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FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 196025

1. Corporation Name

S i vaad mem S i

——RAG-WESTSALES=INC. s

Principal Place of Business

% WAYNE A. WOLF
376 PABLO POINT DRVE
JACKSONVILLE FL 32225

Mailing Address

% WAYNE A. WOLF
378 PABLO POINT DRIVE
JACKSONVILLE FL 32225

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90063 029 ***150.00

LT

DO NQOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

10/07/1987
2. Pnnclpal Place of Business 2a. Mailing Address 4. FE! Numbaer Applied For
21 lz_e) 59-3212346 Naot Applicable
Suite, Apt. %, etc. Suite, ApL. #, etc. 5. Certifcate of Status Desired O 58'75 Add'itional
_‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—l 2_8] Trust Fund Contribution Added o Fees
Country Zip Country 8. This corporation owes the current year Intapgible
j ‘2—5| E [;6] Personal Propearty Tax. Yes [No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
WOLF, WAYNE A. .
3733 UNNERSITY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
- SUITE 106 83 .
JACKSONVILLE FL 32217 - / —
i ip e
FL |*

“117 PUrstiam o’ g provisions®

o Settions 6070502 and 607 1508 Florfda-Statates, the above- named*u:rrparatron’submns-ﬂm-s'tateme nt-for-the-purpose-of cha
office o registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the BPPOInimem as r EQISterﬂd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name af regisierad agent and tite i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT [J DELETE 11TIME [IChange [ Addition
HAME WEST, RICHARD C. 1.2 NAME
sreeTaopress| 378 PABLO POINT DR. 13 STREET AUDRESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-5T-2P
TM.E Vs ] DELETE 21 TILE [JChange [ Addition
NAME WEST, GERALDINE A. 22 NAME
streetanoress| 378 PABLO POINT DR. 23 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 2.4CITY-5T-2P
TITLE (J DELETE A1 TME {JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-5T-2IP
TTLE [ DELETE 41TME [J¢€hange [ Addition
NAME. 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-8T-ZIP
TMe [ DELETE 5.1TIMLE CdChange [ Addition
NAME 5.2 NAME
STREET ADDRESS - - e - - W SISTREETADGRESS | -~ . e o L.
CIY-ST.ZIP 54 CITY-ST-21P
TIMLE (I GELETE 61TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS /
CITY-S5T-ZIP k 6.4 CITY-ST-ZI
14. ! hereby certify that the information supplied ig filing does{hot quali exemption|stated in L07(3)1), Flonda Statutes. | further certify that the information
indicated on this annual report or su ental an report is flue a ature shalfRave al effect as if made under oath; that | am an
officer or director of the corporatioprdr the receiverjor trustae enjfjowered th exidute this rep S rétuifed hapter 607, on atutes; and that my name appears in
Block 12 or Block 13 if changed, ér on an attach with an ad{fress, with all dther like empovjered.

SIGNATURE:

SIGNATURE AND

NCHALT!

ED OR PR
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g
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ek
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__CR2EQ34 (11/98)

 3-29- 79 _Geezs-sgsy

NAME OF SIGNING OFFICEI IR

Date Daytime Phone #



