SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897.
AMDUNY DVE DN OR BEFORE 9/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

" FILED

PROFIT

1997

CORPORATION
ANNUAL. REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

RONKING, INC.

DOCUMENT #

(3)

9205 N. FEDERAL HWY,

Principal Place of Businass

POMPANO BCH FL 330646739

Mailing Addross

3205 N. FEDERAL HWY.
POMPANO BCH FL 330646739

DO NOT WRITE IN THIS SPACE

AR

3. Date Incorporated or Qualified 3a. Date of Last Reporl

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applisd For
21 26 5&19 1%31 Not Applicable
ulte, Apt. #, etc. Suite, Apl. #, etc. iti
S P I— . P B. Certificate of Status Desired O $8'75 Additiona)
;l 27 Fee Asguirad
City & State City & Stale 8. Elaction Campalgn Financing $5.00 May Be
m EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currepfyear Intangible
24 26 rzﬂ 30 Parsonal Property Tax due June 30. Yes [no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STUKE, RONALD 81} Namo
3205 N. FEDERAL HWY. 82 Siroot Address (P.0. Box Number is Not Accopiable)
POMPANO BCH FL 33064
83
84] City FL Jas Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent: | am famitiar with, and Bccept the obligations of, Soction 607.0508, Flarida Stalules.

rFr .19 7. S SFLJE .Y _ 0

I am an officer or director of the carporation or the receiver or trusles empowered to execule this re
appsars in Block 12 or Block 13 i changed, or on an atlachmen with an address.

AN A N EANC AR TTEIE I acr h o o

port as required by Chapler 607, Florida Statutes; and that my name

A wi

L tm— L e A™

SIGNATURE e e S —
Signelure. typad of printed name &1 tegisterad agant aad Iite I applicatile v {NOTE Fegistorod Agenl signalire 1equited when reinslaling) DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DoV [T otiere LITILE [Jchange L] Addition

NAME STUKE, RONALD L 12 NAME

servanoness | 9205 N. FEDERAL HWY, 13 STREET ADDRESS

Giry-§1- 2P POMPANO BCH FL 14 CITY-5T1-2P

TMLE PT T beLEie Z1TLE [ I Change T Tasdition

NAME STUKE, RONALD L 2.2 NAME

STREET ADDRESS 3205 N. FEDERAL HWY. 2.3 STREET ADDAESS

CITy-$T-2P POMPANO BCH FL 2 4CHTY-5T-10

TITLE I DELETE 3TTLE U Change [T Addition

NAME 3.2 NAME

STRAEET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF 34.CY-§T-7iP

e [T oELETe 41TILE U change [T Aduition

NAME 4 2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2P 4.4 CiTy -S1-2IP

TTLE [T oeceTe 5ATITLE [ Change T Addition

NAME 5.2 NAME

STREEY ADDRESS 53 STREET ACDRESS

CITY-ST-2¢ 5.4 CITY-5T-2IP

THLE L DECETE 6.1 TITLE [ Ichenge  [J Adcition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2IP

14, 1 do herseby centily that the information supplied with this filng does not qualify for the exemplion stated in Section 112.07(3)(/}, Florida Statutes. | further cerlify that the

informetion indigated on this annuat report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that

Sep 19 1997 8:00am
Secretary of State

CR2E034 (4/97)



