FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" FILED

( «  PROFIT

CORPORATION
_ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT #

1, Couporation Name

RAMROD INTERNATIONAL INC.
S VA
SLEARWATER FL. 94820 CLEAATER FL 346201574

3. Date Incorporated or Qualified

06/11/1996

3a. Dale of Last Report

("3, Prncipal Place of Hus ness 24, Mailing Address 4.;El Number Applied For
2] 26] S 9 33F¥P2 & Not Applicable
Suite, Apt #, elc Suite, Apt #, atc B ) £B.75 Additionat
E_ L?;] §. Coertificate of Status Desired Fee Required
| City & State Crty & State 8. Election Campaign Financing $5.00 may Bo
23] ) 28] Trust Fund Contribution Added to Fees
| 7w L Country Zp Counlry B. This corporation has fiakllity I'o%yogible tax under &. 199.032,
| 25 29 30) Florida Statutes Yos [ No
§, Name and Address of Current Reglsterad Agent 10, Name and Addreas of New Reglatered Agent
ACCOUNTING AND TAAX HELP INC. B1| Name
12600 S. BELCHER RD. 82| Street Address (F.O. Box Number is Not Acceplable)
SUITE 104E
LARGO FL 36843 83
84| City FL 85) Zip Code

11, Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statment for the urposo of changing its ragistarad
office or registered agent, or bath, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registerad
agent. I arm farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

infarmaton inchcatad on this annu. supplemental
I am an officer or irector ol the cfirpordtiofl or the receiyy
appears 10 Black 12 or Biock 13 f chaghy

SIGNATURE:

2o

SIGNATURE I N
PG YERn ol i ol reg Stered agent and litle @ apphcablo (NOTE: Registered Agent signature requirad when reinsiating) DATE

12, - OFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
T T beiETe 11TIME PR&MO@N&‘W‘ [T Change L] Aodition
MAKE 1.2 NAME OHVCK ﬁ!’u
STREET ADORESS 1.3 STREET ADDRESS | $4% 60\"“ st
Ciry-S1 e 14 CITY-81- 1P c[!ANkW_‘ @"‘{DW
TE T oeiETe 24 TILE : [ change L] Addition
Nedt 2.2 HAME ' ‘
SIHEET ADDHESS 2.3 STREET ADDRESS
Civ-seae | J 2.4 CATY-5T-2P

e[ [Tomere LATITLE [ Change [ Addition
NAME 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
Y51 1P 34.0ITY- ST-2P
L [J DELEiE A1TINE [T Change ] Addtion
NAME 4.2 NAME
STREE | ADGRESS 43 STREET ADDRESS
Y- ST-2P 44 CiTY-5T-2P
HTLE [J DeLeTE 51 TME L Change LI Addition
NAME 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
Cy-81-F 54 CITY-ST-2IP
THLE T oecere 61TILE [ change  T7J Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
airy-S1.ar ~ 6.4 CITy-5T- 2P
14, | do hereby cerlify thal the inlormatigh spppied with this filing ot qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

ceurale and that my signatura shall have the same legal effect as it made under oath; that
xecuts this report as required by Chapter 607, Florida Stalules; and that my name

1-21-97 03 5554172

SIGNAT{IRE AND TYPED OR PRINT|

NAME OF BIGNING OFFICER DR DIRECTOR

Date Daytime Phore #

May 12 1997 8:00am

CR2E034 (5/96)



