SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

TELESCOPIC RAMPS, INC.

Principal Place of Business
1511 12 E. FOWLER AVE.. UNIT 1
TAMPA FL 33612

| 2. Pnnc:|pal Place ofBusmess
21]

Suita, Ap1 # atc

-
22]
City & Stale
23

Zip ’ Counlry

2a] ]

~ PALMER, JOHN M JR.
1715 E. FOWLER AVE.
TAMPA FL 33812

SIGNATURE . _ - o _—
| S\Qnalur‘ lymd of prmled name ofmg-stened agnn ! nd tlle !rapp Acable _(EI_DYE R_e_g_ijlfr?‘d Aqenl sngnalufa requlmd whin refnstaling) DATE -
2. 77 OfFICERS AND DIRECTORS T8 T ADDTIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12|

TITLE L_J DELETE LATIE 'r/ D Change D'ﬁ Addition

NAME 1.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS A‘(A‘;
crvsize | o eeveae 3;32(:)}

TITLE [ ] oEere 2ATILE T2J chenge [T asdition

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS
| cy-sTze I e e o RRACYSTZR ) e i

THE [ JoeeTe SATITLE D Change {—_l Addition

NAME 3.2 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-5T-21P o e 34 CITY:§_T-_Z_IP . . e

e [ Joerere 41T (] change [_] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS
| CITv-ST-2P _— e 44 CY-ST-21P _ e e

TITLE [ Joeere SATILE T cronge L Adsiion

NAME 5.2 NAME

STREET ADDRESS 5.1 5TREET ADDRESS

oryseae L - . glAcTYsTIP

TITLE [ loeere 61 TNLE [T change [ ] Addilion

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

emystze | 64 CITY.ST-ZIP

indicated on this annualfapdrt
an officer or direglor ofihe gbr.
in Block 12 or Block 1§

ISRl A Y I

20]
8. Name and Address of Current Reglstered Agant

14. T hersby cerlify that the inforfyiation sup)
gupple
jtion or the re
& or on an alla

PO7000099839 (7)

- M;mng Address

BOX TRI. 1715 E. FOWLER AVE.

TAMPA FL 33612

2a. Malling Address

s
| Suite, ApL. #, ele.
| City & State

28],

Zp e e

FILED
Oct 07 1998 8:00am
Secretary of State

AV

DO NOT WRITE IN THIS 8PACE

3. Date Incorporatad or Qualified

11/24/1997

4. FEl Number

£9-3478%14

JApplied For

Not Applicable .

5, Cedificate of Status Desired

M $B.75 Additional

Fee Required

6. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution D Added 1o Fees
8. This corporation owes or has paid the currgnt year

Personal Property Tax due June 30, Yes

tangible
JHNo

~_10. Name and Address of New Reglstered Agent

" ““‘Uofm M Pm JiL

ST RS e

Uiy L

84| City

“HAMA R

FL

“| 457

1. Pursuant 1o the pr pwwsmns of sections BOY,0502 and 607.1508, Florida Stalutes, the above-named corperation submils this statement for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as regislered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Stalules.

CR2E034 (5/98)

or of justee §#
BN han |

7B e

S5,

fierd with this filing doos nol qualify for the exemption stated in section 119, 07(3){i}, Florida Statutes. | further certify that the information
amental annual rgport is trgg and accurate and that my signature shall have the same legal effecl as if made under path; that | am
owerad to axecule this repor! as required by Chapter 807,

cTeny WA ﬂm\mmm, ﬂ')%fm CH2 {07200 4

lorida Statutes; and that my name appears




