CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secresary of Stale
CIVISION OF CORPORATIONS

1. Corporabon Name:

RAGAMUFFIN MARINE, INC.

Principal Place of Business

2549 SE 15 ST
POMPANO BCH.F L. 33062

2. Principal Place of By

|21

DOCUMENT # M25136

(6)

Mailing Adclress

2549 BE 15 ST.
POMPANO BCH.F L. 33062-7504

FILED
Jan 14 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

12/26/1985

01/30/1996

3a. Date of Last Report

"| 2a. Mriling Addriss

26

4. FEI Number

59-2642072

Appliad For

Not Applicabie

Suite. Apt # ol

Ty TEm T

2l

Suite, Apt #, etc

5. Certificate of Status Desired

O

$8.75 additional

Fee Recuired

Cily & Slafe
28|

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

e

2| 30]

Coutry

8. This corporation has liability for intangible tax under s. 199032,

O o

Florida Statutes

Yes

23
. ‘ } Country }
|24 25|
.9 Names oress of
HARLAND, WAYNE M.
2549 SE 15 ST.
POMPANO BCH.,F L. 33062

dress Oi;:C:QE[gEI Rgg_'l_sjeﬂréa ﬂéent

10. Nams and Address of New Reglstered Agent

81| Name

82 Street Address (P.O. Box Number is Not Acceplabla)

83

84| City

FL

85| Zip Code

11, Pursuant to the: pro

office or regisloren agent, or both e the State of Flonds
agent. Tam lamuliar with ana zecept he obaganons of, Scction 607,.0505, Florida Statutes.

el ager e

sions of Sealans 67,0502 and 6071508, Tlorida Siaiutes, the above-named corporation submits this Slalement for the purpose of changing s registered
Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad

Faphe

(NOIE Fagistared Agant sgnature reqy red whon renstating’)

DATE

SIGNATUHE 1 .

Tt Dp

N HARLAND, WAYNE M.
srxeeranuness | 2549 SE 15 ST.
orv-si-ze | POMPANO BCH.F L.
TE D

N HARLAND, DONNA J.
staeranonss | 2648 SE 15 ST.
are-sia | POMPANO BCH.F L.
Tiiek

KAME

SIEZET ADDRESS

ciry-s1

e o

NEME

STREED ALDKESS
CiFy-§1-71p
TIeE

NakE

STECET ADDRESS
| onvs
THLE
NANE
STREEY ACDAESS

CIlY.- 81-2P

14. | dc¢ hore 3
infonriatian i 01 o s
Iam an officer o oreclon of
appears o Block 12 or Bloy

2,
SIGNATURE: . /7

WO S Suppin
annua repotl or

FCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T pevkte 1T 1LE O Change T Addition
12 NAME
13 $TEET ADDRESS
140081 7
e [jDHF]E 2.1 1ILE D Change [:] Additinn
22 HaME
22 STALE T ADDRESS
o 24081 7P
" T DELETE 31 HILE [JChange [ Addition
3.2 NAME
3 STAFET ADDRESS
34, CIY-S1-IIP
[T oeieTe 41 T [Tchasge [T Addition
4.2 NAME
43 STAEET ADDRESS
3 4.4 LIy -51- 2P
RGE 51 TIILE [ change [T Addition
52 HAME
5.3 STREET ADDRESS
5.4 601Y-51- 2P
N 61 TiILE U change ] aadition
2 NAME
63 STREET ADORESS
G4 CY-51-2IP

Uy

s ot parabon o the

tiue 1ing does not qualify for the axernption stated in Section 119.07(3)(1), Florida Statules. | further certify that the

wrilal annual report is true and accurate and that my signature shall have the sama lagal efiect as if made under oath: that
ouever or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name

il changed. or onan attachmient with ag address

NA-982-795 |

SEHATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIFECTOR

Dhale

D lhone M. Ao nea //;7%7

lay'ma Prene #

CR2E034 (9/96)



