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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # | G46219

- Corporahan Nan g

RON & DONNA, INC.

(3)

| Pane. p ol Flise of fus oss Mailing Address

FILED

Apr 08 1997 8:00am

Secretary of State

MBS

11510 HALETHORPE DR 11510 HALETHORPE DR
JACKSOMVILLE FL 32223 JACKSONVILLE FL 3222313M
3. Dale Incorporated or Qualified 3a. Date of Last Report
R o 06/24/1983 04/10/1996
2. rroc ipal Plact of Gusiness LZa. Matiting Address 4. FEI Number _ Applied For
26) 50-2299953

Nat Applicable

Suie. Apt ¥ ole Suite Apt. #, ota.

O $8.75 Additional

6. ifi i
Cerlificate of Status Desired Fos Required

City & Siave City & State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Feas

/\p ) .-_C_{)UJ"ITF'}' 2 Country

B. This corporation has liability for intangible tax under s. 199,032,
Florida Statutes Oves CIno

9. Nama and Address of Currant _Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

" WOLF, WAYNE A. B1[ Namo
3733 UNIVERSITY BLVD.W. #106 =
JACKSONVILLE FL 32217

a3
B4] City

Zip Code

FL |*

il e
oifie or rey. 4
ageal | o farm iar with

1 oand ascepl the obhigatons of, Section 607.0505, Florida Statutes.

SIGNATURE

isiong of Sections 67,0602 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
enl or both, in the Stale of Flanida, Such change was authorized by the corporabon's board of direclors. | hereby accept the appoirtment as registered

{NCTE  Regiciered Agant signature required when rainstating}

DATE

annaton mnclicis ll {
barn an oflicer o

appaars o Block 32 o Block 13 if changed, or on an allachment with an agdress.
SIGNATURE: ) A A4 N ; [

Glgeaat e ! ar prnile A na Vi i i
2. 7 E— ~ GFFICLRS AND DIR[ CTORS 13, ADDITICNS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e DPT [T peLete 13 TILE [T change  [.J Adaition
NEt DISTEFANO, RONALD P 1.2 NAME
st aoniess | 11510 HALETHORPE DR. 13 STREET ADDRESS
CIt-51- 00 JAGKSONWLLE! FL m 1.4 CITY -8T-2IP
m[f DVS h [T DELETE 21 TME [ Change CT aadition
hav: DISTEFANO, DONNA M 2.2 NAME
s o | 11510 HALETHORPE DR. 2 3 STREET ADORESS ‘
_onvo e | JACKSONVILLE, FL 00000 2 4QIY-St-2¢
TihE [T otLeTe 117ME L) change ] Addition
N ! 32 NAME
SUHHE] AR 33 STREET ADDAESS
RN 34.CITY-S1-2P
i nl.ﬁl_.l o o e D DELETE 41 TIILE D Cnange [j Addition
HiRA 4.2 NAME
SIHEET AIDRESS 43 STREET ADDRESS
LilY- 517 » 44 CITY-ST- 2P
I T S T DELETE 51 TMLE [J Change ™ [J Addition
X §.2 NAME
SIRTELADRESS 5.3 STREET ADDRESS
CINY- 51 2iF o 5.4 CITY-$1- 2P
BT Tt [J DELETE 61TIMLE [T cnange [ Acdition
Nt 6.2 NAMF
SIELEY AIORESS 63 STREET ADDRESS
gt [ B4 C7Y-S1- 2P
ornation supplics wilh this filing does nat qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

"o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
anector of the corporation or 1he receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Jaw 11,1997  Fot 4-64-407]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O’FICER OR MHECTOR

T Dter Diaytee Frone 4

CR2E034 (9/96)




