03061999-90133-048-$150.00-5150.00
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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathoring Harrls
Secretary of State
DIVISION OF CORPORATIONS

t. Corporation Name

RUFF IT UP EQUIPMENT, INC.

DOCUMENT # P98000072995

Principal Place of Business

*REBRONE-PINES-FETI029

19343 Sw St ST
Rmbroke Fnes FL 32009

Mailing Address

PEMBROKE-PNER-FL-3309
19343 Sw ot Shrect

R

f
_

A BEO

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90133 048 ***150.00

[N

\
DG NOT WRITE IN THIS SPACE

3, Data Incorporated or Qualifed

' FL

Vembroke Tones Fi 33003 | 08/20/1998
2. Principal Ptace of Buslness 2a. Mailing Address 4. FEI Number . Applled For
21| 193¢z SwW.Sth Steeet 26] 79303 Sw 5 Siyect L5-0887797 Not Applicable
Suite, Apt. #. elc. Suite, Apl. #, elc. . $8.75 Additional
?2] o . . -2-7—! o i - 5. Cedtifcate of Status Desired 0 Fes Required— -—
City & State City & State  _ 8. Election Campaign Financing $5.00 Moy Be
_ oloroke Tones, . EL [ Royacoke Toaes  EL Tst Fund Convuion___ Ao Foes
- Zip = - Country g S Gy =-=~=|-B~This corparation‘owes the cumer! year. Intangible s~ -
7 23024 (@) Bl 2acaa [ Porsona Popory Tox. Cves
9. Nome and Adiiress of Currant Registerad Agent 10. Namo and Addrass of New Registered Agent  /
81| Name
W;LE;?‘ W 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028 a3
B4| City las' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registarod agent, or both, in the State of Florida, Such cha
agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Flonda Stalutes.

corperation submits this statemant for tha purposa of changing its registered
was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered

)

CR2E034 (11/98)

SIGNATURE Sigrelure, lyped or prinkad) nama of fogistorad agani and W08 Il sppicable. TNGTE: Regeisned Agent sgnature required when revelsting} § DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS 1N 12
TE [3 DELETE 111ME F [ Change
NAME 1ZNAME Kimbaley Mathews .
STREET ADDRESS LASTREETAOORESS | 19343 S B+ Siree T
eTY-57-2P wor-st-2 | Tewnbrpike Rueg FL 33029 A
e J DELETE 2t ME V. . ] Change an
NAME 22HAME Sheyen latheurs
STREET ADDRESS 2ISTREETADORESS | 1 5314 3 Do St Siree ¥ .
cit.sT-zP - . . Qasemstze ) Peonbeok, 3 £ 33037 o
TMe ] DELETE A9 TE [OcChange (] Addition
NAME . 32NAME
STREETADDRESS 33 STREETADDRESS
__{an.stzp 34.CITY- 5T-29
] me =[5} DELETE==< [ 1 TME== —==t{re= [N ClChange __ [ Addition
WANE 4 2NAME
STREET ADDRESS 42 STREET ADORESS
CITY-$T-2P 44 CITY-ST-2P
TE OJ DELETE 51 TTLE Dchange [ Acdition
NAME 52 NAME
STREET ADGRESS 53 STREET ADORESS
CITY-SY-29 S4CITY-ST-2P
e O DELETE BATHE CiChange L1 Addtion
NAME 82 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CTY-ST-2¢ 64 CITY-ST- 2P

4. | hereby cerlily that the informaton supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is trye and accurate and that my signature shall have the sasme leg

al affect as if made under cath; that | am an

officer or direcior of the corporation of the recaiver or trustea empawered 1o execule this report a5 required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachmernt wath an agdress, with all other like empowened.

SIGNATURE:

2/1/7%

/500-L57-7e2Y

Dwytime Phone




