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FILE NOW: FILING FEE AFTER MAY 1ST IS $55ﬂ 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAF?I MFNT OF STAIE
Sandra B. Mortham
Seocratary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Cerporation Neme

Ramcobo Corporation

P97000061660

Principal Place of Business

02 Shore Drive
Ozona FL 34660

Mailig Address

P.O. Box 182
Ozona FL 34660

FILED

Apr 17 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualilied

2. Prncipal Place of Busincss 2a. Mating Adaross 4. FEI Number Applicd Far
—
- 28] 59-3466044 Nat Applicable
Suite. Ap!. #, ot Suie, Apl # elc. iti
une.-Ap e b, TWieae ¢ 5. Certilicate of Status Desired O $8.75 Add.mmal
[22] 27 Fes Required
City & State City & State 8. Floction Campaign Financing $5.00 May B
23 281 Trusl Fund Contrioution Added to Fees
Zip Country L | _ Country 8. Tnis corporalion owes or has paid the current year Intangiole
24 # ;ﬂ 29] 3lﬂ Personal Properly Tax due June 30. £l s O o
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent R
B1| Name
L]
Isaac Cohen B2| Street Address (PO. Box Number is Mot Acceptable)
P.0. Box 182 ( donsterede - -
Ozona FL 34660 (ozons Fl4 34ébo
84| Ciy FL 85| Zin Cede

11. Pursuant to the provisions of Soclons 607.0502 and GO7.1508, Florida Stalules, the above-named corparalion submits this slaterent Tor the purpose of changing its registered
office or registercd agent. o both, in the State of Fionda Such change was aulhorized by the corporation's board of directors | hereby accept the appointment as registered

agent | am familiar with. and accept the obhgations of. Section 607 G505, Flonda Satutes
SIGNATURE _ _ o R -
EIGNET Iy e e A et e gt g e A e (NCHE Hogmturod Agenl signan.i. metuined wen rers-aing) DATE
12. OF F1GE RS AND OIHE CTORS 13, ADDITIONS/CHAMGES 1O OFFICERS AND DIRECTORS IN 12
TLE President .- O nuete 11TILE T cange T Awdition
havE | Isaac Cohen & Dp ) rnt
STRFET ADDRESS .0. Box 302, SHor M ~~g 1 FSIRLIT ADDRESS
LiY-§t-7F zona FL ﬁgggglozo/@, ﬁ’}(/é(o 14GITY-S1. 7P
TITLE Cloeee AL zimie O Grange [T Agditicn
KAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-51-21P 2 4CITY-ST-2iF
TITLE LT otLete 31TALL O change [T Addition
NAME 37 NANE
STREET ADDRESS 19 STREE] ADDRLSS
CITy-§7- 2P 34 0iTY-§1- 20
LE TJ pecete 41TITLE O Change [T Adgition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF o 24CITY-$T-7P / )
TITLE [ oecete 51TINE Change /[T Adotion
NAME 52 NAME
STREET ADDRE 55 53 SIRTET ADDRESS
cny-gr-2p o 54 LIY-ST-217
TIRE O OFLETE 6 11MTLE LI -5 ¥ GEGeaoe LT Addition
NAME 52 HAM: ___qu;'] ?.‘jrig"'" U 1%{*&."""!}“
STREET ADDRESS 6.3 STRFF1 ADDRESS k10, 00
ITY-§1- 2IP L 640 T1-51- 40

14. | hareby cerlify Ihat ihe nformal an s ‘l[lll( A wﬂhrl‘\l‘ h 'nq (pes not quality for e exemption stated in Section 119.07(3){i). Florioa Statutes | further certify that Lhe information
indicaled on this, aeaual report o Gupplen Pancadl teport g e and accurate and that my signature shall bave (he same legal effect as if made under oath; that | am an
oficer or direCtor of the corparation ar the resenet o lruslee nmpoworeﬁ 1 exeoute (his report as required by Chapter 607, Flonda Statutas; and that my name appears in

SIGNATURE: v rayyel

Block 12 or Block 13l chagtf¥d. o anan mt Achunent with an adtde,
Copleed) —_ 351/3P (21376 7401y)

NA‘[URE ANDT ED QR PARINTED NAME OF SIGNING \CER OR DIRECTOR

CR2E034 (10/97)



