FILE NOW: FILING FEE IS $61.25

NONPROFIT e Y FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT

Secretary of State
CHVISION OF CORPORATIONS

1996 =/

DOCUMENT # N40424 (6)

1. Corporation Nama

RAMPERS, INCORPORATED

R

MR

Principal Place of Business Mailing Address
AR PRODUCTS & CHEMICALS. INC. AlR PRODUCTS & CHEMICALS. INC.
BOX 467 BOX 487
PENSACOLA FL 32552467 PENSACOLA FL 325920467 —
3. Date Incorporated or Qualified 3a. Date of Last Report
10/17/1990 02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26] 5$9-3052393 Not Applicable
Suite. Apt. #, ete Sutte. Apt. #, etc 5. Cerificate of Status Desired [B/ $8'75 Add_itional
22 ;‘ Fee Required
City & Stato City & State 8. Flaction Campaign Financing O $5.00 May Be
22 E‘ Trust Fund Contribution Added to Fees
Zip Country Zin Country B. This corporation has liability for intapgible tax under s. 199.032,
24 ;év;] E‘ ;l Florida Statutes Bﬁs I No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Aeglstered Agent
B1| Name
G-OVEH- LABRY B2! Streel Address (P.O. Box Number is Not Acceptable)
4575 HIGHWAY 90 EAST
PACE FL 32571 83
B4/ City FL |a5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
tamiiiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R e .
Signature typed or prited name of regesterad agent asd tlie i apgheabee MOTE Registered Agerl signature 1eepirad whin renslal ngt DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OF FICE RS AND DIREGTORS 1N 13 &
TILE [ JDELETE 11TILE [QChange [ Addition g
NAME EDENFIELD, LUCY 12 NAME N
seeranchess | 5685 WINDSONG DR 12 STREET ADDRESS &
CiTY-5T-2 MILTON FL 1401v-5T-71P &
TILE VD CJDELETE 21 TIILE VicE PRFS/SFAT [dcChange (] Addiien | O
NAME BONIFAY, W.J., JR 22 NAME AACTy Gt #vF IS
staeer ooress | 1630 BUSH STREET casteet woness | <f 3/ MELE LANE
CiTY-ST- 27 PENSACOLA FL 2aomv-stap | MailT0Ar, F L BRLT/ B
TILE T NDELETE 31TITLE 7PuLTE? B Ftfange [ Additian
NAME WELTER, HARRY 32 NAME pitKE @t
staeer aoorzss | 4450 PACE LANE sasEeTAILRESs | SEG2 BERLE ORD RD,
CITY-S1- 217 MILTON FL X 34, CITY-51-2P Pace ¢, 223577/ .
TILE T BQELEIE 41TILE TAMITTEL p s et [AThange [ Addition
NAME SANDERS, CULLEN E. 4.2 NAME Laagree L FAE
staeer anonzss | 1735 PATTERSON LANE wasTeTanDRess | Sl 8§ A RTEA LS be.
ciry-$1-p2 PACE FL 44 CTy-5T-2p [Procon-cn , Fi. Boyuy
TIRLE T [ FDELETE 51TLE SECARSTARY " [RChange [ Addition
NAME CHENEVERT, LINDA 5.2 NAME LIwDA On FalgVIRT
seer anoress | 5249 NIMLTZ RD. SISTREETADCRESS | SR 4G A/ /791472 £b,
Cry-gr. MILTON FL SACITY-5T-ZP il Toar [
e [ CJDELETE 61TNLE rREAS ‘,‘;’ﬁf, f-{ . Mhange [ Addition
HAME GLOVER, LARRY £2 NAME WS 2 /
steer anoness | 4341 BELL LANE casmieTaneess | (& 30 BusH ST
oY= S1-21° PACE FL sacv-si-ze | FEassaceca, L,

14. | do hereby certify that the information supplied with this fiing is voluntarily frnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Slalules. | further
cerlify that the information 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 under
oath, that | am an officer or directge.of the corporation or tha receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 nged, or on al tachmgnl with address. v O

SlGNATURE:(‘“;;‘g?gu{ﬁ%R leén%%hﬁ DIREGTOR Fﬁ r"‘. ‘/—' ' ?. 7 é 70 y- q?{‘ 5 L{Z >

(a1 Daytirng Pnong #




