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

CORPORATION e May 11 1998 8:00am
ANNUAL REPORT

1998 DIVISI;’:Ic;;a(;LC:PsgzzTIONS Secretary Of State
DOCUMENT # (332165 (4)

1. Corporation Name

RN.D..INC.

OO OO

TRt

Princlpal Place of Business Mailing Address
i 1625 N. MAGNOLIA AVENUE 1625 N. MAGNOLIA AVENUE
OCALA FL 34470 CCALA FL 34470
JE DO NOT WRITE IN THIS SPACE
i 3. Date incorporated or Qualified
]
N 04/07/1983
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] | 59-2288344 ol Applicabis
Suite, Apt #, elc. Suite, Apt. #, etc. ;
P e e © 5. Certificate of Status Desired O $8'75 Additionat
EI ;:;] Fee Raquired
City & State City & State 6. Eloction Campaign Finanging $5.00 may Be
2 [ E._ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibla
;‘ —2;| _2;| -.:;TJ-I Personal Property Tax due June 30, E.Yes {JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
: OWNBY, NEIL E., SR. 81| Name
1625 N MAGNOUA AVE 82| Sireet Address (P.O. Box Mumber is Nol Accaptable)
OCALA FL 34470
83
84| City 85| Zip Code
)
FL

$1. Pursuant to the provisions ol Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am famitiar with, and sccept the obligations of, Section 607.0505. Florida Statules.

P SIGNATURE [

i Signalute. Iypac o printad namo o regratered agent pnd It i gpol catie {NOTE Reglstared Agenl sgnalurs required whar reinstaling) DATE =

: 12, OFF ICE RS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T W L] pELETE 11 TTLE [ Change LT Addition ] 32
NAME OWNBY, NEIL 12 NAME §
smeeraponess | BO4A SILVER COURSE 13 STREET ADDRESS 2
CIY-ST-2P OCALA FL 34472 L 14007-51-2P &

: | e T DELETE 21T01LE [T change ] Addition |O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

- GIY-ST- 2P o | PR

L] e ] peLETE 31TIMLE [T change [T Addition
NAME 32 NAME ’
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP

Bl me |REEGS 417NLE [T Change [ Additian
NAME 4.2 NAME

; STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST- ZIP
TME 7 oeLete 51THTLE TJ Change ] Addition

4 NAME 5.2 NAME

"+ | STREET ADDRESS 5.3 STREET ADDRESS

[ CITY-ST-21P o 5.4 OITY-5T-ZIP
e T eLere 6.1 THTLE [J Change ] Addition

b NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

bl omv-sroar BACITY -§T- 2P

14, | hereby certify thal the inforination supplied witlt this lling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Indicated on this annual report offsupplemantal annual reperl is true and aocurate and thatl my signature shall have the same legal effect as il made under oath; thal | am an
officer or direcior of the corporghipn grAh recevor or pdslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chW or i akb attachiment ¥iih an address.

3

o CF - Ul?m ’QQ) {0)‘7) 212 421

an ma an B EEnE B B



