e

FILED

PROFIT Par
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
- Y v
Sacfolary of State
[IVISION OF CORPORATIONS

May 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

MR. RAIMO, INC.

P97000049083 (3)

A R R

Principal Place of Business

517 GREYNOLDS CIRCLE
LANTANA FL 33462

Mailing Address

517 GREYNOLDS GIRGLE
LANTANA FL 334€2

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place ol Busincss,
21

Suite, Apt. #, etc.

City & State

06/02/1997
T 2a. Mailing Address 4. LEl Number Aoied For
26] é% %‘1.5 i oa. l Not Applicable
Suile., Apt. #, etc. * ;
f e B. Certificate of Status Desirad O $8.75 addttional
zﬂ Fea Required
City & State 8. Election Campaign Finanging $5.00 May Be

Trust Fund Contribution Added to Fees

Zip . Counlry L Country 8. This corparation owes o has paid tha cyrrgnt year Intangiblo
o o 25] ] 2‘}] ;1 Personal Properly Tax due June 30. Yes (]No
. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agént
SEPPANEN, RAIMO 81 Name
» 517 GREYNOLDS CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)

LANTANA FL 33462
a3
84| City FL |ss Zip Code

1. Pursuanl 1o the provisians of Seclions 607 0607 ahd 607, 1508, Florida Stalules. the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, or both, i 1he State of florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE S . . .

Signalure, tyasd or pr_.l‘!:‘i L\'.ul.:uf te .‘.-|ig:7(.;..17:7||!1‘.‘ {NOTT Regizloncd Agonl & gnalure rad.réd when rainstating) DATE .R-
12. C OFHCERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DECETE TUTILE [T Change L] Addition | =
NAME SEPPANEN, RAIMO 1.2 NAME §
sreer anoness | 617 GREYNOLDS CIRCLE 1.3 STALLT ABDRESS &
CTY-§T-2IP LANTANAFL 33462 14C/TY-ST- 7P o
TINLE [T DeiLETE 21T [J Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
GITY-§1- 21 77M_ 2. 4ITY-§7-21P
MLE [ DELETE 31 TILE L3 change [ Addilion
NAME 32 NAME
STREET ADDRLSS 3.3 STREET ADDRESS
CITY -$1- 2P ) ) J 34 CITY-51-21P
TITiE [ beceTe 41 It T Change L1 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T- P 4.4 CIFY-5T-2IP
10LE [ peLETE 5.4 TITLE [ change T Addition
NAME 5.2 NAME
STREEF AODRESS 5.3 STREET ADDRESS
CITY-ST- 2P L 54.C11Y-51-2P
TME CJ DELETE BATIILE [Jchange [ Additian
NAME 6.2 NAME
STREET AQDRESS 6 3 STREET ADDRESS
CATY-ST-2IP 64 CITY-5T- 2IP

(ress.

officer or diractor of the corporalian or the receiver of truslee e
Block 12 or Block 13, (i God, or O an atlactuncnl with an
l\/‘\ -~ £ Vel

14. | hereby cortlfy that the informiabon sapplicd with thes fling doos not gualify for the exemption slaled in Section 118.07(3)()), Florida Statutes. 1 furthar certify that the information
indicaled on this anoual reporl of supplemental annual repod is true and accurate andg that my signalure shall have the same legal effect as if made under oath; that | am an
awered Lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

L] '\ﬁ(ac/



