FILE NOW: FILING F

FROFIT
CORPORATION
ANNUAL REPORT

1996

) 0,-‘
TRt

FLORIDA DE PARTMENT OF STATE
Sandra R Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 398730

1. Gorporation Name

RON'S WOODCRAFT, INC

(2)

Principa Place of Business

205 +ST ST SE
FT. WALTON BEACH FL 32548
us

Mailing Address

205 18T ST SE
FT. WALTON BEACH FL 32548
us

2. Principal Place of Business

2]

28, Maling Address

21]

N éJ(e‘ Apl. #, etc.
22]

ml

Suite, Apt. 4, etc.

gy

2| L
_ Ory & State | City & State
. - =] e
| Country Zp _ Gountry
24 25 RE  [30]
9. Name and Address of Current Registered Agent o B
81| Name

GROSS,RONALD U
750 OVERBROOK DRIVE
FT WALTON BEACH FL. 32548

B AR

|73, Date Incorporaled or Qualiied

04/05/1972

4, FElUNumbicr

. 591396369

3a. Dale of Lasi Reporl

013171985

Anpiied For

!QE)T.E\—;-)phcable

5. Certificate of Status Desired 1

6. Electon Canrir[;rau?gn Financing
Trust Fund Contribxution .

$8.75 Additonal

Fee Required

55.00 May Be
Added to Fees

8. This corporation has labifity for intangible tax under s 199.032,

Fiarda Statutes

82| Street Address (PO, Fox Numiber is Not Adceplable)

:x]

M ves [ho

10, Name and Address of New Registered Agent

84| City

T4 Purauant to the provisions of Sechons B07,0502 and 607.1608, Flonda Statuies, e above named corporation subimils this statemient for he purpiose of chan
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 horeby accept the appo ntient as regislered agent. [ am

tamilar with, and accept the pbligations of, Section 607.0500, Florida Statutes.

FL

85| 2ip Code

SIGNATURE . e L . ~
Sarane typed or priraed rare of reg ered agent ad aliv if apd icabie HOTE " iy sharodd Agont sgoahure. re et s wn re sl g
|12, OF FICERS AND DIREGTORS 13. T
I “77PD T Dok TITE
HAME GROSS,RONALD U 12 NAME
sieeraooress | 750 OVERBROOK DR. 1.3STREET ADOAKSS
orv-si-ze | FORT WALTON BEACH FL LACNY-51-21F -
TILE [JDElEIE 2 1TIILE
NAME 22 KAME
STHERT ADDRESS 23 STREF] ADDRESS
| onvsan N 71112 T
Tk [ DELETE 3 1TITLE
MAME 32 hAMLE
SIREEL ADDRESS 33 SIREET MDDRFSS
| cov-si 2P ) ) 3407572 - )
TITLE [] CELETE £ 1ILE
NEME 47 NAME
STHEE| ADLRESS 43 SIREE ] ALDHESS
LIty 51 21p aagy-sran o
TILE [ DELETE 5 1 THILE
HAME 57 NAME
STREE T ADDRESS 5 3 STREE| ADDHESS
CIry-s1 7w 44 CTY-5T-2F
TITLF - o D DELETE 1 ETiEI-E 7777777 T T
NAME 62 NAME
SIREHLADDRESS £ 3 STHEET ADDRESS
£ITY-51- 2P B4CIY-5T-71F

™13, 1 do hareby cedify that the information suppiied with this fing 15 voluntanly furmished and doas rol qualfy for the exenpition stated in Section 119.07(3)(k), Flonda Statutes. 1 further |
certify that the information indicated on this annual report o supplemental annual repod is true and accurate and that my s gnature shall have the sama legal eftect as if made under

DATE

opng i1s r

" ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

egistered office

[ Crangs [ Additien

[ Change [j Addition

[ change

[ Changs [ Addban |

[ Additon

CR2E034 (12/95)

[1 Change

L1 Additon

[ Change T aadition

oath: that | an an officer or director of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or,

SIGNATURE: #;

.

n an attachment with an address

- G Poossoed

afd

'SIGNATURE AND TYRPED OR PRINTED NAME OF S1GNING OFFICER'OR DIRECTOR

Fy5¢ 7

T #

G- 35225

[)J;{';I‘Y




