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

PROFIT R lFLORIDA DEPARTMENT OF STATD Feb 2 7 1 99 8 8 . O O am
CORPORATION W Sandra B. Mortham £
ANNUAL REPORT  {RQREEH Secrelary of Siale S ry S
1998 X X DWISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # (6)
DOCUMENT # P95000086013 (6
RALPH ENTERPRISES, INC.
O
5742 GARFIELD SYREET 5742 GARFIELD STREET '
HOLLYWOOD FL 33021 HOLLYWOOD FL 3301
DO NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualitied
11/06/1995
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650622728 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. 4, ete. B $8.75 Additional
o ;I 8. Certificate of Status Deslred a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay 8o
23 E;I Trust Fund Contribution | Added to Fass
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
24 EJ 29 ;6] Personal Property Taxdue June30. [Jves [JNo
9. Namo and Address of Current Regietared Agent 10. Name and Address of New Reglstered Agent
GUILLEN, RALPH 81| Name
5742 GARFIELD STREET B2| Strest Address i
(P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024

83

84| City FL B85

Zip Code

11, Pursuant to the provisions of Saclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agpnt, or both, in the Stale-gf Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am famiiaciwilt, and ag€epf{the gl 3 /éection 607.0505, Florida Statutes
," i, )
a1l M “EpBlicatk v (NOTE Repistered Agenl signature required whan relnstating) DATE
3 —~OEEIQL AND @IHECTOjS/ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE ~ J DELETE 11 THLE [J change T Addition
NAME ILLEN, RALPH 12 NAME
STREETADDRESS | O {ELD STREET 1.3 STREET ADORESS
CiTY- 51 2P HOLLYWDOD FL 33021 14CITY-5T-21F
WILE ] DELETE 2.1 TITLE T change [ Adaition
NAME i 2.2 NAME
STREET AODRESS 23 STREET ADDRESS
GIFY-S1-21P 2 ACITY-SY-2p
TILE T DELETE 31 TITLE L Change T Addition
RAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDAESS
GHTY-5T-2P 34.0TY-57- 2P
MLE [ DECETE 41TME [J change [ Addition
NAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T- 2P
LE T DELERE 5.4 TNILE Clchange T Agdition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P 54 CITY-S1-2IP
1MLE 7 DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-21P 6.4 CITY- 5T-2IP

14, | hereby certify thal the information supplied with this filing doss not quality for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annuat reporl is rue and accurate and that my signature shall bave the sams legal effect as if mads under oath; that | am an
officer or direclor of the corporalion or the receiver or trustee owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block Wn an attachypeptwit ress.
CIGNATIIRE: M , u’)j 4,

CR2E034 {10/97)



