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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 9 9 8 .
E CORPORATION A dy Sandra B. Mortham ay 8:00am
¢ ANNUAL REPORT y Secretary of State S f
1998 e DIVISION OF CORPORATIONS ecretar V O State
' | DOCUMENT # J83794 (4)
1. Corporation Name
CLAMCO, INC.
N Principal Piace of Busingss Masiing Addross .
:' DBA RAMP RAW BAR DBA RAMP RAW BAR
20 SEAWAY DR. 20 SEAWAY DR. ‘
FT. PIERCE FL J4046 FT. PIERCE FL 34346 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/20/1987
2. Principal Place of Business T | 2a. Maing Address 4. FE} Number s»Pppliad For
;;l |28 - 59'283%41 Nat Applicable
. Suite, Apt. #, etc.
Suite, Apt. #, elc uite, Apt. #, etc 5. Certiicate of Status Desired O $8.75 Adgitional
E] E;I Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution O Added to Feos
Zip Country 4t Country 8. This corparation owes or has paid the currenLyear Inlangible
m 2—5] - 2;} ‘SF‘ Parsonal Properly Tax due June 30. Yes [ No
9. Name and Address gfguirgpitﬁnagkl_s_t_g[gd Agent 10. Nsme and Address of New Reglsterad Agent
LONGSTREET, JAMES A 81( Name
814 FABER AVE. .
82| Strect Address (P.Q. Box Number is Not Acceptable)
FT. PIERCE FL 34049
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Gecons GO7 0607 and G07.1608, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

office or tegltercd agent or hoth, 19 he State ol Flondas. Buch change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and accepl the oblgatons of. Section 607 0505, Florida Statules

SIGNATURE .

: Signatre, typad o0 fntsd e of tegeened s o i apphabte " TR Reg wored Agirt signature recuired when ranstaling) OATE ~
12. OIFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ¥ T pELETE LiTIE [J change [T Addition | =
i NAME LONGSTREET, JAMES A 12 NAME
: smecraponess | 814 FABER AVE. 1.3 S1REET ADDRESS %
GITY-§1-2P FT. PIERCE FL 34948 14 50Y-ST- 2P &
TITLE v . [ pecEte Z1TILE [ Change [ Addition |2
NAME LONGSTREET. ROBIN R 2.7 NAME
swerraponess | 814 FABER AVE. 2.3 $TREET ADDRESS
GITY-S1-2IP FT. PIERCE FL 34549 o 2.8 OITY-5T-2IP
TILE ) TJ DELETE 31THLE ] Crange (] Addition
NAME 3.2 NAME
; STREET ADDRESS 3.3 STREET ADORESS
f GITY-51-2IP o 3.4, CITY-51-2IP
TIE ' T DELETE 41THLE [T Chenge ] Additicn
: NAME 42 NAME
: STREET ADDRESS 43 STREET ADDRESS
5 CITY-ST-7Pp S L 44 CITY-ST-7P
THLE TT oeiew 511MILE [Jcrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CHY-5T1-2P 54 CITY-51-21P
TMLE .~ I BELETE 61TILE [T Change [ Addition
HAME 62 NAME
STREET ADDRESS - 63 STREET ADDRESS
CITY-ST- 2P B4 CTY-SI-7P

14, | heraby certﬁ% that the informalion supplict wilh this fikng does not qualily for the exempstion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl o supplemental annuol report is rue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an
officer or director of the corporation or the receiver o truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131l changed, or on ag atlachment with. &n agagrags.
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