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

- Y PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLOR!DA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L49616

1. Corporation Name

RNB ENTERPRISES, INC.

Principal Pkice of Business

C/O RALF H SIMON
960 62ND AVENUE NORTH
ST. PETERSBURG FL 33702

Mailing Address

G/O RALF H. SIMON
950 62ND AVENUE NORTH
ST. PETERSBURG FL 3372

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90102 031 ***150.00

WG VT ARG

DO NOT WRITE IN TH $ SPACE

3. Date Incorporated or Qualifed
02/08/1930
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nunber App ied For
[21] 26| 59-2988406 Nol Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Acditionat

EI a 5, Certifcsite of Status Desired a Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
;l m Trust Fand Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Intangible
;l ,El ;-I w Parsonal Property Tax. Oves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
SIMON, RALF H.
950 §2ND AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702 83
84| City

! Zip Code

FL |as

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the ab
office cr registered agent, or bo:h, in the State of Florida. Such change was authorized
agent. | am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its ragistered
by the corporztion's board of cirectors. | hereby accept the appointment as registered

Signature, typed or printed na

8 of registerec agent and titie if applicable.

(NOT.Z: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TC OFFICERS ND DIRECTOF S IN 12
TME D [J DELETE 11TILE [JChange [ Addition
NAME SIMON, RALF H. 1.2 NAME

smeer a0oress| 690 EAGLE LANE 1.3 STREET ADDRESS

CITY-5T-2tP LANSDALE PA 14 CITY-ST-ZP

TIE D ] DELETE 21TITLE ClChange  [] Addition
NAME SIMON, NANCY L. 22 NAME

streeraporess| 690 EAGLE LANE 23 STREET AODRESS

CITY-ST-2P LANSDALE PA 2 4CITY-ST-ZP

TME [ DELETE 31TIME {JChange  [] Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

OITY-5T- 2P 34, CITY-5T-2IP

TITLE [ DELETE 44 TITLE [ Change  [] Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TME [ DELETE 51THTLE [JChange  [] Addition
NAME 5.2 NAME

$TREET ADORE 55 5.3 STREET ADDRESS

CIY-ST-2P 54 CITY-57-ZP

Tme [ DELETE §1TME [CJchange  [J Addition
NAME 6.2 MAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-$T-ZIP 64 CITY-ST-2P

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢« ertify that the in‘ormation
indicat3d on this annual report or supplermental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receier or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block - 2 or Block 13 if changec, or on an attachiment with an

SIGNATURE: ———»4’

”

r/

INTED NAME OF SIGNING OFFICE

@33, with 2l other like empowered.

23/or

RECTOR

Date Daytime Phare #

CR2E034 {11/98)




