File on or before May 1, 1999 or Limited Liability Company will be
subject to.a $ 400.00 LATE FEE.

UIMITED LIABILITY COMPANY <l FLomo; oim:;m:f::r sTATE . FILED
» ¥ atherine Harris 2RI AU
¢ ANNUAL REPORT ; Secretary of State ’ g
99 _ DIVISION OF CORPORATIONS
Cryptp e ny,
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee \ﬂm SUNEY | o File: 06
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
TR e Aree — DOCUMENT # L.95000000457 5/[ia
RAMTECH PRODUCTS, 1,.C 1a. Principal Place of Business Address
201 BTH STREET SOUTH, SUITE 200 201 BTH STREET SOUTH, SUITE
NAPLES FIL, 34102 NAPLES FL 34102
e ‘ —
2 Principat Place of Business 2a. Mailing Address 3. Date Organized or Quakfied | 3a. State of Formation
06/16/1995 FL
Suite, Apt. #, efc. Suite, Apt. #, elc
4. FEY Number
City & State | iy s staie 59-3338300 [ Not Appicasie
7o Cauntry 70 ooty 5. Date of Last Report 6. Certificate of Status Desired ]
05/01/1998 | KA
7. Name and Address ot Current Registared Agent 8. Name and Addraas of New Regiatered AgentOtfice
Name

BAKER, JOHN L IV

NAPLES F1L 34102

011 12—-020)

Suile, Apl. #, eic : _ ]
293
. ol )

1
*
* U
¥ "=
s
o

2 0 1 8TH STREET SOUTH' SUITE 200 Street Address (P.O. Box Number Is Not Acceptable)

e

9. Pursuant 10 the provisions of Sections 608 416 and 80B.508, Florida Statutes. the above-named limited kability company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATWRE _____ . e e DAY
[Hegpstenes Agost AcCophng Appont sl (NOTE Hia srered byed f migrar CRTIT PP SR L

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGR |BAXER, JOHN L 5845 22ND AVENUE, S.W. NRPLES FL

MGR |BAKER, MARITZA H 5845 ZZND AVENUE, S.W. NAPLES FL

11J I do hereby certify that the inlormation supptied with this tiling does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! eflect as it made under cath; that | am a managing member ar manager of the
limited habitity company or the receiver or trug gmpowered o axeg Iq iis reporl as required by Chapter 808, Fiarida Statutes; and that my name appears in Block 10, oron an

atiachmant with an address
"? v '7‘/ 2¥ 97
A7 P

SIGNATURE: «(_4

— "-.

BELAIFIL RAE RS bE ORI B

INHSE10 R (12-98) N A/



