—
FILE NOW: FILING FEE AFTER MAY 118 $225.00 . .

T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corpioration Name

(©)
RAMPART WATERBLAST, INC.

- N 1111110 T

% FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

Principal Phace'orf Business Mailing Address
23500 - B4TH AVENUE SOUTH 23500 - 64TH AVENUE SOUTH
KENT WA 80032 KENT WA 88032
3. Dat incorporated o Gualfied '}'S’al ‘Date of Last Beport
2. Principal Place of Business 28, Malling Address T BN U Tapoliecfor
[21] el | 650016972 [ Inet A |
- Suite. Apt. 4, slo. —— Sufte. Apl. 4, etc. 5. Certificale: of Status Dos O $875 Adqmonal
221 271 o - Fee Hequired
Cily & State | Gity & State 6. Floction Can1pa‘g1 anancing ] $5_00 May Be
23 25[ Truzt Fund Contribution Added 1o Fees
- 21y - Country - 7ip Country 8. Ths corporation has habikty foe wilangibio tax under 189,032,
@ 251 29] 301 Florcla Statutas [ ves [lNo
- B 9. Name and Address of Current Registered Agent R 10. Name and Address olNewhEgls_te}EdegeEtﬁ T
81; Name
CT CORPORATION SYSTEM 83| Stest Address O Biox Mot s Nt Aceepaiey |
1200 SOUTH PINE 1SLAND RD. R
PLANTATION FL 33324 B3
g4l oy B - ’ FL 185[ 7ip Code

™§1. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above named corp et tis SNt for (e porpase of changing 18 registered office |
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s hoard of dreclors, | hersby accepl the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0605, Tlorida Stalutas.

S1GNATURE _S! ) *t'"*'w' d____-l_&.] rame of 7'” 7(‘;7 il -d l_|'-_“_ ; \V arv T kOTE R {l A A 5 1 " I [$L) ———
2. ” SFECERS i\ND DIRECTORS ' . . T ARDITANSICHANGES TO OFFIGERE AND DIRECTORS IN 12 18
C g DP CIDeETE VATILE »77”1 7:3& e Director T T [ crarge [ Addition @

HAME TARRANT, RONALD W. <2 NAME 3

SIRCET ADDATSS 23500 64TH AVENUE, SOUTH 19 SIREET ANDR: S5 &
| cir sr-ar ggm WA o I R FEd e %

TITLE DELETE 2 1TLE &C_\"C_ - ] Acdition

NEME LENESS, JOHN S, D;fe L o h! e

STREET ADDRESS 23500 64TH AVENUE SOUTH D“\.j 23 5TRU T ADDRESS wl—,

7L } DELET KRR aage [} Additen

NAM: JCg(:)ss. THOMAS A. * O cﬁn’ 39 NAMI Ve VP Coo

STREE] ADDRESS 23500 64TH AVENUE, SOUTH onl‘“l 33 SIREH AUDRESS pof 0.' M
| cry-g1-z KENT WA Qseonysioe [ o dl (e

nng v [C] GELETE 4TILE [ Change  [] Addition

NANE NITTINGER, ROBERT 42 KM

STREF] ADDRESS 530 MOON CLINTON ROAD 43 STREET ADORTSS

LTv-ST-2p CORAQPOLIS PA T R

TTLE Vv £ DELETE 5 1TITLE [ Charge [ ] Addition

NAME WINKLER, PATRICK 57 NAME

STHEEF ADORESS 530 MOON CLINTON ROAD 53 SIREFT ADGRESS

CINY-§1-7IP CORAOPOLIS PA 7 Jsioese p]CFC) T U

TITLE Vv ] OELETE 6 LLE [] Cnange Add ticn

N ROBERT L. RACCHINI 6ot é\o_; ne P. Scherbos

SIREFT ADBRESS 530 MOON CLINTON ROAD pasmet oness | LREHOO - ot AvE. o .
| civ.staw CORAOPOLIS PA peomesiar | ¥E Nt \pP&_.anBZ.;”

14. | do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not qQualify for tue exemption stated in Secton 118.07 (3K, Flonida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repon is True and accuraty and tal my signature shall have the samie logal effuct as if mada under
oath; that | am an oficar or director of the corporation or the receiver or trustec erpawered to execyte this report as required by Grigpter 637, Flonida Statutes; and that my name
appears in Block 12 or Block 134 gad, er on an attachment wilh an address.

SIGNATURE: ~-—¢ — 3hsjal  (20k) 850-3500

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




