L
~_FILE NOW: FILING FEE AFTER MAY 11S $225.00
r PROFIT SEsy
CORPORATION
ANNUAL REPORT Socretary ol Srae

1996 | Rehet o : OIVISION CF comomnof{%_ﬂ W’

C,

Fi O8I0DA DEPARTMENT OF STATE
Sandra B Martha™

DOCUMENT # P94000064138 (8)

1. Corporaton Mame

R. & G. RAMIREZ ENTERPRISES, INC.

_____________________ (ARSI

RAadlirigy Acliress

Principa Piace of Business

7104 WOODIBIS DR. 7104 WOODIBIS DR.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
3 Dadté Incorparatec or Qualitied | 3a. Date of Last Report
[ 2. Principa’ Place of Busness e 2a “Maiing e 4, FEI Number Applied For
21] e 26} ) 59-3265356 Not Apphcable
Suite, Apt. ¥, etc  Sule Apt k. elc K. Certhicato of Status Uossred O $8.75 Additional
El o ] 211 - ) ) o - Fee Required
Crty & Stale | Cuy & State 6. Election Campaign Fa\nancing . $5_00 May Be
El 28/ Trust Fund Contribution Added to Fees
p _Country Ly __ Country 8. Tris corporation has liabilty for intangible tax under s 199.032,
m 25] EQ] 30 Florida Statutes [1ves [INo
g, Name and Address q{_gl_l_rrengfgg‘lr_s__l_gﬂ_{ggblr_wf D 10. Name and Address of New Registered Agent
aq Name
RAMIREZ, RAUL E 82 Eteat Address 0. Box Numbar is Mot Acceptabie)
7104 WOODIBIS DR.
NEW PORT RICHEY FL 34654 B3
84| Guy FL ssl Zip Code

13, Piravant 16 The provisions o Sections 607 0507 a1 S Flon Staltes, 1na above named Corporal on s.betds this statermnent for the purpose of changing ts registered office
or registereid agenl, o bobn_ i te Stite o Flamd, S shaegs e fhonee by the Conporaline,'s boarc of direstors | hereby accepl the appontment as registered agent. | am
faminar vty arel accepl tha ot gatons af, Sastan S 00075, a Statutes

SIGNATURE .. . S . . e PR
Chngl 7t g L et P B TR 1R et s e ey DATE o
12 o o 13 5 o DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE |4 11 TIE []Cnange (] Addimen | v
NAME RAMIREZ, RAUL E 19 HEME 3
simeer aoess | 1104 WQODIBIS DR. 1 USTRELT AR o
CTY-ST-2F NEW PORT RlCHE‘(Fl: e B _ Qorecuvesrae E
TULE VP ] DeLLIE PRRAI: change [ Addition o
NAME ROMIREZ, GAIL 22 NAML 7?/:[ MIREZ , AL
streen aociess | 7104 WOODIBIS DR 24 SIREE T ADDRESS
CiTv-S1-2P NEPORT RICHEYFL 240Y 512 NEW PORT RICHEY, EL 34/&5(71
e [ DELETE ERRAT 7 [ Change  [] Addition
HAME 32 HAME
SIRLEY ADLRESS 33 STRVFT ADDRESS
| C:Ty-s7 2F o . - R I ¥-§1-2P
TI7LE [3 DECEIE 4 [C] Change [ Addition
MAKE 47 HeRE
STRIET ADDRESS ALSTRLED ATDRESE
Cory-s7-2¢ R — ] ﬂh St- 2
THLE [3 DELETE FRRAN: [ Change  [] Adddion
NAME 52 MAME
STREEL AUDRESS 5 SIREF T ADDAESS
Cilv-ST-0# R 5401 -S1-21P
ILF [7 OECETE 6 1T1LE [0 Change [ Addition
NAME £ NAME
STREET ADCRESS b 3SIFELT ADDRESS
CoTy-ST- 2P i 64 Cily-S1 -
4. | Go hereby cert®y that the infarrmat on s.pphed vl s fling is voluntarily furrished and does not gually for the axemption stated in Secbon 119.07(3)(k), Florda Statutes. | further
certify that the infarmaton inchcated on thie anna report o supplemental annual report 1S true and accarale andi that my signature shall have the same legal effect as if made under
oath; that | anman officer or Cirertor of e Soduaration o the: recerer of trustee pripawered to execute tis repor as required by Chapter 607, Fuvida Statutes, and that my name
appears in Block 12 or Block 1 1f chast o an attachment with an ackiress
. . .
SIGNATURE: AR a4 Ko/ P (PR CG3T
)

IGNATURE AND TYPED/OR PRINTED NA £ S1GAING OFFICEA OR DIRECTORA [t

Sy l

S — i




