" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

cowomon  @HBE mnmc Jan 28 1997 8:00am
1 ANNUAL REPORT 3@ Secrelary of State Secretary Of State

' 1997 b : DIVISION OF CORPORATIONS

POCUMENT 4 M3441e“ (0)

Carporation Narme

- RAGIN CAJUN ENTERPRISES, INC.

A

Principal Place of Busmess Wailing Address
1% CARL A. THERIOT % CARL A THERIOT
P.O. BOX 787 P.Q. BOX 787
JUPTER FL 33468 JURITER FL 334680787
3. Date Incorporatad or Qualified 3a. Date of Last Hepart
"2 Principal Place of Bus ness 2a. Mailing Address 4, FEl Number Applied For
2] N 26] NOT APPLICABLE Not Applcable
Saite. At #, olo Suile, Apt. #, etc i i
e A -— * 5. Certificate of Status Desired J su 75 Additonal
la2 271 . Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution ] Added to Fees
| dio ~ Country dip Country 8. This corporation has lability for intangible tax under s. 199.032,
24| R e ) 30 Florida Statutes Kves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1: Name
WHITE, CHARLES R, ESQ. a
535 EAST INDIANTOWN RD. 82| Stieet Address (P.0, Box Mumber is Not Acceptabie)
JUPITER FL 33477
83
B4 City FL 85| Zip Code
11. FPursuant 1o the provisions of Sections 607 0502 and £07.1508, Florida Statutes, the above-named cerporation submils this statement for the purpose of changing its registered
office of registered agent or bolh, n the Slate of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am farmitar wilh and accept the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE. | e e e .
5 Tt O prE iy .mwf,l ferpnbeted fgent and Ntle ¢ appicatle {NCTE Regalered Agenl sgnalure requred when rainstating)) RATE
|d2.  ~~ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ JDELETE 11TITLE . [T change [ Additien
HANE THERIOT, CARL A. 1.2 NAME
sweer aoosess | P.O. BOX 787 N/A 1.3 STREET ADORESS
oY sl e JUPITER FL B 14CTY-ST-7
[mm DV T DELETE 21 TILE T change L ddition
HAME THERIOT, GAIL 27 NAME
st aoceess | PLO. BOX 787 NfA 2 3 STREET ADORESS
orv-stoe | JUPTERFL ) 2 4CITY-5T-2F
WL F ] DECETE 31 TWLE L change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
| girv-g1-7p ] e 34, CITY-ST- 2P
TILE [T vLese 41 TITLE [Jcnange ] additien
HAML 4.2 NAME
STRECT ADCRESS 43 STAEET ADDRESS
Cily-S1-71p 44 GITY-ST-21P
TME [T DELETE 51 7ITLE . [Jchange ] adoition
hAv: 52 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY.§T-2 o 54 CHY-S1-2P
e "I DeLETE B.1 TITLE " Tthange L] Additicn
NAME 5.2 NAME
SIHERT ATDRESS 6.3 STREET ADDRESS
| Cy.sT-zim ] 64 DITY -ST-2IP
14. 1 do nereby certfy thal the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further canify that the
snformation indicated on this anaual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

L am 20 offges or duecton of the cgrparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DHREGTOR ime Phone #

CR2E034 (9/96)

appears in Block 12 or Biock 13 i changed, or g an attachment with S
| sianaTURE: W A, TR [-18-9 P{561-5.75 - ¥514)
. . 033

13086



