FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B.Jdorthara
Secrelary of State
DIVISION OF CORPORATIONS

Jun 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

- RANGER FATIGUES, INC.

Principal Place of Businoss Mailing Addross

0

27]

2]

#9547 § ORANGE BLOSSOM TRAIL 4347 6 ORANGE BLOSSOM TRAIL
ORLANDO FL 328% ORLANDO FL 328331712
3. Date Incorporaled ar Qualified 3a. Dale of Last Report
2. Principal Piace of Business I 2a. Mailing Address 4. FEI Number Applied For
21 : 2_6—1 5& "33580 44 Not Applicable
Suite, Apt. ¥, efc., Suite, APt #, oc. N M $8.75 Additional

. ifi i
6. Certificate of Status Desired Fee Required

City & State City & State

$5.00 May Be

6. Election Campaign Financing

_2—3-1 -2_e] Trust Fund Contribution Added to Fees
Zip Country | & : Counlry 8. This corporation has liatiliy fgy jatangible tax under s. 199.032,
m ?5] 29] 30] Florida Statutes m Yee [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HERNANDEZ, ANITA 1] Name
118 ASTOR CT 82| S 00, s Namber e o Aceopiabic]
T KISSIMMEE FL 34743 ackberry Cr.
83
. 84| i 85] 2 Code
5t. Cloud FL 34760

agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

Signature, lyped or printed nane of rogistered apont ard title il amihcal-lg o

11, Pursuant 10 the provisions of Scctions 6070502 and 6071508, Florida Stalules, the above-named corporation submils this statement for the purpose of
office or registered agent, or both, in the Slato of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registorod

TINGTL: Regsored Agery signature tequined whin rastatngd

changing its registered

[ATE

12. OFFICERS AND DIRFCTORS 13, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 1ILE B Change L] Aediion | &5
NAME HERNANDEZ, ANITA 12 HAME 3
stheer aporess | 196 ASTOR CT usreaoess | 3882 Blackberry Cr. &
orv-st-ze___| KISSIMMEE FL 34743 14 CIY-§1- 7P St. Cloud, F1 34769 &
TIRE 3 oeLere 21 TNLE [.] change ™ 7 Addition |G
NAME 22 NAME

STREET ADDRESS 29 STREET ADDRESS

CITY-S1-21P 2 4LAY-ST-ZP

TILE [ oecete ERRTIT: [T change [ Aduition
NAME 42 NAME

STREET ADDRESS 33 STREET ADDRESS

‘CITY-S1-2P 24, CITY-8T- 2P

TTLE - BRI EECT: [ change [ Addition
NAME 4 2NANE

STREET ADDRESS 4.3 STRECT ADDRLSS

OITY-51- 2P 44 CITY-ST-21P

TITLE L] OELEiE 51TNLE T change  [_] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-SE- 2P 5.4 GIFY- 5T-7IP

TITLE [ DECETE 6.1 TILE [ change T Aadition
NAME 5.2 NAME

'STREET ADDRESS 53 STRELT ADORESS

CITY-ST-2P 84 CITY-§1-7IP

information indicated on this annual report or supplemental annual rop
| am an officar or director of the corporati?n of the receiver or lruslegdmpdwercd (o execulte this re

appears in Block 12 or Block 13 if chang§fl, or on an attachmenl dress

o kO ey ta b

14, | do hergby certily that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tho
Lig¥uc and accurate and thal my signature shall havethe same logal effect as if made under nath; 1hat

1 as required by Chaptgr GO7, Forida Statules; and that my name

e s s e

,..)4‘/4”?'



