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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998

Apr 21 1998 8:00am
Secretary of State

i

DOCUMENT #

1. Corporation Name

P96000033448 (7)

LE L B T

s L. b S R

RAMON REMODELING INC.
Principal Place of Businces Mailing Addross v ’ll|||||| ||I|I||| I“II Ilm "m I||ll I"ll I“Il "m Im"'lll |||“||'
514 SW 22ND 5T P.O. BOX 4471
MRAMAR FL 33023 HOLLYWOOD FL 33083
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
m 2(;I _ 651)392851 Not Appticable
Suite, Apl. #, 8tc. Suite, Apt. #, etc. i
P F— P 5. Cerlificate of $tatus Desired Cl $8.75 additional
zﬂ Fes Required
City & Stato | City 8 State 6. Election Campaign Financing $5.00 May Be
o (28] Trust Fund Contribution Added 1o Feas
Zip Couniry L. Zip Counlry 8. This corporation owes or has paid the current year Intangible
2—5] 29_| ;(;J Personal Properly Tax due June 30. Oves ONo
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agant
MOQTA, RAMON B1| Name
35“ sw 22ND ST B2[ Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
B3
B4[ City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Soection 607.0506, Florida Salutes.
SIGNATURE

11, Pursuant 10 the provisions of Gections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

officar or director of the corporatun or 1ho recciver o rustee empowerad 10 execule this repor
Block 12 or Black 13 if changed, or on an altachmont wil an address.

e — I T I—,j; /f

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Signature: tyned o prnicd 1amé of reguden < aoent acd it i1 apple Al INOTE - Feg stored Agen signaime rened whon re naating} DATE -
12, OF HICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
L D [ DELETE 11 TILE [J Change L] Addilion g
HAME MOTA, RAMON 1.2 NAME §
STREET ADDRESS 8514 SW 22ND 8T 1.3 STREET ADDRESS S
CITY-5T- 2P MIRAMAR FL 33023 14CITY-51- 2P &
TLE ] DELETE 21 TILE [T change [T Addition |C
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-51-2P 2 4 CITY-§T-2F
TILE T oreete 31TMLE [J charge ] Addition
NAME 2.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - 57-2P a4, CITY- 5T-2p
TE 7 peckte 41T [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GATY-$7- 219 44 iTY-ST-21P
TITLE [J bELeTe 5.1 TITLE [J change [ Addition
NAME 5.2 NAME \%g
STREET ADDRESS 53 STREE] ADDRESS
CiTY-ST-2iP 5.4 CiTY-51-2IP v i Lot B v L ey L} ! a"
TIME D veiive 6.1 TLE i -’-~—|:11'|:|-:1-§_'— jh'i%]-change L] Addition
NAME 6.2 NAME ey -
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2p 6.4 CIY-51- 2P
14. | hereby certlly that the information supplied with Lhis filing does nol quality far the exemption stated in Seclion 119.07(3)(1}, Florida Statutas. | further cartity that the information e

s required by Chapter 607, Fiorida Statutes; and that my name appears in .~

St e



