FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of Sta,te

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
POCUMENT # J21741 )

RAMPAGE OF STUART, INC.
P{inci;;mi;n:e of Busingess Mailing Addrass ”"m' ml IIII} "I" l“ll IlIII ”I. Im‘ |]m III“ Il'“ |||'| I|m ’II)
290 N FEDERAL HWY 290 N FEDERAL HWY
STUART FL 34994 STUART FL 349341110
us Us
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
L 06/30/1986 06/11/1896
2. Principal Placo of Busness 28, Mailing Address 4. FEI Number Applied For
3] I 26 59-2703521 Nol Applicaiio
Suite, Apt ¥, elc Suile, Apl. #, efc. N ) $8.75 Addional
221 , ;;] §. Certificate of Status Desirad O Fos Required
. Ciy & Stae Ciy & State &. Eiection Campaign Financing $5.00 May Be
23] S - 28] Trust Fund Contribution i Added to Fees
2ip __ Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
@.__ N 25:] 59] ag Flovida Statutes Cves [OnNe
9 Name and Address of Current Reglsterad Agenl . 10. Name and Address of New Reglstered Ageni
BUCHHEIT, DOUGLAS 81| Name
54 N. FEDERAL HIGHWAY 62| Stresl Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| City FL 86| Zip Code
19, Pursuant to 1he provisions of Sections 607 0502 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ur registered agent, or both, in the State of Florida_Such chanpe was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as registered
agent. Lam familiar with, and accopt the obligations of. Seclion 607 0505, Florida Statutes,

T PROF o _
CORT(?HF A -Tr'!ON SR .:- 5 FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE . . SO
Stgriate:, typih o prinled nathe of tegester e agont and pe (f apphcable {NOTE- Repisievad Agant signatwre required whan reinslaing) DATE
'72. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETTHEEEE ) B [ToiEe T4 TLE [T change LI Addiiion
M BUCHHEIT, JEANNINE 1.2 NAME
swer anoress | €068 OCAPI CT. 13 STREET ADDRESS
envsi.ow | JENSEN BCH. FL 14 CITY- 51- 2P
(e [ PD M 21 TIILE [Tchangs L Asdition
NAME BUCHHEIT, DOUGLAS 272 NAME
sivcer anoniss | 2086 OCAPI CT, 2.3 STREET ADDRESS
Clv-§0-20 JENSEN BCH. FL 2 4CITY-ST-2IP
B LT DeLETE 31TILE L.1Change LI Addition
NAME 3.2 NAME
STRLED ATHGRESS 3.3 STREET ADDRESS
T 512 34.CITY-51-29
ﬁﬂﬂ?iwm B LT oLere 41TINE [:] Charige ] addition
NAME 4.2 NAME
STREET ADDRESH 4.3 STREET ADDRESS
Cilv-51- 2P o 44 CITY - ST-2IP
THiLE ) CToELETE 51TILE [ Thange [ Addon
NEME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
LAY -51- 2 §4CITY-5T-2IP
me ) CToeLETE B1TILE T3 Change L] Addition
NAMIE 62 NAME
STREST ADDRESS 6.3 STREET ADDRESS
oiry-51 0P| 6.4 CITY-ST-2P
14, | do horeby cerlity that the infermation supplied with this fifing toes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report of supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of the corporgfn or the recoiver or tryatge omp%we ed to execute this report as raquired by Chapler 607, Florida Stafutes; and that my name

appears in Block 12 or Block 13 if ¢har, ith a
D Ylaa{g?  Sel-pq2-951!

SIGNATURE: = /N Ylan, :
SiGNATURE AND TYPEQO OR PRIN] P OF BIGNING OFFICER OR DIREGTOR Dale Daylire Prare: &
471765




