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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 8 8 . O O am
: CORPORATION Sandra B, Mortham y °
ANNUAL REPORT Secrelary of Stale S t f St t
f 1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
MENT #
POCUMENT # P97000091667 (0
RAG BAG, INC. |

Princinal Place of Businass Maling Addioss I III‘I“‘ “I IIHI ill” "m Ilm ||||| Ilul mll "lll Iml |Im 'Ill ’Il]
¢ | 2680 PORTIA RD. 263 PORTIA RD.
; NGLEWOOD F 4 ENGLEWOOQD FL 34224

€ L 22 N L 0O NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

{ 10/24/1997

&. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) m Not Applicable
i Ite, Apt. #, etc. Suite, Apl. #, etc.
: Sulte, Apt. 4. ete ure. A #, ot 5. Certificate of Status Desired m\ $8.75 Addrional

22 z—ﬂ Fee Required
City & State City & Steta B. Election Campaign Financing $5.00 May Be

- e ;s—l Trust Fund Contribution Added to Fees
H Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
1 lae [25 ;l 30 Porsonal Froperly Taxdue June 30.  [1ves  [M o
' 9. Name and Address of Currs_q}_ﬁe_g‘lg_lerod Agent 10, Name and Address of New Rogistersd Agent
: MCKINLEY, MICHAEL R 81| Name
! 18401 MURDOCK CR. 82| Streel Address (P.G. Box Number is Not Acceptabla)
; PORT CHARLOTTE FL 33848

83

84| City FL 85
11. Pursuant to the provisions of Sections 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or repistered agent, or both, in the State of Flonda. Such change was authorized by the corparation’s tioard of difectors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

Zip Code

SIGNATURE e e e e
Signatuee, Ivped o prinlad nanw of regislored agant and tific it Bpplaabile INOTE - Roglstered Agent signature requred when feinstating) DATE p

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22
TE D o [T DELETE T1TE Cl'Change ] Addition | &
NAME GULLOTTA, RICHARD A 12 NAME §
sweetaporess | 2893 PORTIA RD. 13 STREET ADDRESS &
cmv-st-ze | ENGLEWOOD FL 34224 14 CTY-ST-2P &
TIE D [.J DELETE 21 L T[T Change LT Addition | O
NAME QULLOTTA, BARBARA A 22 NAME
strecv aooress | 2893 PORTIA RD. 2.3 STREET ADDRESS
CITY-51-29 ENGLEWOOD FL 34224 2.40IV-5T-2P
TIRE [T DELETE 3LTHLE T change [ Asdition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS

© ) cmy-st-2e N aa.ciry-sr-zp

i me T DELETE 417M1LE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2%@ 44 OITY-5T-2P
TITLE L] DELETE 5ATITLE L1 Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ) ¢ g\ | 7
CiTY - 5T-2IP 54 CITY-5T- 2P
THTLE ] pecere 61 TITLE [Tchange L Addition
e s2me TOOOOZS24527
STAEET ADDRESS 6.3 STREET ADDRESS 05/ 15/ 3%--01005-—025
CiTY- 5T-2P 6.4 LITY-S$T-21P #x#] S8 15
14, | hereby cerlify that the informalion supplied with this 1ling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the carporation or the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if chapged., or an an attachment with an address.

TSR AT B N P 0. /@.Iﬁﬂji V- P ) RS I ey u/t/ A /%4//) LT el oS




