FILE NOW: FILING FEE AFTER MAY 118 $550.00 ' .. FILED
PROFIT 30 FLORDA DEPARTMENT OF STATE May 06 1997 8 . Ooam

CORPORATION Sendra B. Mortham |

ANNUAL REPORT Secretary of State : = o Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000086938

1. Corporaton Name

Ralbet Assembly, Inc,

Principal Place of Businass Mailing Address !
561 Minor Avenue, NE 561 Minor Avenue, NE
Palm Bay, FL 32907 Palm Bay, FL 32907
' 3. Date Incorporated of Quaified { 3a. 'Dala of Last Repon
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number e Applied For
1] 561 Minor Avenue, lil_E_’ 28] 561g Minor Avenue, NE { 59-3410913 :: _ Nl Appicabie
ite. A ] ita, Apt. W, . ! i ; ’ j
. Sute. Ant % ot - Suie. Apt. ¥, elc 5. Certfoste of Sisius Desieg, [ - 52.:;5':‘:;13?:?&
Cny & Sale City & Stats ) : 8. Elaction Cémpaign Financing M $5.00 May Bs
23] Palm Bay, Florida 2s] Palm Bay, Florida | Trust Fung Contribution 0 Added 10 Faes
Zip Country Zip _Country | 8. Tnis corporation has fiability for intangibla tax under 5. 169.032, .
4] 32907 25]USA 2¢] 32907 3] ‘ Fiorida Statutes o Oves Do
9. Name and Address of Currant Registersd Agent : 10. Name and Addreas of New Registered Agent
81| Name o P .
ame ‘Bri : _ i
“?GBGSWZétOH?;i?SEUS Blvd 82| Sirest Address (P.C. Box Number is Not Acceplable)
Melbourne, FL 32901 )
84 Cry i FL 88| Zp Codé_
11. Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-némed corporation submits this stalemegnt for the PUIpose Ol thing its regiétered

oflice o registered agent, or bolh. in the State of Florida. Such change was suthorized by the corporation’s board of direciors. | hereby sccepl the appointmean! as registered
agenl. | am famdiar wih, and accepl the obtigations of, Section 607.0505, Fiorida Statwes. - )

SIGNATURE Signatre "yped or arnted nama o 1egistered agent and btk f Bppicable "NOTE: Registerad Ageni s‘»lbnulu'o requitkd whan reinglabng) . - BATE

12. OFFICERS AND DIRECTORS 13. : - ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 z
T PT 1] DELEFE e . ) _ LI Chenge L) Addition | ¢
HiARE Ralph W. Melson _ PINAME §
STRTET ADIIRFSS 561 Mimr Ave .t m . 1.3 STREET AUDﬁESS ]
CY-S1- 2P Palm-Bay, FL-32907 14 CITY - SE- 2P - E
T ;I'PS [T DELETE imE . ‘ : [ Change L addition |¢
NAME 2 NAE

STREET ADDRISS Betty L. Melson 27 STREET ADDRESS

CITY-§T- 2 361 M'jz.mr Ave,, NE 2 40ITY-5T-2P

T Palm-BayyFi-32907 L} DELETE ATE

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

gity-1- 2p 34.0ITY-5T- 7P

L L1 DELETE AATE : S L.l Change  1_J Addition
NAME 4 2NAME :

STREET ADDHESS 4.3 STREET ADDRESS

eIy -S- 2 44 CY-81- 2P :

i [T DELETE 51 THLE " TChange ] Addition
HAM SITNMME '

SIACET ADDRLSS 3 STREEY ADDRESS

CITY-S1-2w 54 CATY- 81- 21

T , L] DELETE 61 TME

NAME 62 NAME

STREEY ADDIRFSS §3 STREET ADDRESS

cnv-§1- 21 S4CITY-ST-2F

14. 1 do hereby cerlily that the informalion supplied wih this filing doss nol qualily for the exemption slaled in Saction 118 07(3)). Fionda Statutes. 1 lurther Gortiy thal the
infarmalion indicaled on IS annual repoft or supplemental annual report is 1rue and atcurate and that my signature ghall have the same legat ellect as if made under palh; that
I am an olficer or gracior of the corporation or the receivar of frustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my hamo
appears in Block 12 or Bl 3 i chapged, or on an atlachment with an addross. : .

SIGNATURE:

‘f/&b/??— 7285 - 2024
E AND TYRED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Thare F Doaune Phone #



