[ PROFIT
CORPORATION
ANNUAL REPORT

1996 e bmonor oo
DOCUMENT # (G83494 (6)

1. Corporaton Name

READY MACHINE, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scerelary of State:

DIVISION OF CORPORATIONS
| [

Mailing Acddross

Pringipal Place of Busingss

I IR AN

INARRIWT

% RALPH J. ROSSI % RALPH J. ROSSI
1184 NW 159TH DR 1184 NW 159TH DR
MIAMI FL 33169 MIAMI FL 33169 —_—

3. Datés incorporalerd o Ouaihcd | 3a. Dats of Last Reporl

02/06/1984 03/30/1995

27 Principol Plase of Business B ) 2a Malng Addeess BT Numher Apphed For
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2?] fFee Required
o o j_- Cﬁl’l:y & Stale: h S 7 6. Ueclioh- .Camrparirgrrrlrhnaril;.i;g’ V 777§75—0_0_M_ay/397 B
281 Trust Fund Gontnbution L Added to Fees
o 7 ”C’o'ur\-tr;: T o ,,?.P...._ ’ o -é(.)u;ll;;” o - B_ﬂun.(’r’xriporah’m has 1i-51h-li\y for iruang»bié toe undor 5 199.032,
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

8] nave

ROSSI, RALPH J. 82T Sireal Adciess 0.0 Hox Nuniber is NotAcoomaticl
1184 NW 159TH DR S
MIAMI FL 33169 83

[8a] oy - EL

Zip Code

185

F 4 Furseant 1o 1o provisions of Sections 607 (505 and £07.1508, Flonda Statutes, he Shove nan e corporation sunils s stalement for tha purpose of changing its reg stered office
o regislered agent, or bath, in the State of o cla Such change was authorizod by the corporalion’s buerd of drechors | herety accept the appointment as registered anent. am
famil ar wilth, and accept the obligations of, Seation 607.0505, Flarida Stalules,

SIGHNATURL .
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Nard; ROSS!, RALPH J. 12 A

SIKEE I ALK 55 1184 NW 159TH DR 13 SEAEE | ADDH 55
| coverze | MAMIFL 4G 5T R
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CR2E034 (12/95)
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ekt 32 NAMP
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oStk ol L .. - B EEUANL L e e . -
T [3oeLene ERBIIL: [] Ghangs  [[] Additin
HAM: 42 NAME
SIHCF T ADDRESS 43 SIEEF] ATDRLSS

Lawesize |l gASTIRELD s e . -]
TiL Rl ARRONG ] Crange [ Addihon
S 5% NAME
SIREE | ADDAESS SAGIREES ATDRESS
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14. T o hereby cortfy thal the information supphac with Inis fikrig is voluntasly furishod and does not gualfy T the exernption stated in Sechon 118.07(3)k), Flonda Statutes. | further
cerify that the infonation indicated on ths ann reporl of supplomenta! anaual repor is tue end arcurte and that my signatee shall have (he same legal offect as if ade under
oath thal [ am an offcer ar directar of the corporaban or the receiver o busle e owered 1o execute this repod as required by Chapter 637, Florida Statutes; and that my name
appaars in Blvek 12 or B 4 changed, or : 2 el wnth an address.
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SIGNATUR

<R M

SIGRETURE ANDAYPEDOR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR [t Cop A B SR




