FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT r
Dlwsg;cc;?acg:i;?inoms Secretary Of State

DOCUMENT #

1. Corporation Name

ST. CLAIR RATIGAN ENTERPRISES, INC.

1998
()

AN

Principal Place of Business Mailing Address
155 NW. 4 8T, 155 NW. 4 ST,
HOMESTEAD FL 30090 HOMESTEAD FL 330X
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;1—[ ?3] 59'1450441 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt. #, alc. i
P P 6. Cerlilicate of Status Desirad 0 $8.75 adaitional
22 ;l Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution O Added to Faes
Country Zip Country 8. This corporation owes or has paid the curent-ysar Intangible
_23 ;] ;(;l Personal Property Tax dus June 30. h;:es One
§. Name and Address of Current Registered Agent 10. Name and Addrass of Noew Reglstered Agent
RATIGAN, MICHAEL 81[ Name
155 NW 4TH ST 82| Streel Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Flarida Stalutes, the above-namod corporation submits this statement for the purpose of changing its registered
office or regislerad agont, or both, in the State of Flonida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regisiered
&gent. | am famitiar with, and accept the abligations of, Sectlon 6807,0505, Florida Statutes.

SIGNATURE —_
Signatre, typed o printed nane of egstered agent and bl | applicablo (MNQTE : Registered Agant signature regquired when reingtating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DeeETE 11 1ME [ Change T3 Addition
NAME RATIGAN, MICHAEL 1.2 NAME
staeey pomess | 199 NW, 4 8T 13 STREET ADDRESS
GCNY-5T-2IP “OMESTEAD FL 14 GITY-8T-2P
TITLE ] oriere 21TLE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2. 4CITY-5T-21P
TILE {7 pECETE 31TILE [ Change T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Ty -§1- 2P 34 CITY-5T-21P
TiTLE ] DELETE 417MLE T Change ] Addnion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
GITY-81-21P 44 CITY-8T-2p
TIRE T oeLETE 5.1 TITLE T Crange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-51-ZiP
TILE 1 DELETE 6.1 TITLE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET AIDRESS
GITY-51-21P B4 CITY-ST-2P

14. | hereby certily that the information supplied with this Hiling does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statvtes. | further cerlify thal the information
indicated on this annual report or supplamaental annuat report is true and accurate and that my signature shall have the same legal efioct as if made under oath; that | am an
officer or director of the cotporation or the receiver or irusles empowered Lo execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in

Block 12 or Biock 13 if chang%ian/achmem wilh an address.
/ > b / Q/ _
SIGNATURE: o2 =R R 25

CR2E034 (10/97)



