FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

MUES, DOUG
9500 NICKLAUS DRIVE
NEW PORT RICHEY FL 34655

81| Name

82! Street Address (P.C. Box Number is Not Acceptable)

83

84| City

FL ™

Zip Code

SIGNATURE

11. Pursuz it to the provisions of Srictions 507.050z and 807.1508, Florida Staft tes, the above-
office or registered agent, or both, in the State «f Fiorida. Such change was authorized by the corpor:
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Stalutes.

named corporation submits this statement for the purpase of changing its 1egistered
ion's board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed na ne of registered agent and title if apphcable {NOT = Registered Agent signature required whan reingtating) DATE
12. QFFICERS ANI) DIRECTORS N KXY ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTORS IN,12
TME T O DELETE 11 TME f QChange (I Addition
NAME 12 NamE o o JES
STREET ADDRE 38 1.3 STREET ADDRESS ??z—" A/I(Z,d/? Id5 :D £.
CTY-ST- 7P 14 GITY-ST-2PP A/&ﬂjf0ﬂ"/fié‘)z&§/ /‘:A Zf/d{(
TME [ DELETE 21TME . [ Change  [] Addition
NAME 2.2 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-5T-2IP __J2acay-sr-ze
TITLE ] DELETE 31TME C)Change  [] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2ZP
TTLE (O3 DELETE A1TITLE O Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CiTY-$T-2P 44 CITY-ST-ZIP
TME [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE';S 4.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME (JOELETE QeI THE [IChange [ Addition |
NAME 6.2 NAME
STREET ADDRE! 'S £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P A

14. | hereb cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further ¢ :rtify that the inf srmation

indicated on this annual report or supplemental ainnual report is true and acclirate
officer or director of the corperalion or the receivar or trustee empowerad 1o ¢ xecu
Block 12 or Block 13 if changed of on an atlach nent with an addr

SIGNATURE._ 7.0

with a | oiher like empowered.

and that my signatLre shall have the: same legal effect as if made under oath; that | &m an
te this report as required by Chapte - 607, Fiorida Statutes; and that my name appears in

BIGNATL RE AND TYPED,£R F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

f/wgf’—fj

ate Daytme Phona ¥

0493810

-
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 29,1999 8:00 am
ANNUAL REPORT Secre' ary of State ecretary Of State
1999 DIVISION OF CORPORATIONS | 04-29-1999 90084 041 ***150.00
DOCUMENT #
1. Corporition Name P98000092920
K.D. RUST CONTROL INC.
.
9900 NICKLAUS DRIVE 9900 NICKLAUS DRIVE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
DO NOT WRITE IN THIS SPACE
3. Dale |1corporated or Qualifed
10/30/1998
2. Principzil Place of Business 2a. Mailing Address 4. FEI Nu’mber . Apjlied For__l
21 [26] é,ﬁa 087 76 }/ 7 No: Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. , . 7 $8.75 Additional
E\ —;\ 5. Certifcate of Status Desired 1 Fee Re:uired
City & t1ate City & State 6. Electicn Campaign Financing . $5.00 may Be
El E Frust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Iz_sl _E;l f;l Personal Property Tax, Yes E(o
9. Name and Adcress of Current Registered Agent [ 10. Name and Address of New Registercd Agent

24 7- 324803,

CR2E034 (11/98)




