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

PROFIT G FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 . O O am
CORPORATION A48 Sandra B. Mortham :
ANNUAL REPORT % ) Sacretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS cceretlar S’ O alc
1. Corporation Name P9500001 6529 (6)
R A M PLASTERING, INC.
Frincipal Place of Busioes Maing Addrass “II“II“I"IM I"" IIIII mll""l II’I”"]I |“I| ||||' lm”l" IIII
18191 SR & 1859 SR N
N. FT. MYERS FL 337 N. FT. MYERS FL 33917
us DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
02/27/1995
2. Principa! Place of Business 2e. Mailing Address 4. FEI Numbar Applisd For
21] 26] 65-0551175 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, efc. iti
' P uie. Ap ele 5. Cerificate of Status Desired I 38'75 Additional
22 ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fung Contribution Added 10 Fees
Zp Country Zip Country 8. This corporation owes or has paid the curren year Intangible
24 EI ;] ;‘ Personal Property Tax due June 30. Clves Ono
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
MILLIKEN, RICHARD A 81| Name
18191 SR. 31 82| Street Address (P.O. Box Number is Not Acceptable)
N. FT. MVERS FL 33917
[
84) City FL Iss Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registerad agent, or bath, in the Siate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutas.

CR2E034 (10/97)

SIGNATURE
Signatyce, typod o priniad nanw of rgsianed agont and 1itlo i applicable (NOTE: Registerad Agent signatwa raquired when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L] DELETE 11TITLE [Tchange 1 Additian
NAME MILLIKEN, RHONDA 12 NAME
sreeracoress | 18191 SR, 31 13 STREET ADDRESS
CITY- 5T 2P N. FT. MYERS FL 33017 14 CITY-5T- 2P
TITLE [J DeLere 21TMLE [Jchange T Aadition
NAME 27 NAME
STREET ADDAESS 23 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-ST1-2P
TIME T 1 beECeTe 31TILE [J change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CHY-51-29 34, CITY-ST-ZIP
THLE [T DELETE 417 [ Change () Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CaY-S1-29 4ALITY-ST- 2P
L T oelere 51TILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CiTY-ST-2IP
TITLE T ELETE 6.1 THTLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-S1- 2P 54 CITY-ST-21P

14. | hereby cerlily that the information supphiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is trug and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer ar dwector of the corporalion or the rpgaiver or frusios empgwered 1o exacute this reporpas required by Chapter 807, Florida Statutes; and that my name appears in

ﬁ{

Block 12 or Block 13 if changed, or on al achiment witlf en adgdfess.
& 3-/4-67 94/ .92~

SIRMATIIDE:. -



