04151999-90079-040-3150.00-5150.00 g FILED

. Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90079 040 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000071898

1. Gorporstion Name .
RALPHY'S SERVICES, INC. , ~ , : .
yo T T TR e e e e e L e i [ : i f
- - : -
Principal Place of Business . * Mailing Address ’ - . )
3199 FOXCROFT RD.. AFT, 106 ’ 3198 FOXCROFT RD.. APT. 106 . ’ .
MIRAMAR FL 33025 . NIRAMAR FL 33025 .
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed - :
08/14/1958
_ 2. Principal Place of Business- - - 20, Maliing Address . _ _ o _4. FEI Number ‘ Applied For
21] o ) R ' T G e O O ST Vot obianie
Sulte, Apt. #, etc. ’ Suite, Apt. #, elc. il . $8.75 additional
= -2-;| 5. Certifcate of Status Desired O Fee Required
- CtyAS@W . - .. ___ __.| Ciy&sState. oo+ = . _.|.B. Eloction Campaign Financing _$5.00 MayBe o
= ~ 28] Trust Fund Contribution o e
Zp ] * Country Zip Country . | 8. This corporation awes tha curtent year Intangible
_2:| [2s] ) ) m m Personal Property Tax. Oves Do
9. Name and Address of Current Registerad Agent 10. Name and Atdress of New Registersd Agent
' 81| Name . . o N
u[AVOIS.WH : . _ P N TR ‘Iin;’
4199 FOXCROFT RD., APT. 106 . B2] Street Address (P.O. Box Number is Not Accaptable) . -
b . ]
MIRAMAR FL 33025 : & : : .
" Yeal oy FL |as] Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statemeant for the purposa of changing ils registered a
offica or registered agent, or both, in the State of Flortda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regist
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes. N
SIGNATURE .
SIGRatore, typa0 O IIed e O FeORIsed Fgent 800 e 1 applcable. NOTE: Aot 3% Tequired when TATE &5
12. " _ ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o .
1 me Fres /700877 ] [ DELETE 11TME CiChange  []Additon | =
we  \RALPY EILEAE, g o fome e : - 3
| smemnonress| TG G Foxer ¥ Ry N 1.1 STREET ADORESS ., . e
vt | ) i AR L T Y325 T Riomisige ) ST e Y - e o - - o
TME [J CELETE Z1TME - OChenge  [JAdditon | O
NAME 22 NAME ,
STREET ADORESS ! 23 STREET ADURESS |
TIY-5T- 29 i 2 4CITY-ST- 2P :
TME - ] DELETE 3ITLE [ClcChange ] Addition
NAME ) 32 NAME 1
L srer anoRess |~ =tem—— e - e I AISTREETADDRESS} o o =~ = L o IO S S Sy, [
Y- ST 2P 14 CITY-ST- 29 !
™ME [ DELETE 41TIE [JChange [ Addition
NAME 4 2HAME X
STREETADDRESS 43 STREETADDRESS - .
CRY.-ST- 2P 4.4 CITY.ST. 2P
TME (] DELETE STILE OcChange [ Acditon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 SACITY-5T-2P .
TME [J DELETE 81TME DChange [ Addition
NAME B2 NAME R
STREET ADDRESS 6.3 STREET ADDRESS
B R e e e o SATYisTTe T . T
14. | haroby cortify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07(3)(1), Florida Statutas. I further certily that the information

indicatéd on this annuat report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or director of the corporation ar.the receiver or trustes empowered to executa this report s requirad by Chaptar 607, Florida Statutes: and that my name appears in_ . .
T

Block 12 or Black 13 & changad, ar on an attachmgnt wj anaddm all ar i
Y-255% (35%)2 5.0 -CBF3

oy ika ampowered.
SIGNATURE:




