AT T T T o g

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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Swate

PROFIT £ yg2E FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 277636 (7)

1. Corporation Name

FILED
Apr 16 1998 8:00am
Secretary of State

H.D. RUTLEDGE & SON, INC.
C/O HAROLD SKILLMAN C/O HAROLD SKILLMAN
9634 8. EMERSON AVENUE 3834 S. EMERSON AVENUE
INDIANAROLIS IN 46203 INDIANAPOLIS IN 48203 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N o 05/01/1964
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Apphed For
21] (e8] 531027602 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, at iti
wie. Ap © — e Ap oe 5. Cerificate of Status Desired ] $B'75 Additional
22 ] gﬂ B Fee Required
City & State | Cily s Slale 6. Eleclion Campaign Financing $5.00 May Bo
@ zaql Frust Fund Contribulion Added to Fees
Zip Counley | 7ip Country 8. This corparalion owes or has paid the ¢urrent year Intangible
24] ' ZE] S 29] o 30] Personal Properly Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
CT CORPORATON SYSTEM 81 Name
ww s' PINE |SLAND RD B2| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33954
a3
84| City FL 85| Zip Code

agent. | am famihar with, and accept the obligations. of, Section 607 0505, Florida Statutes

SIGNATUIRE

11. Pursuant 1o tha provisions of Seclions 607 0L07 and 607 1508, Florida Stalutos. the abovo-named corporation submits his slaternent for 1he purpase of changing its registerad
office or registered agent, or both, in the: Slale of Florida. Such change was authorized by 1he corporalion’s board of directors. | hercby accepl the appoiniment as registered

BT Ty o0 TR T T o Togetiedd st wncl W HE gt T T RGeS o when semaaingr TRIT =
12. O IGE RS AND DIFECIORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 o
TILE PST S ”W—D VUVEL[TE t1TTLE D Change D Addition N 9;
NAME SKILLMAN, HAROLD 1.2 NAME §
smeeaooaess | 9934 S/ EMERSON AVE 1 3 STRFFT ADORESS o
CiTY-ST- 2P INDIANAPOLIS IN B 14 CI1Y-51-21 &
TME 3 OEceTe 21 TN1LE [Jchange (] Agdition |O
NAME 2.7 NAME
STREET ADDRESS 2.3 STREE T ADDRESS
CAY-ST-21P o 2 4CIFY-§T-71
TMLE T [J DECETE 31 ITLE T Change L Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREED ADDRESS
CITY-51-7iP 34, CITY-S8T-7IP
TLE T T D) oeEE At TmE [T Change [ Addition
NAME 4.2 NAMF
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- TP - 44CITY-ST- 2P
e N [T vecene 51T0LE [change [ Addition
NAME 57 HAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1- 2P 54 LAY-ST- 2P
TITLE __' T beEre T B [JChange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P | P

Block 12 or Block 13 if changed, of on an anachmonl with an addross.

Ll L "

A -

. Y B e

14. | hereby cerlify thal the information supplied wilh Lhis filing does not qualify Tor the exemption staled in Section 119.07(3)(i}, Florida Stalutes. | further certify that the informaltion
indicated an this annual roport or supplomental annual reporl is true and accurate and that my signature shall have the same legal effec! as if made undor oath; that | am an
officer or direcior of the corparation or the receiver or fruslee empawered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in




