FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

R

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION .Sandra B. Mogham __»
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1997

—

|'DQCUMENT # P96000033448 (7)

* RAMON REMODELING INC.

¥

L

Lt

. | !Principal Place of Businoss Mailing Addross

16 SW 2END ST 6514 SW 22ND ST
, L 8502

MIRAMAR FL 33023-2812

FILED
May 20 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualitied

04/17/1996

3a. Date of Last Repant

2. ?rineipa! Place o1 Business 2a. Mailing Address

27]

4, FEI Mumbgr — Applied For
rz';l mfg ”~ d;"?p x V"f 7/ &/ f& 5 72 g W / Not Applicable
. Sulte, Apt. 4, elc. Suile ApL. #, ete. §. Certificale of Slalus Desired [ $8.75 adaitional i

Fen Required

‘ C“.V & Slate City & State 8. Eloction Campaign Financing $5.00 ma
- . a . y Bo
2;‘ He L L‘_‘;J lerer & I F ‘L' Trust Fund Contribution Added to Fees
. Zip Country Zip Frdd Counlry 8. This corporation has hiaklity for imtangible tax under 5. 199.032 N
‘ 25 5] 5 3 e &5 [y Florida Statutes Oves [Ine
i . 9. Name and Address of Currant Reglstored Agent | 1. Name and Address of New Reglstered Agent
T MOTA, RAMON 1] Name
“1‘ sw m ST 82| Slrecl Address (P.C. Box Number is Nol Acceplable)
. MRAMAR FL 33023
bl ' 83
T ..
: 84| City FL ss| 2ip Code

;:11. RFursuant to tha provisions of Sections 607 0507 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpase of ¢hanging

ica Or registered agont, or both, in the State of Florida_Such change was aulhorized by the corporalion's board of directors. | hereby acceplt the appointment as registered

apent. | am familiar with, and accept the obligations of, Seclion 607.0505, Floritda Statules

ils registered

R TR

"SIGNATURE I

s Signature. typed of grinted nama ol tegisitred agent and tilo i uppiizable {NDTE- F-ogislered Agent signalurc required whien re-nstating DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE |)) L] DeceTe 111008 [J Change T Addition
NAME MOTA, RAMON 12 NAME

'$TREET ADDRESS “" sw 22“0 ST 1.3 STAEET ADDRESS

LTy - §1- 2P MIRAMAR FL 33023 14CITY-51-2I

TMLE [J oeLete 23TILE O Crange ] Addition
NAME 2.2 NAML

"STREET ADDRESS 23 STRETT ADDRESS

DITY - $1-2P 2 4CITY-SI: 2P

TITLE [ Decete L1TITLE I change [ Adsition
;;NM'WE 3.2 NAME

'STREET ADDRESS 33 STREET ADDRESS

oiTy-ST- 2P 4.0 5T-2P

TILE CToelete 1 TILE [ Change [} Addition
NAME 4 2 NAME

'STREET ADORESS 43 STAEET ADDRESS

CITY-57-2IP 44 CITY-ST- 7P

“TITLE [T oeLeTe 51 TILE [T Cranga L] Addilion
e _ 5.2 NAME

smen{wnsss _ 5.3 STAEE | ADDRESS

CITY- $1-21P ) 54 CITY-§1-721P

00LE [T orcete B1TMLE [ Change [ Additizn
WAME .2 HAME BQDDQEEDDBSB 05

STHEEY ADDRESS E4STAEES ADDRESS 'fl;'b"’ U4/37--01004--005 5hol47
CiY-S1-29 6.4 CITY-51- 2P *¥¥165. 00 B

14, | do hereby certity that the information supplied with 1his 1iling doos not gualify far the exemption stated in Section 119.07(3)(i), Flonda Slatutes. | further cerlify thal the
information indicaled on this annual report ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
tam an officer or director of the corporation or the receiver of trusice empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an atlachmant with an address.

. t
IPRART AT BN P Py ten B T el -

CR2E034 (9/96)



