FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # SB2331 (7)

1. Corporation Name

RALPH DREW ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE.

7 } Sandra 8. Marthamn
Secretary of State

DIVISIGN OF CORPORATIONS

i £
Sou e V-

G G AT AR

Principal Place of Business Mailing Address
1014 . MONTICELLO ST. 10t4 S. MONTICELLO ST
WINAMAC IN 46936 WINAMAG N 4599
3. Date Incorporated or Qualfied 3a. Dale of Last Report
09/24/1991 06/19/1995
2. Principal Place ol Business 2a. Mailing Add-ess 4. FEI Number Apglied For
21 26 59-3066889 Not Appicable
Sulte, Apt. #, olc | suite. Apt 4, elo. 5. Cortficale of Status Desied [ $8.75 Additionat
’a 2;1 Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 may Be
raﬂ 2{31 Trust Fund Gontribution 0 Added 10 Fess
| Zp | CGountry | Zip Country B. This carporation has liability for intangible tax under s 199 032,
24 25 29| 30 Fiorida Statutes O ves CIno
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
B1] MName
MAROUARDT! EMIL C" JR. B2| Street Addrass {(P.O. Box Mumber is Not Acceptable)
400 CLEVELAND ST.
SUITE 800 83
CLEARWATER FL 34615 5l o FL lssl 75 Code

11. Pursuant to the provisions o° Sections 607.0502 and 607.1508, Floricia Statutes, the above-namad corporation submits this statament 1or the purposa of changing its registerad office
or registered egant, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointrnent as registered agent. | am
familiar with, and aceept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE __ . . R R e I I
Slgnatu e, typed or pinted narmo of regislered agent snd tid it apgdcable [NOTE: Regstorad Agant signaturs tixarec whan reinstating! (ATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
Tl DP (1 DELETE 1 1TME L1 Change  [] Addion | v~
NAME BRAUN, DREW P. 12 NAME 3
swerranoaess | 400 CLEVELAND ST., #800 13 $TREET ADDRESS o
Ciry-S1-2IP CLEAR\VATER FL 14CITY-5T-2IP E
TLE ) DS [ DELETE 2 1TILE [} Change [ Addtion | ©
NAME BRAUN, RALPH W, 22 NAME
s aoneess | 400 CLEVELAND ST., #800 23 STREET ADDRESS
Ciry-51 2P CLEARWATER FL 24CY-S1-21
TIiLE [ DELETE 3 1THLE [} Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDAESS
CHY-§1-21p 3450Y-S1- 2P
THLF ] DELETE 4.1 TLE [7] Change 7] Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
| oY-s1-20 44 CITY-5T-2P
TILF [J DELETE 5 1TIE [] Cnange  [] Additien
NAME 52 NAME
STREFT ADERESS 53 STREE] ADORESS
CITY-ST-2P S4CIY-51-21p
TLE [ DELETE 6.1 TIILE [ Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5121 B4 CITY-8T1-2F

14. | do hereby certify that the in‘ormation supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 1 19.07(3){K), Florida Statutes. | further
certify that the irformation indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or dirgettrgf the cprporation prthe Myceiver or tiustee empowerad to execute this report as required by Chapter 807, Florida Stalules; and that my narme
appcars in Block 12 or Block, 43 if chingedy or on ap"é!tach nt with an address,

SIG NATU RE: XJQ ﬂ/ W%{A{’;{MQA E Ek’siﬁnflfa)gﬁﬁéﬁ'o‘n&éké "w"' ﬁﬁﬁblf,\)i - ’4’15.{}{6!3*("’”*"7’77n3£.,.'.ébiiar"'; et

SIGNATURE AN




