FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §‘
PROFIT FLORIDA DE SARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtaryof Stae ecretary of State

1999 DIVISION C'F CORPORATIONS 04-28-1999 90007 006 ***150.00

DOCUMENT # 47739

1. Corpo-ation Name

RUG GUTTERS, INC.

AR NAREARR AR

Principal Place of Business Mailing Address
237 NE. 914 ST 350 EMERALD RD
OCALA FL 3447} SILYER SPRINGS FL 34272
us us DO NOT WRITE IN T 418 SPACE
3. Date ncorporated or Qualifed
05/01/1992
2. Princip 3l Place of Business [ Za. Mailing Address 4, FE} Number Applied For
L JEI_______ 59'3151517 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc. R ité
P P 5. Cerifcate of Status Desired ] $8.75 ﬁ.dc{ntronal
J 27 Fee Rejuired

?

L_I City & !state City & State 6. Election Campaign Financing M $5.00 vayBe
23 _ 128 Trust t=und Contribution Added t) Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible X
ZAI E‘ EI] @ Personal Property Tax. (Cves No '
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register«:d Agent \
811 Name ?‘

SANDERS, ROBERT S
350 EMERALD ROAD
OCALA FL 34470 =

—_—
84| City F)de—l

11. Pursuant to the provisions of S¢ ctions 637.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the apgpointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.0. Bo» Number is Not Acceptable)

SIGNATURE -

Signature, typed or printed nat1e of registered agent ind title if applicable, (NOTI  Registered Agent signature requ red whan reinsiating) DATE 5\
12. JFFICERS ANL DIRECTORS 13, ADDITICNS/ICHANGES TO OFFICERS £/.ND DIRECTORS IN 12 =]
TLE D [ DELETE 11TITLE [JChange [ Addition E ‘
NAME SANDERS, ROBERT S. 1.2 NAME 3
streeTapore:s| 237 N.E. 9TH ST. 1.3 STRELT ADORESS o
CITY-ST- 2P QCALA FL 14 CITY-ST-2IP &
TTLE 3 DELETE 21TILE [IChange  []Addition | &
NAME 22 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CiTY-ST-2iP 2 4CITY-ST-2P
TTLE (1 DELETE 34TITLE [Change [ Additicn
NAME 3.2 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-§7-2IP 34, CITY-ST-2P
TITLE [ DELETE 4.1 TITLE [1Change 1 Addition
NAME 4.2 NAME
STREET ADDRESt: 4.3 STREET ADDRESS
CITY-ST-2P | 44CITY-ST-21P
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2IP
TIME [} DELETE 6.1 TME [} Change "] Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby vertify that the information supplied with this filing does not qualify for ‘he exemption stated in £.ection 112.07(2 i), Florida Statutes. | further cerify that the information
indicated on this annuai report or supplemental an sual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t ani an
officer or director of the corperation or the receiver or trustee empowered 1o ex:cute this report as requi‘ed by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, cr on an attachm nt with an address, with all nther like empowered.

SIGNATURE: ﬁfﬂg 4-% 3 4@ 2 .’@‘é 234 o2 .6 ey -Gty
SIGNATURE AND TYPED'OR PRINTED \GNING OFFICER OX DIREGTOR 4-2 “;Jale 19 { D;W?FMLLLD——




