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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

Secrelary of

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham

State

DIViSION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RAMOS EQUIPMENT SERVICES, INC.

P94000079972 (3)

1362
]

Principal Place of Business

3N

AR AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Placa of Busingss ]
M@Jézfzﬁm)/_m_ﬁgoos

Suite, Apl

23
Zipy

24 !

City & State
L]

K. elc.

] #3077

11/01/1994
2a. Mailing Address 4. FEI Mumber Applied For
-
2 ‘J tJUd ‘k:&dﬁ\/ - j5453M15 Nat Applicable
ite, Apt. #, et N
uite, Ap! c / §. Certificate of Status Desired O $8.75 additonal
Fea Requirad

my_, 1L

€. Election Campaign Financing $5.00 May Be
Trust Fund Confribution Added to Fees

Countey
25

|30}

City =Slato .
éﬂ!ﬁﬁmf FL.
P

Country

IS

B. This corporation owes of has paid the current year Intangible
Personal Property Tax due Jung 30. O ves [ ne

10. Namé and Address of New Reglstered Agent

. THE LAW FIRM OF LAWRENCE J. SPIGEL, CHART
AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82

Streel Address (P.O. Box Number is Not Acceptable)

83

84, City

FLJisi Zip Code

11, Pursuant to the provisions of Soctions 60770—5:(7]5_51714(1—{367)7508, Florida Statutes, 1he &
office or ragistorad agent, or both, in the Slale of Florida Such chan

m lamiliar with. and accepl the obhgahons of, Section 6078505. Florida

bave-named corperation submits this statement for the purpose of changing its registered
¢ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

officor or

agent. l a Statutes.

SIGNATURE _ . e e e e
Slgnatro. typed o printead name OF toge g -od el Wrle ) @ e abvie (NODTE- Regstered Agent sipnalure required when reinstating) DATE

12. Of 1ICLAS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD CToecrie 11 TTLE e I3 Change ~ [T Addifion
NAME RAMOS, LIDIA 1.2 NAME . i
stReer aponess | LIO9D8-8W-T4OT-GTREEY L RAME 13 STREET ADDRESS | | e et
ory-sr-ze | CRARNRESITYS— 14CITY-5T-21P v T . YT Ty
e CJoeite 21TIE L [ JChange  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE? ADDRESS
CITY-S1-2IP o 2.4 GITY-§T-2F
TME L DELETE 31TILE C1cnange [T Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T- 0P 34.CITY-ST-2P
e T T DELETE 41 TILE [T Cnange L] Addition
NAME 4 2NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-2P ) 44 CITY-§T- 2P
TITLE D [T etk 51TME T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-21P e 54 0ITY-51-2P
e o [RETGE 61717l [change [ Adddion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-2IP
14. 1 hereby certify that the informaton suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this anaual report of supplemental annuat roport is frue and accwurate and that my signature shall have the same legal effect as if made under oath: that | am an
dizector of the corporation or Ihe receivor or

istee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 famos _ 1]s/58 (o

ime Phiore # (Y1810

) 2o <33 ST

—



