R

S FLORICA DEPARTMENT OF STATE '

\i—'ﬁl;l’ Sandra B Maortham
.o

: Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G46219 (3)

1. Corpcration Name

k)

RON & DONNA, INC.

L

Principal Place of Business Mailng Address
11510 HALETHORPE DR 11510 HALETHORPE DR
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
3. Date Incorpolr:ined'or Qualted | 3a. Date&?&st Reporl
2. Principal Place of Business 2a. Mailing Address 4. FCI Number Applied For
;1—] - . 28] — _ 59—2299953 . Not Applcable
ite, Apt, fC. i L. . . i
Suite, Apt. #, efc _ Suite, Apl. 4, elc 5. Certificate of Stalus Desired 0 $8.75 Adc!monal
Eﬂ 2?1 Fee Required
City & Stale ___ ity & Srate 6. Flaction Campaign Financing $5.00 May Be
E 28] i Trust Fund Contribution (] Added to Feas
2p Country o 4p | Country B. This corperation has liabsity for intangiole tax under s 199,032,
|24] 25 29 30] Fiorida Staiutes vos [JNo
9. Name and Address of Current Reogistered Agent ) 10. Narne end Address of Néw Reglstered Agent o
81| Name
WOLF: WAYNE A B2| Street Address (P.O. Box Number is Not Acceptabie)
3733 UNIVERSITY BLVD.,W. #106
JACKSONVILLE FL 32217 83
84 City FL 85| 7p Gode

1. Pursuant 1o the provisions of Seckons 607.0502 and 607 1503, Fiorida Statules, 16 above-nanied corporation submits ths stalement for the purpose of changing ts registered office
ar registered agent, or both, in the State of Florda. Such change was autharized by the corporation’s board of droctors | hereby accent the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 6070505, florida Statutes

SIGNATURE ——— T S I . . e . [
Sigaluns o or g ANIE O o S g . INEL Flogteresd AQErt SIgnidture rée oo whi' s reind b LATE &
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 %
THLE DPT Ll DELETE 1 1TILE [)change [ Adoion | o=
NEME DISTEFANQ, RONALD P 1.2 NANE 3
STAEET ADDAZSS 11510 HALETHORPE DR. 1.3 STREET ADDRESS &
CITY-ST-28 JACKSONVILLE, FL 00000 14CITY-ST. 70 &
TITLE DvsS ] DFLETE 1 IILE [JChangs  [] Agdibon | ©
NAME DISTEFANO, DONNA M 22 HAME
SIREET ADDRESS 11510 HALETHORPE DR. 23 STAEE| ADDRESS
GY-S1-7P JACKSONVILLE, FL 00000 ZaCITY-§1-7F o .
TITeE [] DELETE 31T [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTY-SI-21F 3400y SI-2
TILE [] DELETE 4 tTILE [] Change  [7] Additien
HAME 42 NAVE
STREET ADDRESS 44 SIRLET ADDRESS
CITY-S1-7P 44C0Y-51-2F
HILE ] DELETE 5 1T [J Crangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIAEET ADDAESS
CITY-5T-2IP - 54 0iTY-§1- 2P
TITLE [3 DELETE 6 1T0LE [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS B3 SIREET ADDHESS
CiTy-S7-2p §4CITy-ST- 2P

14. | do hereby certify that the information supplied with this filag is voluntanly furished and does nat qua'ify tor the exemnpton statad in Section 119.07(3){), Florida Statutes. | further
certity that the informabon inchicated on this arnoal resor or supplermental annual reporl is true and accurate and that my signature shall have the sarme legai effect as if made undar
oath; 1at | am an offcer or dreclor of the corporation or the receiver or frusteo empowered to exacute this report as required by Cnapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: e (4 1 £)

Renald _f__Dn'Sf'e(m_‘o f{f‘/’é . 904 444 607)

L OF SIGNING OFFICER OR DIREGTOR Dot v Pl w




