FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT ¥
CORPORATION
ANNUAL REPORT

1997

z '?‘z},\ FLORIDA DEPARTMENT OF STATE
gt Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000093341 (1)

1. Corporation Name

RAMON J. ARRAZCAETA, INC.

Principal Piace of Business

9226 SACRAMENTO DRIVE
NEW PORT RICHEY FL 34655

Mailing Address

§226 SACRAMENTO DRIVE
NEW PORT RICHEY FL 346551617

FILED
Apr 11 1997 8:00am
Secretary of State

A

3, Date Incorporated or Quatified

11/08/1996

8a. Date of Last Report

2. frincipal Flace of Business 2&. Mailing Acdress 4, _FEl Number Applied For
E o . EE| 5;"_%4/0375 Not Applicable
5_2] Suite, Arit #.ele l;; Buito, Apl #, otc. B. Cortificats of Status Desired O Fif:{::jl;c;nal
| Ciy & State City & Stale €. Election Campaign Financing $5.00 may Be
23] ] 28] Trust Fund Contribution Added to Fees
L Tp | Gountry | dip Country 8. This corporation has liability for intangible lax under 5. 199.032,
241 25] 29‘1 ;El Florida Statutes vos [ No

. ___0__ Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
ARRAZCAETA, RAMON J 81| Name
9226 SACRAMENTO DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655 3
B
84| City FL 85] Zip Code

1. P

agenl 1 am tarmilia- with, and accept the obligations of, Section 6070504, Florida Statutes.

SIGNATURE

{ to the prowisions of Sections 607.0502 and 607, 1608, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Signeture. tyoid of printed name of fegissered agent aad Inle I applicacle (NOTE Registered Agen! signature required when Iainslabng) DATE
12, T GFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wt D [T peeete 11 TILE [T change  CJ Addition
HAME ARRAZCAETA, RAMON J 12 HAME
s aneess | 9228 SACRAMENTO DRIVE 1.3 STREET ADDRESS
CIY-51- 2 NEW PORT RICHEY FL 34655 14 CITY-5T- 2P
TITLE CToELETE 21 TIMLE [J Change ™ [ Addition
NAME 22 NAME
SVAEE ADDAFSS 23 STREET ADDRESS ]
| caxsvxe 2.4 0TY-S1- 2P e
L [J DELETE 31TILE [Thange  [J Addition
HAME 32 NAME
SIREET ADCRT 55 33 STREET ADDRESS
Giny-§t-2p | 34, OATY-ST-2
e ' LT DELETE 41 TLE [Tchange L] Addition
NAME 4.2 NAME
STREN ADDRESS 43 STREET ADDRESS
CITy -§1- 20 44CTY-5T- 7P
T | [ JoECeTe 51 1ITLE [Tthange ] Addition
NAME 52 NAME
STREEY AIDAESS 53 STREET ADDRESS
R 54 0Y-51-2P
1TILF [T oELETE 61 TILE [T change T Aadition
NAME 6.2 NAME
SIREET ALCATSS 6.3 STREET ADDRESS
Glly- S1- 21 64 GITY-ST- 2P

I'am an officer or directar of the corporpliog or the tece

W h an address.

7 / > o

i

4. | 6o hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that
i weri trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

eiNTED NAME OF GIGNING OFFICER DH DIRECTOR

Aaytime Picie

#4/77__9i3-372-9)92.



