FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

. Secretary of Siate ecretary Of State

DIVISION OF CORPORATIONS 04-20-1999 90106 016 ***150.00

DOCUMENT # S83797

1. Corporation Name

RAMP TAPERED PANELS, INC.

VORI

FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 : 00 am

Principal Place of Business Mailing Address
2360 OLD TOMOKA RD 2360 OLD TOMOKA RD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
. DO NOT WRITE IN THIS SPACE
3. Data Incorporaied or Qualifed
09/30/1991
2. Principal Place of Business 2a, Mailing Address 4. FE1 Number Applied For
;‘ 2—51 59-3003500 Not Applicable
ite, Apt, #, elc. ite, Apt. #, atc. ] . i
Suite, Apt. #, etc Suita, Ap e 5. Cerfifcate of Status Desired O $8 75 Adq|t|onal
;;] ;l Fee Required
City & Stata - City & State_ o ) 6. Election Campaign Financing 5 $5.00 May Be
-2;| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] Eg\ TQI [30] ) Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MASON JR, JOSEPH C.
18157 US HWY 19 N 82| Street Address (P.Q. Box Number is Not Acceplable)
SUITE 150 83 ]
CLEARWATER FL 34624-6568
841 City FL 35| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, of bath, in the State of Flniﬁ change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am famdfipr with, and aceept the ations of, Sectiop 607.0505, Florida Statutes.
SIGNATURE ﬁ/ﬁﬁ Rohevts WAhrm S _ %/T !‘3:/? 7

natufe’ el or ;Md rame of registerad agent and tit/ad®appiicable. (NOTE: Ragi raquired when
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11 TILE [JChange [ Addition
NAME AHRENS, ROBERT 12NAME
sTReET aporess] 2360 OLD TOMOKA RD 1.3 STREET ADDRESS
CITY-$1-2P ORMOND BEACH FL 14 CITY-ST-2IP
TME D . LCIDELETE 21 TMLE [OQchange [ Addition
RAME PALMERSTEN, MIKE 22NAME
seeTaboress| 371 ROBERTS RD 23 STREET ADDRESS
GITY-ST-ZIP OLDSMAR FL 2 4CITY-ST-ZPP
TME D s - ~ [1 DELETE- - - M a17me . e ‘F]Change- -] Addition
NAME BACHE, CHRIS 32NAME
sTREeT ADDRESS| 2360 OLD TOMOKA RD 33 STREET ADDRESS
CITY-ST-2PP ORMOND BEACH Ft, 34.CITY-5T-21p
IME [ DELETE 41TME (OJchange  [1Addition
NAME . 4,2 NAME
STREETADDRESS| 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-5T-ZP
TITLE [ DELEYE 51TMLE [Change  []Additian
NAME 5.2 NAME
STREET ADORESS . 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2iP
TME [ DELETE 61TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
emestzet S 0 el el 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapaed, or on an atlachment with an address, with all cther lika empowered.

SIGNATURE: 27

IAME OF SIGHING OFFICER OR DIRECTOR

7

MR2FN34 (14/98)

mﬁ*@@ﬁr\%\g@ 44'—/ 5 F/;/‘ f‘@yéﬁ—%ﬁi’j’-
< T Daytl # .
\



