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

B PROFIT FLORIDA DEPAFTMENT OF STATE Apr 29. 1999 8:00 am
CORPORATION Katherine Harris H
ANNUAL REPORT Secrtory of St ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90200 032 ***150.00

1999
DOCUMENT # P95000044624

1. Corporation Name

RALPH'S BOAT & MOTOR WORKS, INC.

N T

Principal Place of Business Mailing Address
612 §. SYLvaN DRIVE 612 S, SYLVAN DRIVE
BRANDON FL 33510 BRANDON fL 33510 |
DO NOT WRITE IN THIS SPACE
3. Date in:orporated or Qualifed
06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-3325235 Not pplcable
Suite, Art. #, etc. Suite, Apt. #, etc. . . iti
* P 5. Certifcete of Status Desired [ $8.75 Acditional
a ;l Fee Reqiired
City & State City & State 6. Election Campaign Financing O $5.00 niay Be ‘
23] 28] Trust F und Contribution Added to Faes '
Zip Counrry Zip Country 8. This corporation owes the current year ntangible
;l IEI |29] 30 __ | Persony Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Name
ALMIRQLA, BOBSI 82| Street Address (P.O. Box Number is Not Acceptable)
1t ress (P.O. Box Number is Not Acceptable
612 S SYLVAN DR. re ( ' P
BRANDON FL 33510 83
B4 City F L 85! Zip Code
11. Pursuant to the provisions of St ctians 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 5f changing its ragistered
office cr registered agent, or bo h, in the State of Flarida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligati ans of, Section 837.0505, Flurida Statutes. . i
SIGNATURE
Signature, typed or printed na ne of registared agent and itle if applicadla. (NOT Z: Registered Agent signature requ ired when reinstating) DATE a?
12. OFFICERS AN{} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [¢2]
TITLE P [0 DELETE 11TITLE [Change  [] Addition E
NAME ALMIROLA, BOBBI 12 NAME 3
sweeTanoress| 612 S SYLVAN DRIVE 13 STREET ADDRESS i
CITY-ST-21P BRANDON FL 14 CITY.5T-2P &
TME VP [ DELETE 21TITLE [JChange  [JAddiion | ©
NAME ALMIROLA, ROBERT 22 NAME g
1
sTREETADDRE 55| 4546 W. KNOX STREET 23 STREET ADDRESS
CY-ST-2IP TAMPA FL 33614 2.4CITY-ST-ZP
TITLE ] DELETE 31 TITLE [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRI S5 ’ 3.3 STREET ADDRESS
CITY-ST-2IP 3.4. CITY-ST-2IP
TITLE {J DELETE 41 TITLE [IChange  [J Addition
NAME 4.2 NAME
STREET ADDR! S5 4.3 STREET ADDRESS
CITY-ST-26 4.4 CITY-ST-ZIP
TLE ] DELETE 51 TIMLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDR 155 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
THLE [ OELETE 81TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRISS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZIP

14, 1 here »y certify that the information supplied wih this filing does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaed on this annual report or supplemental anmual report is true and ac xurate and that my signature shall have t1e same legal effect as if made Lnder cath; that | am an
officet or director of the corpor.ation or the rece ver or trustee empowered to execute this report as re quired by Chapler 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Bobbi Al sl 4//;»4/ 99 S£13-L85Y-0015

OF. PRINTED NAME OF SIGHING OFFIC IR OR DIRECTOR Date Daytime Phone #

IGNATURE AND



