01251999.90472-022-5150.00-5150.00

i
FILE NUYY: FILNG ree Arier mar 1ST IS $550. 2
PROFIT FLORIDA DEPARTMENT OF STATE —
CORPORATION Katherine Harris i
ANNUAL REPORT Sacratary of State
DIVISION OF CORPORATIONS e .
1999 ‘__l E:‘ IF,P-',I ; e 1o
DOCUMENT #
e e POB000009087 ,
RIPAKE, INC. i .
—— e
Princips! Place of Bugingss Mailing Addrets
PO BOY 30011 P.0. BOX 30011
PENSACOLA FL 32500 PENSACOLA FL 32503
DO NOT WRITE IN THIS SPACE
3. Date Incorporalnd o Qualifed
) i 01/29/1998
2. Principa) Place of Businass 2a. Maling Address 4. FEI Nur:-\bev Appllad For
o e
4] P.0.Box 156 26 P.O.Box 156 i Y] Not Appricable
Suite, Apt. #, elc. | Suile, Apl. ¥, elc. 1 . $8.75 Advitiona)
E 2ﬂ N ) 5 Caenlrcalia of Status !?GWCG =] Fo Required
City & Stale Chy & State 8. Eteciion Campaign Finanging 5.00 Moy Be
- ;ﬂ-—'OC ALA; FLA- 34470 1 OCALA; FLA - 34670} — 1mrind %‘nlﬁmtlbﬁ‘“““a“" ‘SMder'iﬁ‘:%ﬁ*: =
Tip Country Country 8. Thix enoration owes the current yoar Intangible
;ﬂ 34470 [:_-"‘l USA l 3&4?0 . [;61 tsa Personal Property Tax. Oves [No
9. Name and Addrass of Current R-gm.md Agemt 10. Nanta ind Address of Now Reglsiered Agent
81} Mame o
HOVELAND, ROBERT 82| Steol Address (0. Bo is No
3151 LES&JRG SOUARE | traet ress (P.O. Bax Number is NOt AoCeplable)
PENSACOLA FL 32504 153 -
8a] Ciy T T o FL Ias] Zip Coda
11, Pursuani to the pmwls»ona of Sections 07,0502 and 607.1508, Fwdda Stalutes, the above-namad cmporaiio_nsThi-hm thiy statoment for thé puiposy of chaning Re r tslorod
office or registered agert, or both, in the State of Florida. Such cha was authodzed by the corporabion’s board of Girectors. | hereby accepl the appaintment as lcgls ared
agent. | am familiar whh, and accept the oblgations of, Sechan 607.0505, Florda Siatutes. 1
SIGNATURE o !
TBigrahurs type) br porvimd s3rma Of regetorsd 1gart And B0s N ppRcai (HOTF Flagnisred AGErt BIgraiuny required whon ransasbeg) | DAIE Py
12. g OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TME Ol AT {3 pelETE VATME CiChange [ Addition | T-
[ A4 eat— Hovad dord— 1ZNANE i 3
sreeraponess] D ok 1510 13 $TREET ADDRESS ! @
ovsrze | K¥us dg FC buid’l‘{; vcrv.me ! ]
TME V. [l [T T berETe 217TME } Citrange [ Addon | O
e g Ho vt o d " ,
smermoness| D, D oy 5% - 2ISTREET ADORE SS {
Y. ST- 78 Ol tda . T ML}"LCZ 1 ALTY-$7-0P
TNE [ DELETE SATME [ [IChange ) Addition
NAVE S2NAME s - .
STREETADDRESS 33 STREET ADORESS ° .
oY ST- 20 . smemvestoe )L 1
TIE (I DELETE 41TME {Ichangs [ Ackltun
NAME 4 2 NAME
STREET ADDRESS | 4 ISTREET ADDRESS
oTy- 1.2 AALI-3T-2P o
TME (J DELETE 51TME [3Change [ Additon
NANE BZNAVE
STREET ADORESS| 53 §TREETADDRE SS
OTY.ST-ZP ~ SaCiTy.ST.2P
™ME LIDEETE SITILE [CJchange [ Adgtion
HAME B2 NAME
. s 53 STREET ADDRESS ( C ( [][k
CITY-ST. 00 BeTTY-ST- 2P l’ ‘ . {

tad on

officer or diraclor of the corporation or tho recetver of rusles

empavrered
Block 12 or Block 13 if changed, o on an attachmaent with an addreas, with sll cihor like empowersd

SIGNATU RE

A
LR RS R BUNE A L

RED

O NAME OF SIGNING OFFICER OR IRECTOR

aficcd ps I

14. ) heraby certify that the information Bupplied with this fillng 8065 not qualify for the examption slated In Section 1 19 07(31(1) Flodda Slaltes. | lurher carldy thet the information

this annual raport or supptemanial annual report 16 trua and accurnm and 1nat my slgnature shall have the same lege!
10 Bxecule this repont as required by Cnapler 607, Fionda Stetlutes; end that my Rame appears in

mads undar path; thal I em an

lak14

gb5b)wm7f;?7-bé



