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

PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State

. l Sandra B. Mortham

DOCUMENT # P95000027316 (5)

1. Coarporahion Narne

RAGTIME, INC.

O

Principat Piace of Business Mailing Address
1801 W WATERS 1601 W WATERS
TAMPA FL 33604 TAMPA FL 33604-2723
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/03/1995 02/20/1996
2. Prncipal Place of Businoss 2a. Mailing Address | ' 4. FE! Number Applied For
5| ARG T7rIE PN e . £0-3300249 Net Applicable
Sule, Apt. #. ele. | Suite, Apt. #, efc. - ] $B.75 Adgitional
El G20/ JJ””OZ’ L - 2;1 Bl ) BT ST A 5. Certificate of Status Dasired O Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23] TApS L L w| IEBR, L Trust Fund Contribution O Added 1o Feas
Zip. . Country ) ap Country - 8. This corporation has Kability far intangible tax under . 189.032,
24] 2 3&/ @ |os| Hteoppin s/ 20| B36&7 e 30| LA | Fionda States Oves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KETT 81 Namg ‘
BECKETT, BERYLE E GecwerT, Beeyl £ .
1601 W WATERS AVE 82| Stieot Address (PO, Box Number is Not Accepiabie)
TAMPA FL 33804-2723 GOl DOTY Sy i,
83
84| City 85| Zip Code
741,04 FL | |33¢ 0

1. Pursuant to the prowsions of Seclons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Siate of Florida, Such changs was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. lam famiiar wilh and accapt the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE __ o
Slgnatue typed or grated oger of g stered agent and e it applicanks (NQTE Ragisiered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TAILE ST [T DeLeTE 1.1 DILE St [X] Change T Addition
HaME BECKETT, BERYLEE 12 NAME 58 7
smeetaporess | 12100 N EDISON AVE 13 STREET ADDRESS | Ju bR e AV 58 2 2/
oIy -51-2P TAMPA FL TAOT-5T2F | TP i f, ol BBE/ 2.
WL P T DELETE 2.1 THILE = srE pel Changs [T Addition
NAME MOSCATO, JOSEPH L. 22 NAME DI ’
street anoness | 1220 N EDISON 23STREET ADDRESS | Al 22,80 A . £580/ 2555/
CITY- §T-21P TAMPA FL 2400v-51-00 | TR 1108, BBEI2
TMLE T oecete 31 TILE [J Change  T_J Addition
NAME 32 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CHY-5T- 2P 34 CITY-S1-2p
TITLE [T oreTe S1TILE [ change ] Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
7Y ST 7P 4.4 CITY-5T-21P
T [T pELETE 51TMLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-2p 54 G- ST-2P
e [ bevete 61 THILE Lfchange ] Adaition
NAME 62 NAME
STREET AUDRESS 63 STREET ADDRESS
oy §1- 2 6.4 LITY-ST- 2P
14. | do herely cerlly that the information supphed with this fiing does not quality for the exermption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the

informalion indhcated on this annual tepart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or director of the corparalion or the receiver or rustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Biack 12 o Block 13 if changed, or on an attachment with an address.

/1 . ‘ .
SIGNATURE: /ﬁ;.w ( BeryL chmf:??) /’ff ) 813935 F3/ A

SIGNATWNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Teytime Phona &

v . Eiri\ FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 7 8 O O am

CR2E034 (9/96})



