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

CPROF
CORPORATION
ANNUAL REPORT

1997

' DOCUMENT # P95000086013 (6)

1. Corporation Marne

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RALPH ENTERPRISES, INC.
Principal Place of Busnoss T Maiing Address Illllml Ill lmmm "I" m" "m "m ""I l"" llm""l Im ,m
5742 GARFIELD STREET 5742 GARFIELD STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 330¢1-5151
3. Date Incorporated or Qualitied 3a. Date of Last Report
- 11/06/1985 07/26/1996
|72 Principal Place of Busitess 2. Mailing Address 4. FEI Number Appliad For
2] 26| 850622798 Not Appicaie
Sune, Apl #, et Suile, Apt. #, slc. . ] $8.75 Additional
’;ﬂ , 2T| §. Certificate of Siatus Desired | Feo Required
| Oy s Bate L City & State §. Elaction Campalgn Financing $5.00 May Be
sl 28] Trust Fund Contribution Cl Added to Fees
b __ Country | Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
B 28] 29] 30 Florida Statutes Oves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
GUILLEN, RALPH 81| Name
5742 GARFIELD STREET B2( Street Address (P.0. Box Mumber is Not Acceptable}
HOLLYWOOD FL 33021
83
B4| City FL 85| Zip Code
(719, PUrsiant o the provieions of Sectons G07.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this staternent for the Burpose of changing s regislarad
th »taie of Flagsia Buch change was authorized by the corporalion's board of diractors. | hereby accept 2

allce or regpstered agent or b & infgnent as registered
agent | am auWr ’ FBection 607.0505, Florida Statutes. E (Z)/ ¢7

L gt o1 : )1' A i dtre TTINGTE Fogislerad Ageni signature requited when reinsialing) T RAE S L4
K > T FIBETS 70 BIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13
Rt h = [T oeceTe 11TME [T Change [T Agdition
HAME ILLEN, RALPH 12 HAME
5142 GARFIELD STREET 13 STREET ADDRESS
H b .Y,WOOD FL 33021 . 1A CITY-ST. 2P
s : LT necere 21 TE [ Change L1 Agditon
AL 2.2 NAME
SIRZET ALORESS ‘ 23 STREET ADDRESS
CHY =Sl 2 ACITY-ST-2P
T A ) T [T pecere 31 TTLE [T Changs™  J Addition
KA 3.2 NAME
STREED ADDIES | 33 STREET ADDRESS
Y-S 34.CIT¥-S1- 2P
B [T DELETE L1TLE [T ehanga ~ [T Adoition
HaRt : 4.2 NAME
STREE | ADCIRESS 4.3 SYREET ADDRESS
Cily-51-2p 44 CATY-5T- 2P
T-.lluL;‘___"m e T D DELETE 51TLE 1 Change ] Adaition
NAME 5.2 NAME
SIRFE ADDRESS 5.3 STREET ADORESS
Ciy-§1- 54 CITY-87- 2P
I S [ orLete §1TILE [T Charge  [_] Audition
HAME 62 NAME
SIHFET ADURTSS &3 STREET ADDRESS
CO¥-&1-7v 6.4 CITY-§T-21P
14, 1 do he-ubiy certily that Iho inkrmation supplad with s Tling does not qualify for the exemption sialed In Ssction 119.07(3):). Florida Staiutes, | further cerlify that the

irdormaben indicated on tis annaal reporl or supplemental annual report is true and accwate and that my signature shail have the same legal effect as it made under oath; that

L arm an olficer or direclor af (he corporation or 1he receiver or trustes empowered Lo execute this report as required by Chapter 807, Floridgftatges, and that my name

appears n Biock 12 or B#oc% it changed, artachmant ‘xith an address
~ “

.

-

"OFFICER DR DIRECTOR Data T

Dayt me Phone # -

0129281

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CR2EQ034 (9/96)



