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

PROFIT FLORIDA DEPARTMENT OF STATE O 5 9 9 8 8 . O O
CORPORATION CF R Sandra B. Mortham May 1 ) am
ANNUAL REPORT L S Secretary of State S f S
1998 '%L % DIVISION OF CORPORATIONS ecretal )‘ 0 tate
UMENT # ( )
| PQCUMEN P96000002049 (0
| RAM FABRICATION, INC.
S S 00O
r 211 WEST BEAVER STREET 2131 WEST BEAVER STREET
t JACKEONVILLE FL 32208 JACKSONVILLE FL 32209
DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
i 01/08/1896
E 2. Principal Place of Busingss _25. Mailing Addrass 4. FFI Number Applied For
Polat B 26 59-3357510 Nat Applicable
; Sulte. Apt. . #1c. Sullo, Apt #, ele. 6. Cerlificate of Status Desred [ $8.75 Addiional
P22 . ;’_] Fes Required
E Clty & State Crty & State 8. Etaction Campaign Financing $5.00 May Be
b (2] 28) Trust Fund Contribution O Added to Foes
b Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
! m ;ﬂ 5[ —3—0] Personal Property Tex due June 30, [RYes [ No
: §._Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
3 HIEB, E. ALLEN JR. 1] Name
i 2111 WEST BEAVER STREET 82| Sirost Addrass (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32209

83

Wi rhes o

3

bl

B4| Cily 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agont, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. 1 am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE __
Signature, typed of printed namo of togistered ageat and ttia il applcablo (NOVE - Regisicred Agenl signalute required when reinslating) DATE R.
= [ OFFICERS AND DIRECTORS | RE? ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 Y
i me D [T DELETE LUTILE TTchange L] Addition g
D] e BKITSKO, G. BARRY 1.2 KAME §
¢ | smeevaopress | @111 WEST BEAVER STREET 1.3 STAEET ADDRESS 2
E CITY 5.2 JACKSONVILLE FL 32209 1ACITY-S1-2p o
o] [ DeLere 21TILE Ll change L[ Acdition O
Pl name 22 NAME
| saeer aboRess 2.3 STREET ADORESS
ﬁ CTY-ST- 29 2.4 CITY-S1-2P
EOpoTme {_J DELETE LITILE L] Change [ Addilion
i NAME 3.2 NAME
£ | sraeer anpRess 33 SIREET ADDRESS
i | omv-srze 34,00V &1 2
= Tme T oECETE 4 TILE " [change ] Additien
% HAME ) 4.2 NAME
b+ | STREEY ADDRESS 43 STREET ADDRESS
CiTY- ST-2P 44 CITY-51- 2P
e LI ceLete 51TNLE [Tchange [ Addition
§o | N 5.2 RAME
g | STREETADDRESS 53 STREET ADDRESS
CITY-ST- 2P L 54 CITY-5T-IP
£ ] me DELETE 6.1 THLE Ll change T Addtion
Eoy oname 6.2 NAME
5 STREET ADDRESS W £.3 STREET ADORESS
| omy-sr-ze §4 CITY- 5T-21P

14, | harsby cerlify thal the information. €uppifed
Indicated on this annual report oFsul

officer or diraclor of the corpopstio
Block 12 or Block 13 H changhd

this fding doas net qualify for 1he exemplion stated in Section 119.07(3){i}, Florida Statules. [ further certify that the information
crnepfal ual rahorl ss true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
'r‘;gowered 1o execute this report as required by Chapter 607, Florida Stalutes, and thal my name appears in
\ddress.

rona «mght wifh an




