FILE NOW: FILING FEE AFTER MAY 118 $225.00

| [ PROFIT ot F{ ORIDA DEPARTMENT OF STATE
CORPORATION . % ‘i %} Sandra B, Marthan
ANNUAL REFORT a4l j Secretary of State
1996 e DHVISION CF CORPORATIONS
1. Corporation Name ( )
RAMEL, INC.
Principal Place of Busingss o " Mailing Acidré;; .. | I I || " Im II
11531 §. W2 CT. 11531 §. W12 CT.
FY. LAUDERDALE FL 33325 FT. LAUDERDALE FL 33325
3. Date Incorporated or Qualified 3a. Dats of Last Report
o 01/04/1979 05/01/1995
2. Princpal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
[21] 28| - 59-2225752 Not Appiicable
Suite, ApL. #, olc. L., Sufle. Apt #, eto. 5. Certificate of Status Desired (| $8'75 Additional
EI a Zi’l . Fee Requirad
City & State __ City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
Zip Country A Country B. Tnis corporation has liabl%v«ar intangible tax under s 198.032,
24 28] 29| 30 ) Flarida Statutes Yes [INo
g. Name and Address o_f Current Hegi_s_t_e_red Agent ' 10. Name and Address of New Registered Agent |
81| Name
DRYBREAD, DON B2! Street Address (P-0. Box Number is Not Acceplable)
11531 SW 12 COURY
FT. LAUDERDALE FL 33325 83
84| City FL le 7ip Code

11. Pursuant to the provisions of Sections 607.0502 ang 607.1808, Florica Stalutes, the above named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e et e e e R
Slgrature, typed o prioted nan £ of rogiturad a“l‘j‘\‘. end litk: If ggplicatie NOTE: Flog orered Agcat shgoar e regquired whan raingstatiogh DATE 6

12, OFF\CERSVAND [)F{Efﬂ ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s

ML PD [ ] DECETE 11T : O Change [ Additon |

NAME DRYBREAD, DON 12 NAME 3

sweeraopress | 11531 SW. 12 CT. : 13 STREET ADDRESS a

GiTY-5T-2P FT. LAUDERDALE FL 33325 ~ 14 CI1Y-81- 2P &

TITLE 3 MBIy 2 1T [] Change [ Addion | ©

NAME DRYBREAD, JACQUELINE 20 NAME

STREET ADDRESS 11531 SW. 12CT. 2% STREET ADDRLSS

Y- S1- 2P FT. LAUDERDALEFL 33325  Rzigvsew -

TILE T [ DELETE 3 1 TITLE [] Crange  [] Addition

HAME STERNBERG, SUSAN J. 32 NAME

smecranoress | 11531 SW. 12 CT. 33 STREET ADDRESS

CryY-ST-2IP FT. I.AUDERDALE FL 33325 . 34CRY-5T-29

TITLE [} DELETE 4.1TIE [ Change [ Addiion

NAME 4.7 NAME

SIREET ADDRESS 43S1REEN ADDFESS

GITY-5T-2IP B 4407V -51-BP

TITLE [] DELETE 5 1 TTLE [} Change  [] Addition

HAME 2 NAME

STREET ADDRESS 5 3 SIREET ADDRESS

CHTY-ST- 2P - L 54 CIFY-5T-2F

TITLE [C] DELETE 6 1TITLE [ Ghange  [] Addition

NAME 62 NAME

STREET ADDRESS £ 3STREE] ADDRESS

CTY-ST- TP 64 CITY-ST-ZIF

14. | cio hereby cerily that the informabion suppiicd witian this filng is voluntarily furnishedd and does not quality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
gertify that the Information indicated on this annual € port or supplementa: annual report is true and accurate and thal my signature shall have the same lagal effect as i made under
pathy; that | am an officer or direcior of the corporaton or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 3 if changed,or on an atlachment with an aricdress.

SIGNATURE: /4, i fbict b, Do 19 Orybrend- 427 KI5 V282

PrINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Prone ¥




