FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroraton LR ML e Apr 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # P95000096665 (1)

1. Corporation Name

RAM SPECIALTIES CO., INC.

00000

Principal Place of Businass Mailing Address
14514 B7TH AVENUE 14514 BI7TH AVENUE
LARGO FL 646 LARGO FL 4646
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1985
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Apptied For
21 }m £9-3366228 Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, etc. o $8.75 Additional
m ﬂ 6. Cortiticate of Status Desired D Fee Requirad
City & State Cily & State 6. Elaclion Campaign Financing $5.00 May Be
Z‘ m Trust Fund Contribution ] Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;51 ;] ;l Personal Property Tax due June 30. [ ves I No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MABRY, RANDOLPH 8] Name
]
14514 87TH AVE N 82| Street Address (P.0. Box Number is Not Acceptable)
LARGO FL 34646
83
84| City FL ]85' Zip Code

$1. Pursuant to the pravisions of Sections 607.0602 and 607.1508, Florida Stalutes, tha above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE .
Stgnature, typad or printed pame of tagsiarad agent and tile f apg il atde (NOTE Hagislered Agenl signature required whea rainslatng) DATE
12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P [T oetete 11 THLE [JChange  [J Addition
NAME MABRY, RANDOLPH 12 NAME
smeeraponess | 14514 BTTH AVEN 1.4 STREET ADDAESS
CIT-ST-2IP LARGO FL 14 CITY-S§1- 7
TITLE [J bELETE 2.4 TIFLE [Jchange L] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-ST-2IP
WiLE T DELETE 21 TITLE [ change [ Addition
NAME ) 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
LY. 8121 34 CITY-5T-2IP
TIE T peLete 41TTLE [ crange [ Addition
NAME 42 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2If 4ACITY-ST-2IP
TIE “[J bELEte 51 THLE [T Change ] Asdition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -§7- ZIP 54 CMY-51-2I9
TITLE [J oeLese 6 1 TILE [J Change [} Addition
HAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Ty - S1- 2P &4 CITY-5T-2IP
14, | hereby certify that the information supplied with this filing doos not qualify lor the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information

indicaled on this annual report or supplemontal arnual reporl is true and accurate and that my signature shall have the samae legal effect as if made under oath, that | am an
officer or director of the corporajiag or the receiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i1 chang an allachment wilth an address. /é
y Ay of / —
otad Tl LG g o cp  szsESSSTR/

SIRMATIIRE-

CR2E034 (10/97)



