FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroranon ARl "rmrmmeres | Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 : DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # P96000087848 (3)

1. Corporation Name

RAMSINGH & SONS, INC.

—

AR

Principat Place of Businass Mating Address
500 TRUMAN AVE 500 TRUMAN AVE
KEY WEST FL 33040 KEY WEST FL 33040
20 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
2 26] 65-0703993 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. E d it
2] P 18 AP 5. Certificate of Status Desired (| $8.75 Additional
2 271 Fee Aequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Yrust Fund Contribution 3 ~ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curtent year Intangible
—zfl 25 29 ?o-l Personal Property Tax due June 30. m Yes o
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
RAMSINGH, FRANK 81) Name
500 TRUMAN AVE 821 Street Address (P.Q. Box Number is Not Acceptable) T
KEY WEST FL 33040 )
a3
84| City o FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, In the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the ohligations of, Section 607.0505, Florida Statutes.

d that my signature shall have the same legal effect as if made under oath; that | am an
té this repo quired by Chapter 807, Florida Statutes; and that my name appears in
Blagk 12 or Block 13 if chahhed, or on an atipchment with an address. = Sr:.

SIGNATURE: A/ 4 RIJA A T E LA L (2L P Q/é/// %3&6/?5

IGNING DFFICER CR DIRECTOR Day Phone # 144897

indicated on this annual report or supplemental annual report is true and accurat
officer of dizector of the corppration or tha receiver or trustee empoweared (o 2.

SIGNATURE
Signature, typad or pritted name of registered agent and Lida £ applicatle. (NOTE: Ragistered Agent signatura regulrad when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIRE PD b [ DELETE 11 TLE i [JChange L] Addition
NAME RAMSIVGH, FRANK J 1.2 NAME
sweer aperess | 117 KEY HOVEN RD 13 STREET ADORESS
CITY-SF-ZiP KEY WEST FL 1.4 CITY-5T-2P
nLe Sb - [T DeLETE 21TME 1 JChange ] Addition
NAME RAMSINGH, ANMA 22 NAME
streer aporess | 117 KEYS HAVEN RD 2.3 STAEET ADDRESS
CITY-51- 20 KEY WEST FL 2, 4 BITY- 5T-2P
TILE VP ) ) ] DELETE 31TILE [TChange ] Addition
NAME RAMINGH, RAINDHAR M 32 NAME
sreeTancress | 117 KEY HAVEN RD 135TREET ADDRESS
CITY-51- 2P KEY WEST FL 34, 6ITY-57-2P
TirLE 1S = - ] DELETE 41 TILE [ ] Change [T Addition
NAME RAMSINGH, DONALD 4,2 NAME
STREET ADDRESS 117 KEY HAVEN RD 4.3 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 4.4 CITY - ST-TiP
TITLE A % peLETE 51TIILE “T_TChange L] Addilion’
RAME RAMSINGH, OMYRA 52 NAME
street aocaess | 1330 W NORTH AVE 5.3 STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 5.4 GITY-ST-2IP
TLE ” [ ceLETE 6.1 TITLE - [J Change ~ LT Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTv-§T- 218 5.4 CITY-5T-ZIP
14. | bereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

CR2E034 (10/97)



