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

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # |_970;"5 (6)

1. Corporation Name

RAMP INDUSTRIES, INC.

IR AR RO

Princlpat Place of Businass Maiting Address
2110 EASY IRLO BRONSON HIGHWAY 2110 EAST IRLO BRONSON HIGHWAY
KISSIMMEE FL 347444415 KISSIMMEE FL 341444415
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2e. Mailing Address 4. FEI Number Applisd For
21 ;l 65‘022%6? Not Applicable
Sulte, Apt. #, eic. Sutte, Apl. #, elc. i
P uie. ap 6. Certificate of Status Desired D $8'75 Additional
22 a Fee Required
City & State | City & State 6. Elsclion Campaign Financing %$5.00 May Bo
23 23] Trugt Fund Contributicn | Added to Fees
Zip | Country |_ v Country 8. This corporation owes or has paid the curren] year intangible
24 2;[ 2;[ _3;] Personal Property Tax due June 30 Yes L_,| No
9, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
EGERTON, CHARLES H 81} Name
800 NORTH MAGNOLIA AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1500
ORLANDO FL 32803 83
84| City FL asJ Zip Code

¥1. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the: Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE R
Stgnalure, lypod o ponled name of rogistured agent and e appkaable {NOTE - Regislercd Agenl signatura required when relnslating) DATE
18, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “DP [T onew 11TILE [ 1 Change [ Addition
HAME MORYON, ROGER W 12 NAME
smeeTaporess | 5299 MILLSTREAM DR. 1.3 STREET ADDRESS
CTY-5T- 2P ST. CLOUD FL 32760 14 CHTY-51- 2P
TLE 1) £ [T DELETE 21 TILE T Change ] Aadition
NAME MORTON, ALICE W 2.2 NAME
smeeTaobress | 5255 MILLSTREAM DR. 2.3 STREET AUDRESS
CITY-S1-21P ST. CLOUD FL 32768 2.4 CITv-ST-2P
THLE IV [T DELETE 3TINE [JChange |3 Addilion
NAME "PENNELL, AMY M 3.2 NAME
sreeraporess | 1525 WYMAN CIRCLE 3.3 STREET ADDRESS
QITY-§1-2 KISSIMMEE FL 34744 3.4, CRY-$T-7iP
TIME [} ] DELETE 41TILE [Jchange [ Addition
NAME MORTON, ALLISON M 4,2 NAME
smeeraooness | 2816 BURWOOD AVE. 4.3 STREET ADDRESS
CITV-§T- 2P ORLANDOQ FL 32837 A4 CITY-§1- 2
TMLE T DECETE 51TTE [JChange  [] Aadition
HAME 52 NAME
" STREET ADORESS 53 SIREET ADDRESS
CITY-§T-21P 540/Ty-8T-2p
TITLE 1 DELETE 6.1 THLE [Ichange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
|_cny-st-ae \ 640ITY-ST-2IP

the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that tha information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
ecule this report as required by Chapler 807, Florida Statutes; and that my name appears in

wptied with this filing aoes ot gpalify fi
lemenital annual ropart is 1gue gnd ac
Y or the receiver or trusiee emgowgred o

14. | hereby cemlg
indicated on this annual repon or s
officer or director of 1he corporag
Block 12 or Block 13 il cha

. oronan allachm{:nr\wilha adfireds.
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CORPP%);ATHON % ;_ . FLORIDA DEPARTMENT OF STATE May O S 1 9 9 8 8 O O am

CR2E(034 (10/97)



