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

[ PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 s VSN OF CORFORKTIONS Secretary of State
DOCUMENT # P96000049826 (6)

arporation Name

RAMIREZ PAINTING, INC.

O T

_P_n_r_m—;;;dlPhre(ﬁ‘_ﬁumclsq Mailing Address
5810 N CAMERON AYE 5810 N CAMERON AVE
TAMPA FL 33614 TAMPA FL 33614-5508
3. Date Incorporated or Qualifisd 3a. Date of Last Repor!
| "2 Principal Pace of Business [ 2a, Mailing Address 4. FET Number Applied For
E_'_l, S 2;I 5 ‘!- SS ?SS? l H_ﬁ_Not Applicable
Suite, Apt 4, ele Suite, Apl. #, 8lc. . $8.75 addional
2;| ;] &, Certificate of S1atus Desired (| Foe Required
___ City & Srne | Cily & Slate 8. Election Campaign Financing $5.00 May Be
| 28] Trust Fund Contribution 0 Added to Fees
7ip | Gountry op Country 8. This corporation has liability for intanglble fax under 5. 199.032,
@ S 28| 20 [30] Ficrida Statutes Oves Ono
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
RAMIREZ, RONALD E N 8] Narmo
5810 N CAMERON AVE B2| Street Address (P.C1 Box Number is Not Acceptable)
TAMPA FL 33814

a3

Zip Code

B4| City FL as

11, Pursuant o e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad
agent | am lamihar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE |

FEG agerd ang utie Il appicabie (NOTE Regislered Agenl spnalure required when reinstating) DAYE

S #0 eper O printied Darvg af
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Eir m [:I DELETE 11 WILE Ll Changa 7 adaition
HAME RAMIREZ, RONALD E 12 NAME
sreer aooitss | 5810 N CAMERON AVE 13 STREET ADDRESS
erv-sr ze | TAMPAFL 33614 14 CITY-51- 217
T [T oeLETe 21TIRE (T Ghange [T Addiion
NAME RAMIREZ, NANCY 22 NAME
stz annrss | 5810 N CAMERON AVE 2 35TREET ADDRESS
aivstar | TAMPA FL 33814 i 2 4CTY-ST- 2P
fLE DY O DELETE J1TITLE L TChange L Addition
NaM: RAMIREZ, HENRY 32 HAME
siwerr amaess { 5810 N CAMERON AVE 33 STREET ADDRESS
cvsroe | TAMPA FL 33814 34.0I7Y-ST-20 '
THLE DY [T oFcEtE £1TILE ‘ [JCrange ] Addition
KA RAMIREZ, ARNALDO 42 NAME
soeir aovress | 5810 N CAMERON AVE J 4 srmee aooress
gvse | TAMPA FL 33614 A4 CITY-S1. 2P :
THLE [T orete 51 11T [1change ] Adaition
Nkt 5.2 NAME
SISEE T ADIHESS 53 STREET ADDRESS
Sy 512 $4CHTY-5T-2P
e . L. DELETE 61TILE [ Jchange [ Agdition
MAME £ 2 NAME
SIFFLT ADURE 56 | 63 5TREET ADORESS
Y- 81 7 B4 CITY-ST. 2

14. | do hereby cortify that the information supplied with this filing doss not qualify for the exemption stated In Section 118.07(3){1}, Florida Statutes. | turther certify that the
inlormation indicated on this annual report or supplemental annual repont is trse and accurate and that my signature shall have the same legal effect as if made under oath, that
Fam an otheer o grectar of the corporation or the receiver or irustes empowered 10 exacute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears i1 Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: M / CIURED o4 /rafyr  (35) B80 <1583

“PEIANATURE AN TY] E OF $IGNING OFFICER DR DIRECTOR Darg Dayiinia Fhene #
D3A18T4

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O dam

CR2E034 (9/96)



