered Agent 10. Mame : nd Address of New Registered Agent
81| Name
AMERILAWYER _
243 ALMERIA AVENUE 82 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 a3
84| City Fl '85[ Zip Code

agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Floiida Stalutes.

11. Pursuari to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cororation submite this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of di-ectors. I hereby accept the app<intment as regis tered

SIGNATURE
Signatyre, typed or printad nam : of registered agent ad fitle if applicable. (NOTE Registerad Agent signature reguit 3d when reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TITLE PSTD 7 DELETE 14TIME [JChange  [JAddtion |
NAME HAYDEN, JOSEPH R 12 NANE 3 |
streeTapores | 2813 NORTHEAST 168TH AVENUE 15 STREET ADDRESS vl
CITY-ST-2P WILTON MANORS FL 33334 14 CITY-5T-2P &
e {1 DELETE 21 TMLE [JChange  [JAddition | O
NAME 22 NAME ’
STREET ADDRES: 23 STREET ADDRESS
CITY-ST-21P 2. 4CITY-5T-2P
TITLE [ DELETE 3ATALE [JChange [ Addition
NAME 32 NAME
STREET ADDRES!. 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TMLE (] DELETE 41TTLE [JChange  [7] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-ZP 44 CITY-5T-2IP
TITLE [ DELETE 5.1 TMLE [JChange [} Addition
NAME 3.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [T] DELETE 617TME CJChange  _] Addition
NAME 52 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP J

14. | hereby erify that the informatio 1 supplied with ¢is filing does net qualify for ‘he exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infoumaticn

indicated on this annual report or supplemental annual report is true and accurate and that my signature: shall have the same legal effect as if made und:r oath; that | am an

officer or director of the corporation or the receiver
Block 12 ar Block 13 if changed, ur on an attach

i

£

~

it

i

r trustee empowered 1o ex2 this report as requ.red by Chapter 307, Florida Statutes; and that my name appear: in
i ddgess Awith all Aler like empowered,

T (525509

FFICER (R QIRECTOR

Y-2599

Date Diytima Phone #




