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

PROFIT I'LORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 y O O am
CORPORAHON Sandra B. Mortham *
AN e Sonclayof S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporabon Name P9700003503 1 (8)
RAMPAGE DEVELOPMENT, INC.
: Principal Place of Busingss T Mailing Address
T | 1044 HOWELL HARBOR DRIVE 104 HOWELL HARBOR DRIVE
: CASSELBERRY FL 32207 CASSELBERRY Fi 32707
e DO NCT WRITE iN THIS SPACE
’ 3. Date Incorporated or Qualified
i R 04/16/1997
N 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m o g§] o 59-3478943 Mot Applicable
Suite, Apt. #, etc. Suite, Apt ¥, etc. i
P o 5. Cortificate of Status Desired O $8.75 Aadiional
22 - 271 Fee Raqulred
City & State Gy & Slale 6. Election Campaign Financing $5.00 may Bo
’EI o gg]_ o Trust Fund Coniribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes ot has paid the current year Intangible
;l 25] o ___E o a_ol Personal Property Tax due June 30. Bves Ono
9. Name snd Addres__a_o_[_!.’:_t_!r_[_er_l_l_l’_!ggl_g_lp_r_gq‘A_gngr]t 10. Name and Address of New Reglstered Agant
DOLEZAL, MICHAEL 4 81 Name
1044 WWEU. HARBOR M B2| Streect Address {P.O. Box Number is Not Acceptable)
b CASSELBERRY FL 32707
i 83
3
r
84| City FL 85 | 2Zip Code
11, Fursuant to the provisions of Sections 607 0502 and 6071504, Florida Stalutes, the above-named cofporation submits this stalement for the purpose of changing Ils registerad
office or registered agout, o bolh, in lhe Sae of Flonda Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment &s registered
agent. | am familiar with, and accepl the ohligalions of, Soction 607.0505,  lorida Stalutes.
SIGNATURE ___ I L . . .
E Slgrture typed o peted fne of edened agent and W b "lli‘ffffl,"_p, INCITE Rogiserad Agerdt signature raquired when reinsiating) DATE ﬁ
: 12. ______ OFRICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
WL D CJ DELETE 1A TILE Tl change L Addition g
HAME VAN ZWIETEN, MICHAEL 12 NAME §
| smeeraopress | 2875 NEWCOMB COURY 1.3 STREET ARDRESS 4
i [Lcy-st.ze ORLANDO FL 32626 - 14017Y-57-2 8
T D [T DELETE 24 TLE L Change [T Addition |©
R LEVERETT, JASON 22 NAME
sreerapness | 1608 WINTER GREEN BLVD. 23 STREET ADDRESS
CIY-S1-29 CASSELBERRY FL 32782 2 40TY-51-2F
TmE 1] [T DeLETE 31TLE T Coange ] Addition
NAME PICTON, RICHARD E H 37 NAME
seerappss | 2999 SAGE BRUSH LANE 35 STREET ADDRESS
oiTY-S1-2p GEVENA FL 32732 o 34 ITY-57-2°
Do rme D [T ofeTe S TNLE Clchange ] Addition
o] e DOLEZAL, MICHAEL J & 2 NAME
b sweetaooress | 1044 HOWELL HARBOR DRIVE 43 STREET ADDRESS
i | orvesrze CASSELBERRY FL 32707 &4 CIY-51- 7P
TITLE LT OFLETE S1TILF Tl Change ] Addition
NAME 52 NAML
STREET ADDRESS 51 STREET ADDRESS
CTY-ST-2P o - 54 CITY-S1-2IP
TITLE . [T DECETE 61 THLE [T change T Additon
NAME : 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
eev-st-pf | 6.4 CITY-ST- 7P
14, [ hereby certify thal tha information suppled with this Tling does nol quality for the sxemption slaled in Section 119.07(3)(i), Florida Statules, [ further cerlify thal the information
indicatod on this annual report or supplermental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or the receiver o lruslec empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, o an an attachment Wllh'a)'d f /
A
| ‘—’71/\. L oa . /? /l a . s m - o= P 1 F Y P 22 o mam A s o B o




