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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 : OO am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secrolary of State Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER PO6000088098 (4
ROTTEN RALPH, INC.
Principal Fiace o Businass VP v— ”""III "I II"I I"” ||”| ""lllm II'Imm Ilm II“' mmll“"l
802 BAY BLVD.. SOUTH 902 BAY BLVD., SOUTH
ANNA MARIA FL 34216 ANNA MARIA FL 34216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1896
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0712042 Not Applicabls
Suite, Apl. #, elc. Suite, Ap!. #, etc. B $8.75 Additional
?2] ;;] 6. Cortificate of Status Desired O Fee Requirad
City & State City 8 State 8. Election Campaign Financing $5.00 May Bs
23 EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] (28] 30 Personal Property Taxdus June 30.  [JYes [ No
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
RUSSELL, RALPH R B1; Name
802 BAY BLVD" SOUTH B2} Street Address (P.O. Box Number is Not Acceptable)
ANNA MARIA FL 34218

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalemant Jor the pUIpose of changing its registerad
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGMATURE
Signalure, lyped or prinled neme of reqiste-od agent and tin i applicatle (NOTE Repistered Agenl sigralure raquited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD TJ vecere LITITLE [TChange LT Addition
NAME RUSSELL, DOREEN M 1.2 NAME
smeeranoress | PLO. BOX 2239 N/A 1.5 STREET ADORESS
CITY-§T-2IP ANNA MARIA Fl. 34216 14 CITY-ST-2iP
TITLE T0 [J oeLene 21TIIE L change [ Addition
NAME RUSSELL, RALPH R 22 NAME
streeraooress | PO BOX 2239 N/A 2.3 STREET ADDRESS
Cy-St-nm ANNA MARIA FL 34216 2. 40Ty -51-2IF \
TILE ~ 8D I DELETE 31 TITLE “ [Change [.J addition
HAME RUSSELL, PAUL J 32 HAME
sweeraooress | P.O. BOX 2238 N/A 33 SIREET ADDRESS
CTY-ST-70 ANNA MARIA FL 34218 : 34.CTY-S7-2P
T [T CELETE 43TLE [T crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-21P 44 CITY-5T- 2P
TNLE {7 oeieTe 5.1TMLE [ I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GTY-51-2PP
TITLE 7 DELETE 61 TLE T Change 1] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P 6.4 CITY-5T-ZIP
14. | hereby certify that the information suppliod with this fling does not qualify for the exemption stated in Section 118.07(8Xi), Florida Statules. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath: that | am an
officer or director of ihe corporation or the receiver or rustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmen! with an address.
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