FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r,,

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DIVISION OF CORPORATIONS

State

DOCUMENT # | 43888

RALCO ENTERPRISES, INC.

(1)

Principal Place of Business

8331 SW 104TH CT
MIAMI FL 33176

Mailing Address

$331 SW 104TH CT
MIAMI FL 33178

AU

3. Date Incorporated or Quaitied 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appled For
Ei ] 26 65-01&2239 Not Applicable
|, SJte Aplh elo. Suite, Apt. 4, etc. 5. Gerlficate of Status Desred [ $8.75 adational
22 m Fae Required
City & State City & State 6. Eection Campaign Financing $5.00 May Ba
23 ?a] Trust Fund Contribution Added 1o Feas
Zip | Country L. ZIp Country 8. This corporation has liability for intangible tax under s 189.032,
24| 25| 29| 30 Floida Statutes (1 vos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
RIVERO, RAUL 82 Street Address (P.0. Box Number is Not Acceptable)
8331 SW 104TH CT 5
- MIAMI FL 33176
84| City FL 85| Zip Cods

ji; Pursuant to the provisions of Sections 607.0502 and
or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

the corporation’s board of directors. | hereby ascepl the appointment as registered agent. | am

SIGNATURE __ e o O
Slgnature, typod or printed name al registarod agent anG e 1 applcable (NOTE" Registered Agent signaturo required when reinstasng: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE DPS [ DELETE £ 1 TILE [J Change [T Addilion
NAME RIVERD, RAUL 1.2 NAME
STREET ADDRESS 9331 SW 104TH CT 1.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 1A CITY-ST-21p
1ILE [J DELETE 2.1 TIILE [] Change  [77 Addition
NAME 72 NAME
SIRE(T ADDRESS 23 STREET ADDRESS

| Ciny-sT-2ip 24CITY-61-2P
TifLE ] DELETE 3 1THLE [ Change [ Addition
NAME 32 RAME
STMEET ADDRESS 33 SIRLE] ADDRESS

| cny-sr-qip 34 CITY-ST- 2P
s [ GELETE 4. 1TI1LE [T] Change [ Addition
NAME 42 NAME
STREEY ADORESS 43 STREET ADDRESS

| CITY-51-2p 4ACTY-ST-29
TITLE (] DELETE 5 1HILE [} Crange [ Addition
RAME 5.2 NAME
SIAEET ADDRESS 5.3 SIREET ADDRESS
Cily-S1-2P S540TY-§1-21P
e [} DELETE 6 1TME 7 Change [ Addition
NARE 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2p 64 CITY-51-2IP

14. 1 do hereby certify that the infermation supplied with this filing is voluntarily furnished
certify that the information indicated on this annual report or supplemental annual rey
oath; that | am an officer or director of the corporation or the raceivi
appears in Block 12 or Block 13 i ed, or on an attachmey

SIGNATURE: _

ithlan .?ddress.

and does not quality Tor the exemption stated in Section 119 07{3)k), Florida Statutes, | furlher
port Is true and accurate and that my signature shall have the same legal effact as if made under

r trustoe empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

Al Lrresy ¥--96

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

T e Prione &

te

CR2E034 (12/95)




