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

PROFIT
CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RAMCO-U.S.A., INC.

V21931

Principal Place of Business Mailing Address

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90192 001 ***150.00

AT GRS AR TR

620 SR, 542 620 SR 542

SUITE B SUTE 8

DUNDEE FL 23838 DUNDEE £ 33838 DO NOT WRITE IN THIS SPACE

us us 3. Date incorporated or Qualifed

03/16/1592
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
1] 26 59-3136550 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8_75 Additional

"2;1 _ i . , ;ﬂ 5. Certifcate of Status Desired [ Feo Required

City & State . City & State 6. Election Campaign Financing O $5.00 may Be
23 ' TEL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Eﬂ ;9_] @ Personal Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ﬁr Name
MANN, JOHN L. _ —
105 SO FLORIDA AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
THIRD FLOOR-MCKLUG BUILDING a3
LAKELAND FL 33838
84| City

85 I Zip Gode

FL |

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar hath, in the State of Florida. Such change was authorized

agent, | am famitiar with, and accept the obfigations of, Section 667.0505, Florida Statutes.

by the corporation’s board of directers. | hereby accep! the appointment as registerad

SIGNATURE . .
Slgnature, typed or printed name of registared agent and it i applicabls. (NOTE: Registarad Agant signature required when reinstating) DATE
12, o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P {_] DELETE 1.4 TITLE [1Change  [] Addition
NAME MITCHELL, LARRY 12 NAME
sreeTanoress| 32 NOTTINGHAM WAY 1.3 STREET ADDRESS
Y- ST-ZIp HAINES CITY FL 33844 14 TITY-ST-2F
TTLE ST [JCELETE 21TME OcCrange  [JAdditon
NAHE FONTAINE, MICHAEL 23 NAME
streeT aopress |, 50.LAKE.HOWARD DR. . _ — .23 STREET ADURESS — —— ———— e -
crv-sr-ze | WINTER HAVEN FL 33860 2.40MY-ST-29
TME viD [ DELETE 31TME [OChange ] Addition
NAME KEEN, LARRY 32 NAME
sTReeT ApDRESS| 620 S.R. 542 33 STREET ADDRESS
CITY.ST-2P DUNDEE FL 34.CTY-5T-2P
TME [ oELETE 43TME {Ochange {3 Addition
- 4.2 NAME
43 STREET ADDRESS
Lne-§T-ZIP 44 CITY-5T-21P
HiE [J DELETE 5.4 TILE [DChange [ Addition
B . - 52 NAME
_____ | ADORESS 5.3 STREET ADDRESS
sT.70 54 CITY-5T-ZP
_ [J DELETE 61TINLE [JChange  [T] Addition
5.2 NAME
6.3 STREET ADDRESS
o 7 64 CTY-ST- 21

ia. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){]), Florida Statutes. I further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an

officer or director of the corporation or the receirs

Block 12 or Block 13 if changed, or on an attadment &" 5, with all

~3NATURE: ) PN T

[_STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR _. —— -

———

RN
o b

:.'1,

br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i like empowered.

9-295%3 YsL-r 395 0T

VDOV 1D

CR2E034 (11/98)

1

I

Nl

Data Dayumae Phone #



