mr o bt id———

NI AnTE

SECOND NOTICE: CORPURATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMU# AMOLNT DUE TO REINSTATE: $375.)

088 (797

PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sancra B. Mortham
A'HNUAL REPORT Seciatary of Stata

DIVISION GF CORFORATIONS

DOCUMENT #

1, Corporation Name

RAMACO IMPEX, INC.

P95000092358 (7)

Principal Place of Business

% AOBERT STROGIS
251 MAITLAND AVENUE. #208
ALTAMONTE SPRINGS FL 3271

Mailing Address

% ROBERT STROGIS
251 MAITLAND AVENUE. #208
ALTAMONTE SPRINGS FL 3270t

FILED

97 MAY 29 AMI0:5§
SEGRETARY OF STATE

AR

. Date Incorperated or Qualified

3a. Date of Last Repont

Eachelst SRR

12/05/1995
2, Principal Place of Business 2a, Maiting Address 4. FEl Number Applied For
_2.‘-] E—l Lg9-—3 3y 7737 Nat Applicable
Sulte, Apt. #, etc. Suite, Apl. #, otc. iti
fio. Ap ute. Ao el B, Certificate of Status Desired D $8'75 Adqltlonal
22 ;l Fee Requirad
City & State City & S1ale 6. Election Campaign Financing O $5.00 MayBe
23] 28] Trus! Fund Contribution Added to Fees
Zip Counlry Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
2__4] 2—5] ;E] 30] Flarida Statules Yas No
9. Name and Address of Current Registerad Agent 10. Name and Address of New ﬁeglsiered Agent
81| Name
STROGIS, ROBERT
B2 Street Address (P.O. Box. i f tablady s gy -
B ATLAND AVENUE SO -1
83 ELEL=ER BTN AN D L RSl B e
ALTAMONTE SPRINGS FL 32701 w05, U0 sopke ] E% O
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

ot ¥ 'Zv%m ﬂ%g_—
QIANATURE AND TYPED DR PRINTED ME OOF BI 1IN FHER OH DIRECTOR

SIGNATURE e e o
Signature. typed or printed name of regislered agent and live if appicable. (NOTE- Registered Agenl signalure roguired wher reinstaling) DATE

12, [ OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE Py ] CELETE 1ITILE [T Cnange ] Addition

NAME H‘ﬂEsH‘—' TARAIvEAt {V/ﬁ 1.2 NAME

o : T

STREET ADDRESS | </, J'f:- ’ uf-' o AVE Fiud 13 STREET ADDRESS

oY-S1-2P g A Aprd aTE L PRwvis . 3¥ios | 14GnY-ST-IR

TITLE sEey ] oeLet 2.1 TILE [] change [T ddition

NAME rRAKA sH TrAIveD| 2.2 NAME

& & ‘/(ﬂ
STREET ADDRESS e S i3 ok 2.3 STREET ADDRESS
Yy b AITHA D AVE TR

omy-S1-2IP (bt Ele  SVvIei 2.4CITY-S1-2IP

TME ve L] peceve 31TIILE [T change T Addition
| e pAs o TRIVED 32 AME

STAEET ADORESS 9o FTAVEU ~1a 33 STREET ADDRESS

LEy Mg Aep AAE 2

CY-ST-21P durd s T Pty [Fe A1/ 34, CITY-ST-21P

TmE A S [ beLete 41T1LE T_J change [_] ™ Addilion

NAME Ap QTRT  STRw ‘_,__r’ , 4.2 NAME

STREET ADDRESS vEL M d T adeb AT +10 43 STRFET ADDRESS

LiTY-5T-2P ALTA Mr~TE £t . INI24 44 CY-ST-7IF

1ILE T beeere 51TITLE [T change [ ] Addition

NAME 53 NAME

STREET ADORESS 53 STREET ADDRESS

CiTY-81-2IF 54 CITY-ST-2IP

TITLE [T oecete 61 TLE [T change [] Addtion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

524 ]
CITY-$T-2P BACITY-ST- 1P ) ,
14. 1 do hereby certify thai the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Sectiort 110.07(3)(k}, Florida Statutes. |

further certify that the information inthcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
made undar oath: that | am an oflicer or droctor of the corparalion or the receiver or truslee empowered to exocule this reporl as reqguired by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 f changed. or on an attachmenl w th an address.

SIGNATURE:

‘o9 /8

Na*a DavdAire Phons §

CR2E034 (3/96)



