FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # §07285

RALPH'S TRANSMISSION, INC.

(7)

Principal Place of Businoss

1355 ARCADIA AVE.
SARASOTA FL 34232

Mailing Address

1355 ARGADIA AVE,
SARASOTA FL 34232

AT SO

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accep! the ohiigations of, Section 607 0505, Florida Statutas.
SIGNATURE __

3. Date Incorporated or Qualified
2. Principal Place of Businoss T 2a. Mailng Address 4, FEI Number Applied For
[21] 26) 85-0221322 Not Applicable
Suite, Apl. ¥, o1c Suile, Apl. #, oic Addi
P 3 “ n 6. Certificate of Status Desired ] su'75 fionai
22] - ,J_Tll. . Foe Requirad
City & Stala ___ City & Statg 8. Election Campalgn Fnancing $5.00 may Bo
E dﬁ Trust Fund Contribution Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the currenbyear Intangible
;;l 25 B EEI 30 Perscnal Property Tax due Jung 30. Yos [JNo
9. Nemse and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
MAUS, RALPH H., JR 81| Name
1355 ARCADIA AVE. 82[ Strest Address (P.O. Box Number is Not Acteplable)
SARASOTA FL 34232
83
84] City FL '35’ Zip Code
1. Pursuant 10 the provisions of Soctions 607.0502 and 607, 1508, Flarida Slatules, the above-named corporation submils this statement for the purpose of changing its registered

office or rogistered agent, or both, in the State of Horida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered

Bignature, typod of priated hame of ragislond agent nd li | appicatic

{NOTE Registared Agont signature roquirad when reinslating)

DATE

12, OFFICH RS AND (HRLCTORS 13. ADDITIONS/CHANGES TO OF fICERS AND DIRECTORS i 12
LE PO ) oeeete 11TILE ) Change LT Addition
RAME MAUS, RALPH H., JR 1.2 NAME

smeeraboress | 1355 ARCADIA AVE. 13 STREET ADDRESS

CITy-$1-2P SARASOTA FL 14 CIFY-S1- 2P

TNE STD [T becene 217 [d Change T Addition
NAME MAUS, JOANN 22 NAME

sceTaporess | 1355 ARCADIA AVE. 23 STREET ADDRESS

emy-$1-2Ip SARASOTA FL o 2 40/7Y-51-2P

THLE 7} h onoe 35TLE VD ) B Change L] AddHion
e MAUS, STEVEN awe MAVS, STEYER.  on

stree aopress | 1355 ARCADIA AVENUE sasmgeraopaiss | 7 A0 A BEE Ri o&E )

CITY-51- 2P SARASOTA FL saomy-ste | SARASOTA , £

e LT oete 417TME [Jchange [T Aadition
RAME 4.2 HAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST-28 A40ITY-ST-2P

TILE [T oewete 5.1 TITLE [Jchange ] Addition
e 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

iTY-ST-2P ] 54 CITY-ST-2P

e T et 6110LE [Tehange L) Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P B4 CIY-S1-2P

Block 12 or Block 13il/|:|m9qod, of on an aftachment with an address,

SIGNATURE: R

44. | hereby cerlify thal the information supphed with this filing does nol qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicated on this annual reporl or supplemontal annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol 1ha carporation or tha receiver or trusioe empowared to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

2 -8 M2 ASST

CR2E034 (107



