FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998

Secretary of State

4

S TR T

DIVISION OF CORPORATIONS

DOCUMENT # N40424

(6)

RAMPERS, INCORPORATED

FILED

May 01 1998 8:00am

Secretary of State

NG

2. Principal Place of Business

29, Maliing Address

§. Certificate of Status Desired

Principa! Place of Business Mailing Address

AR PRODUCTS & CHEMICALS. INC. AR PRODUCTS & GHEMICALS. INC, 3. Date incorporated or Qualified

BOX 467 BOX 467

PENSACOLA FL 325020467 PENSACOLA FL 325820467 2 FErNomber Appliod For
58-3052393 Not Applicable

-
mf $8.75 Additionat

7 [26) Fae Required
Sutte, Apt. #, elc. Sulte, Apt. #, etc. &. Elgction Gampaign Financing $5.00 may e
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation & homeowners gesociation?
2] 28 ] ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapglble
;1 25 20 Ls;l Parsonal Property Tax due June 3. O Yes No
9. Name and Address of Current Reglstsred Agent 10. Name and Addrasa of New Registersd Agent
81} Name
GLOVER, LARRY 82| Stest Address (P.O. Box Number 1s Not Acceptabla)
4575 HIGHWAY 90 EAST
PACE FL 32571 8
84| City

FL ]u‘l Zip Code

SIGNATURE

office or registered a

1. Pursuant o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the al
: nt, of both, in the Stale of Florida. Such chan
agent. | am familiar with, and accep! the obligations of, Section 617

, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing s
was authorized by the corporation's board of directors. | hereby accept the appointment as reglstared

istered

Signature, typed or printed name of registersd agent and title # appiicable.

{NOTE: Reginerad Agent signature required when reinslating)

DATE

indicated on 1
Black 12 or Block 13 H ¢

SIGNATUR

ﬁ that the Information sup?)l
is annual raport or supplemental annual report Is true and accurate and \

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e P LT DeLETE 11 TILE L1 change T Addition
NAME EDENFIELD, LUCY 12 NAME

streer aooness | 5685 WINDSONG DR 1.3 STREET ADDRESS

CITY-§7- 2P MILTON AL 14Ty -ST- 2P

TMiE Vv L] DELETE 23 TNLE [l cChange [T Addition
NAME GLOVER, LARRY 22 NAME

sweeraporess | 4241 BELL LANE 2 STREET ADDRESS

CITY-51-20 MILTON FL 2 4CV-ST-2¢

TME T LT DELETE 3ATLE L Change LY Addition
NAME CAPPS, MIKE 3.2 NAME

smeeTaookess | 5662 BEALEFORD RD 3.3 STREET ADDRESS

CATY -5T- 2P PACE FL 34.CITY-ST-2P

TME T L3 DELETE 41 TITLE T Change™ L Addition
NAE LEAHMANN, LAURKE 4. 2NAME

sweer aoohess | 3645 MARJEAN DR 43 STREET ADORESS

CiTY- S1-20 PENSACOLA FL 44 THY-5T. 2

e [ L} DELETE 5.1 TILE [Tchange L Addition
NAME CHENEVERT, LINDA 5.2 NAME

sweer aooress | 5248 NIMITZ RD, 53 STREET ADDRESS

oY ST-29 MILTON FL 5.4 CITY-ST- 2P

e 1 [T DELETE 6.1 TITLE Tl change [T Addition
L BONIFAY, W.0. JR. 6.2 NAME

streeranoness | 1630 BUSH ST 63 STREEY ADDRESS

CiTY-S1-2p PENSACOLA FL 64 7Y -$T- 2P

14. | hereby ceni

ied with this filing doas not qualify Yor the exemﬁ;ion stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
t my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ped, of on an attachment with an address.

2-19.98 36099654

22
s

DO7T80R!

CR2E037 (10v97)



