Ce " " " FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE

H
H

CORPORATION
ANNUAL REPORT

1998 i

Sandra B, Mortham
Secrelary of State

DIVISICN OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # L651 55

1. Corporation Name

(5)

RAMAR INDUSTRIES, INC. OF PINELLAS

WA SO AR TR

Principal Place of Business

802 LIVE OAK ST
TARPON SPRINGS FL 346834140

Mailing Address

802 LIVE OAK ST
TARPON SPRINGS FL 346894140

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 28 59-2096400 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, atc.
P 8. A 6. Certificate of Status Desired 0 $B'7E Addltional
22 27] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 '.Tsl |29] [30] Personal Properly Tax due June 30.  [ves [ No
§. Namo and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
BAKER, ROY E. 81) Name
802 LNE OAK ST 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 33589
83
83| Ciy FL [asJ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpase of changing its registered
office or registered agenl, or both, in the Slate of Norida, Such change was authorized by the corperation’s board of directors. | hereby aceept the appeintmant as registered
agen. | am famitiar with, and accepl the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE

Signalure, lypwrd o proled name of regiislorsd agenl and tile # applicable. (NOTE: Reglsiered Agant signature required whan reinstating) DATE c
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE CEOD I DecETE 1A TILE O change T[T Additon |2
NAME BAKER, ROY E. 1.2 HAME g
smeeTooress | 902 LIVE QAK ST 13 STREET ADDRESS a
CITY-ST-2P TARPON SPRINGS FL 14 GITY-5T- TP g
L I CJ DeLETE 21 ML Jchange L Additon |©
HAME SHARRITTS, JAMES L. 22 NAME
smeeTanoess | 902 LIVE OAK ST 273 STAFET ADDRESS
CiTY -ST-2P TARPON SPRINGS FL 2 4 OITY-S1-2P
e 8T T OFLETE S1TNE I thage L] Additon
NAME BAKER, MARGERY 32 NAME
streetaponess | 902 LVE DAK ST 33 STREET ADDRESS
crv-st-ze | TARPON SPRINGS FL 34.CTY-ST-29
TILE D T okLere 41 TITLE [ Change 3 Adaition
NAME SHARRITYS, CAROL & 7 NAME
staeeraooress | 902 LIVE OAK ST 43 STREET ADDRESS
CHTY-5T-2P TARPON SPRINGS FL 44 CITY-5T- 2P
TILE [ DEceETE 5.1TILE J Change [ Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CTY-ST-2P 5.4 CITY-5T-2P
TLE [ pecere 6.1 TITLE [ change [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify thal tho information supplied with this filing does noi qualify for the exemption staled in Section 119.07(3){i}, Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Floriga Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.
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