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

F‘JRC 1T T ij;g‘:‘_i\ L i . )
COPORATION ;}; O s B. ortharn May 19 1997 8:00am
ANNUAL REPORT ; ]

1997 W suaaiocommnos Secretary of State

DOGUMENT # P96000056816 (7)

1. Corporation Narma

RIPPLE & ASSOCIATES, INC.

L R

Prmr;,;I .i‘i.e1:::':77(VJ-I"-E.€-|.F: \:b«: Mailing Address
6038 HICKORY GROVE LANE 0038 HICKORY GROVE LANE
PORT ORANGE FL 32124 PORT ORANGE FL 321248854
8. Date Incorporated or Quatified 2a. Date of Last Report
R 07/05/1996
"2 Brincipal Place of Bustioss 2a. Mailng Address 4, FEI Number Applied For
2 31 G Ovperromity CouT 26| 3vt S_Ottosrumry Covry | I8 -228C 91 g onleae
Suite, Apt #Hogle _ Suile, Apt. #, elc. . . . Additional
L22l —2} l 6. Certificate of S1atus Desired ] Feo Required
Gy & Sae - City & State 6. Eloction Campaign Financing $5.00 May Be
231 SOQTH DQ‘, Tonk VPL . 28—] Spvrﬁ D“!T wh, FL Trust Fund Contribution ] Added 1o Fees
2 Country I | Country 8. This corporation has liability Tor intangible tax under s. 199.032,
24 3)’”7 25J Vou)ﬁj ______2_51_ 3ﬂ /9 30| 7 L A Florida Statules [(1ves Do
’’’’ _ ‘5. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PALMETTO CHARTER SEFMCES INC. &1 Néme
pware RipfLe
150 MAGNOLIA AVENUE 82| Sireol Address (P O. Box Number s Nol AcCRpLabie)
DAYTONA BEAGH FL 321152491 ede Prexony Grove Lowe
83
B4| City 85 le Code
_____ forr Oranvge FL ¥4

( |,1 F‘ o 4 ml lu I’ m pruvisions of Seckans 607.0502 and 607 1508, Florida Siatutes, the abave-named corporation submits this statament for the purpose of changing its ragistered
= ot both e the %lalo of Flonda, Such chango was authon?ad by the corporation’s board of directors. | hereby accept the appointment as registered
L helion 607.0608, Florida S:atules.

SIGRATUIE At "V Lownep Rirere ‘<j;4/ z/ 7 7

. t f o L ar-ﬁ]ﬁr_nhla - (NOTE: Ragiskned Agenl signature required when reinstating)
12~ 7 T OIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
m D [] peceTe 11 TITLE Pre v iperT BChange [ Addition S
Ha RIPPLE, ED 12 NAME 3
sl ais | 6038 HICKORY GROVE LANE 113 SIREET ARCRESS S
v s | PORT ORANGE FL 32124 14 €ITY-S1-2P &
TitL D Pod OELETE 21 TMLE I Change [ Acdition |©
ANl RIPPLE, SHARON 22 NANE
s s | 6038 HICKORY GROVE LANE 23 STAEET ADDRESS
B w | PORT ORANGE FL 32124 2 4CI(-S1-2P
] DELkre 31 TALE i Y crange T Addition
har 32 HAME
SIHEED Al 33 STREET ADORESS
| ['V‘jlr s1.4r B R o N34 CItY-81-2P
Tl [T orLeTE 41 TINE [ change [ Adsition
WA 4 2 NAME
LIk A 43 STREE] ADDRESS
ELGARE S I 440ITY-§T- 7P
Ihitf T DELETE 51 TITLE [CJ Change [ Addilion
M £ 2 NAME
SR HLATTIHESS 53 STAEET ADDRESS
H[ )7“1JIE ne 4 CITY-ST-7P
IEIK; ' [T DeLETE 61TTLE [T change [ Addition
s £ 7 NAME
Sl AL 6 § STREET ADDRESS
i £ 4 CITY-ST-2IP

o lerehy cortdy that the nformation suppled with this filng does not gualily for the axemption stated in Section 118.07(3){i), Florida Statutes, | further gertily thal the
information inchealed on this anmal report or supplemental annual report is true and accurate and that my signature shall have the same le flect as if made under oalh; that
Lanm an officer or director of the carpegation or 1he receiver or trustee empowared 10 execute this report as required by Chapter 607,
appeers n Hiosk 12 or Block, nged, orePan attachment w,U] an a

SIGNATURE: /7




