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

PROFIT
CORPORATION

FLORIDA DEPAITMENT QF STATE

Katherine Harris

FILED |
Apr 29, 1999 8:00 am

ANMUAL REPORT

1999

Secretary of State

DIVISION OF CZORPORATIONS

ecretary of State

04-29-1999 90122 030 ***150.00

1. Corporalion Name

DOCUMENT # M25136

RAGAMUFFIN MARINE, INC.
Principal Plice of Business Mailing Address "’II“ | " | | ” ” Hllw |‘| Il
2549 SE 15 ST. 2549 SE 15 ST.
POMPANO BCH.F L. 33062 POMPANO BCH.F L 33062
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
12/26/1985
2. Principat Place of Business 2a. Mailing Address 4, FE! Nunber App ied For
21} 26 59-2642072 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
m uie. m uie. A 5. Cerlifcz te of Status Desired [ $8F;5R:;j'rt;"a'
City & State City & State 6. Elaction Campaign Financing 0O $5_00 AMay Be
23 El Trust F und Gontribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year Iatangible
m E;' 2_9] Ea Parsonal Property Tax. [I¥es [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
HARLAND, WAYNE M.
2549 SE 15 ST 82| Street Address (P.O. Box Number is Not Acceptable)
PCMPANO BCH.F L. FL 33062 a3
84| City F L 85| Zip Code

SIGNATURE

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose »f changing its ragistered
office or registered agent, or both, in the State o’ Florida, Such change was wuthorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent, | am famillar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

Signature, typed of printed nai 16 of regisiered agent and ttle if applicable (NOTI * Registered Agent signature raqu red when reinstating) DATE 8
12. OFFICERS ANL: DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 [=2}
TITLE DP [ DELETE 1ATHLE ClChange [ Addiion | =
NAME HARLAND, WAYNE M. 12 NAME 3
streeTanoress| 2549 SE 15 ST. 13 STREET ADDRESS 2
CTY-5T-ZP POMPANO BCH.F L. 14 CITY-5T-2P &
TME D [ DELETE 217TIMLE [JChange [ Addiion | O
NAME HARLAND, DONNA J. 22 NAME ‘
streeTanoress| 2549 SE 15 ST. 23 STREET ADDRESS
CITY-ST-21P POMPANO BCH..F L. 2 ACITY-5T-2ZP
TIMLE [J DELETE 3.1 TILE [Z] Change 7] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADORESS
CITY-ST-ZP 34, CITY-5T-2P
TITLE [J DELETE 4.1 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
GITY-5T-ZIP 44 CITY-ST-2P
TITLE [] DELETE 51 TITLE [CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREETADORESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE (] DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
oIy-5T-21p 6.4 CITY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated i Section 119.07(3)(3}, Florida Statutes. | further certify that the i ormation
indicated on this annual report ¢:r supplemental .annual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that | im an
ra ion of the recei er or trustee empowered to nxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

officer or director of the co

Black 12 or Block 13 if chghglpd, or on an attack ment with, an address, with &

. — i
( 2 Q ] %I P>
NG OFFICER OR DIREC B Date

SIGNATURE:

Il other like empowered.

. | ’ h -,
425/5%
[ Daytime Phone #

P Y R -

-_— s




