FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

| 1996 ¥z
DOCUMENT # M25136 (6)

1. Carporation Name

RAGAMUFFIN MARINE, INC.

I N AT RO

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

VF’\inm;)u\ p[ar;cs of Basinass Mailing Address
2549 SE 15 ST. 2549 SE 15 ST.
POMPANO BCH.F L. 33062 POMPANO BCH.F L 33062
9. Date Incorparatad or Qualified 3a. Date of Last Report
7 7 S 12/26/1985 01/19/1895
2. Principal Plase of Business | 2a. Maiing Address 4, FEI Number Applied For
21| , S 28] o 59-2642072 Not Applicabie
Surte, ApL 4, alc. | Suite, Apl. 4, etc 5. Certifcate of Status Desired 0O $8.75 Additional
22} Fao Roquired
7 City & Stato | Ciy & State 6. Floction Campaign Financing a $5.00 May Bo
s ] Trust Fund Contribution Added 1o Foes
L Country | Zp | Country 8. This corporation has liability for imargibie tax under s 198.032,
24| 25 29 30| Fiorida Statutes 0 Yes ONo
S 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARLAND. WAYNE M. 82| Strest Address (P.C. Box Number is Not Acceptable)
2549 SE 15 ST.
POMPANO BCH.F L. 33062 83
8d| Ciy FL 85| Zip Code

T4, Parsaant to the pruws-ons of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named omporahon submits this statement for the purpose of changing its registered offica
g stered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
tartiiliar with, and accept the obligations of, Sectior: 607.0508, Florida Statutes.

CR2EO034 (12/95)

SIGNATURE e
Sl 1,;- ar prinkedl e of regwreren agent and ttie if appic ame {NOTE: Regislared Agont signature required when reinstatng) DAIE

2. T GFRIERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DP [ DELETE 1100 O Change [ Addition
NAME HARLAND, WAYNE M. 12 NAME
STk ABAESS 2549 SE 15 8T. 13 STREE! ADDAESS

oesize | POMPANOBCHFL 140TY-57-2¢ )
IR D [C] DELETE 2 1TME [ Chaage [ Addition
NAME HARLAND, DONNA J. 22 NAME
STHIET ADDRESS 2549 SE 15 ST. 25 STRELT ADDRESS
Cliv-st 7 POMPANOBCHFL. ~ Roascovsrar
LG [C] GELRTE 3 1T1LE [J Cnange  [] Adaition
HARE 32 KAME
§7Het | ATORLES, 33 STREET ADDRESS

L oiesear | 7 o 34CTy-51-2P
TILF [ DELETE 418 [[] Change  [T] Addition
NepE 42 NAME
STHEE| AICRESS 4.3 STAEET ANDRESS
Cv-S1-210 S L 44 CITY-S1-2P
i [ OELETE 51 TILE [J Change ) Addition
AN 52 NAME
SIREE] ADDRZSS 53 STREET ADDAESS

B N e B To e )
T [T DELETE 6 1 TITLE [ Change [ Addition
Mokt 5.2 NAME
SIRE ADDRESS 6.3 STREET ADDRESS
oy s 64CY-S1-2P

14. 1 da hiercby cortfy 1hal 1he information supplicd with this fiing is voluntarily furnished and does not guality for the exemption stated in Sectan 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florkla Statutes; and that my name
appears in Block 12 or Biggk 13 if changed, or on an allachment with an addrass

SIGNATURE: s M. g ecand {/_é-'_ifﬁ% ?-S'kfﬁ-ﬂfb

IATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pﬁa/m”r




