i

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

CORPORATION
ANNUAL REPORT

PRGFIT

by

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF Clalbiidd NS

DOCUMENT # 1638

1. Corporation Name

RONLEE, INC.

3 @

Princlpef Place of Business

P.O.BOX 680855
4950 NW 72ND AVE
WIAMI SPRINGS FL 33166

Mailing Address

P.Q.BOX 680655
4950 NW T2ND AVE

MIAMI SPRINGS FL 33165

FILED
Feb 03 1998 8:00am
Secretary of State

RO

DO NOT WRITE (N THES SPACE

3. Date incorporated or Qualified
01/08/1951
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
;1—] E 59'%28155 Not Applicable
Sulle, Apl. #, etc. Suite, Apt. #, elc.
P P §. Cerlificate of Status Desired O $8.75 Addtional
zl . m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
2_3| ;EI Trust Fund Contribution Added 1o Fess
Zip ‘ Country Zip Country B. This corporation owes or has paid the m@lﬁaar Inlangible
’2_4] \ TSI 2_9| 3_oj Parsonat Praperty Tax due June 30. Yes [InNo
9. Name and Address of Current Reglstered Agent 10

. Namea and Address of New Registered Agent
=

MILLS, KATHRYN
4050 NW 72ND AVE
« MIAMI FL 33168

-

81 Name

B2} Sireet Address (P.O. Box Number is Not Acceptanle)

B3

84| City

Zip Codo

FL |*

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its tegistered
office or registerad agenlt, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimort as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

BIAARiE A YIID .

on an allachment with an address.

"'7#/:.‘ Cﬂl.'//

SIGNATURE e e e,

Slgnature, typed or printed namc of tegistered agent and tc if spplcstic (NOTL. Hagislered Agant signature requicod whan fainslating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
WILE PD ‘ (T oeeTe ATITLE (T Change [T adaition | 2
NAME MILLS, KATHRYN 1.2 HAME g
seeranoness | 4950 NW 72ND AVE 1.3 STREET ADDRESS o
CITY-ST- 2P MIAMI FL 14 CTY-81- 2P E
TME Vo [ peLete 21TLE [J Change L] Addition |O
NAME MILLS, MICHAEL L. 22 NAME
steevanoress | 4950 NW 72ND AVE 23 STRAEEY ADDRESS
oTY-S1-2P MAMYFL 2 4CTY-ST- 7P
e [ bELETE 31 TNLE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34, CITY-81-2IP
L ] peLeve FRRI: [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZiP 44 CITY-ST-71P
TITE [T DECETE 5.1 TITLF [T Change ] Addition
HAME 5.2 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 GITY-ST- 2P
TITE [T DELETE 61 UILE U1 Change T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P 64CITY-51-2IP
14. | hereby cerlify tha! the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | jurlher cerlily that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
grlficir 02r dirgcl:ioLo‘léh‘a corporgtion r tha receiver or trusiee empowerad to exectte this reporl as required by Chapler 607, Florida Statules; and that my name appears in
ock 12 or Blocl it cpa

/[«1 /nn VA T



