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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # Pg7000094383
RAMONA'S MARKETING SERVICES, INC.

Principal Place of Business
270t NE 10TH STREET

Mailing Address
2701 NE 10TH STREET

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90098 005 ***150.00

AR

#1003 #103
OCALA FL 34470 OCALA FL 34470 DO NGT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
11/03/1997
2. Principal Place of Business ¢ 2a. Mailing Address . 4. FEIl Number Applied For
2] 2034 SE 7 C'OU{-,-CN'C’ 2|0 E 2T CDU.F" CI\' cle | 593482804 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) . $8.75 Additional
El , ;I L ) 5. Certifcate of Status Desired (] Fee Required .
City & State ity & State 6. Election Campaign Financing $5.00 may Be
;\ OCCL'O- 3 FL 28] Q. FL_, Trust Fund Gontribution - Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
[24] BYYT| 5] WS 20] U 11 [30] Personal Property Tax. - pOves  ONo
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
81| Name
JILOVEC, RAMONA Téhn, Ramona
2701 NE 10TH STREET 2| ST YR EO ST T Ut T e 1 e
# 103 83
QCALAFL 34470 N
84| Ci 85| Zip Code
cala FL

41. Pursuant to the provisions of
office or registered agent,
agent. | am famili i

SIGNATURE X

, in the State of Florid,
ept the obligations ©

nghange was authorized by
3idh 607.0505, Florida Statute

Alg

7

4-5-99

=chons 607.0502 and 607.1508, Florida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered
corporation’s board of directors. | hereby accept the appointment as registered

Slgnatare, yped or printdd fiame of registered agent and Titief apglicable. [NOTE: Regisiered Agent signature required when reinstating) DATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTSD [ DELETE 11TITLE PTSD Kichange [ Addition
NAME JIVOLEC, RAMONA A. 12 NAME CAHN, RAMQOQNA
sweeraoress| 2701 NE 10TH ST #103 usweEraooressP ()34 SE 37th Court Circle
CITY-ST-2IP OCALA FL 34470 14 CITY-ST-ZP cala. Tl 34471 -
TME [J DELETE 21TIME [Change [ Addition
NAME 22 NAME
STREET ADDRESS 2. STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P-
TIME (7 DELETE 31TME OChange L Addition
NAVE 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
- TITLE [ bELETE 41TME OcChange [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CIY-ST-2IP
TImE {1 DELETE 514 TMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TMLE [J DELETE 6.1 TMLE {OcChange (7] Addition
NAME 6.2 NAME
STREET ADDRESS| - 63 STREET ADDRESS
omy-st-op ' 54 CITY-ST-ZIP

14. | heraby certify that the information sup
indicated on this annual report or su

. officer or director of the cprporatio
Block 12 or Block 13 if cHgnged,

SIGNATURE:

J£ = L A

4-5-99

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
afnental annual report is true and accurate and that my signature shall have the same legal effect as if made un
& receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my na
n attachment with ss, with al) other like empowered. ;
- - ATy N
ST (WE A RED

o

der oath; that | am an

L L LRe3
352 - s

VAL

CR2E034 (11/98)

SIGNATU

e cd =
AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Date

Daytime Phons #



