FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT CRLED FLORIDA DEFARTMENT OF STATE Mar 24 1 99 8 8 O O am
CORPORATION y : Sandra B. Mortham
ANNUAL REPORT  Hiegy) Secttry of st Secretary of State
1998 L DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. gporatqu\fE]e 883797 8
RAMP TAPERED PANELS, INC.
K ONATE S
2300 QLD TOMOKA RD 2360 OLD TOMOKA RD
ORMOND BEACH FL 3114 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
09/30/1991
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
m m 59-3093500 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, etc. " ) $8.75 Additionat
El a B. Certificate of Status Desired i Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Bs
m Tsl Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corparation owes of has paid tha currgnt year Intangible
24 25 —2_91 _:!Fl Personal Properly Tax due June 30. ﬂ‘n’es CJ vo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MASON JR, JOSEPH C. 81| Name
10157 Us HWY 19 N 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 150
CLEARWATER FL 346246588 8
84| City B5| Zip Code
FL |

11, Pursuanl to the provisions of Soclions 607.0502 and 607,1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agenl, or both, in the Stale of Flonida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the otigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE O
Signature typotd or printed name of regeeinied agent and title 1) applicable (NOTE: Ragisterad Agent signature tequirad when rainatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T ceLete 11 TIE [ Change ] Addition
HAME AHRENS, ROBERT 1.2 NAME
staeeTaporess | 2360 OLD TOMOKA RD 1.3 STREET ADDRESS
GiTY-ST-ZIP ORMOND BEACH FL 14 GiTY-5T-2P
e D [J DELETE 21 TITLE [ change L1 Addition
HAME PALMERSTEN, MIKE 22 NAME
saeer aobiess | 871 ROBERTS RD 23 STREET ADDRESS
CTY-SY-2IP OLDSMAR Fl. 2. 4CITY-ST-21P
T D [T oeLeTe 31 TILE I Change L3 Addition
NAME BACHE, CHRIS 32 NAME
smeeraporess | 2360 OLD TOMOKA RD 33 STREET ADDRESS
CTY-§7- 2P ORMOND BEACH FL 34 CITY-§1-2P
TLE [T otLETE 41 TITLE L] Change LI Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CIY-S1-21 £4.GITY-§1-7IP
TIME L7 ofLeTE 51 TITLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY -5- 2P
TTLE "] DELETE §.1TITLE 1] change  [LJ Adition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57- 2P 6.4 CITY-5T-2P

14, | hereby cerlilg that the information supphed wah this 1iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corgoration ar ¥y receiver or trusioe ampowared 10 execute this repon as required by Chapter §07, Florida Statules; and that my name appears in
Block 12 or Block 13 i C?I?Jod. or o atlacpment with an address.

S ds b T ands A 2OV Ol In2 _iis A




