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

! PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am
; CORPORATION LRl Sandra B. Mortham
; ANNUAL REPORT R Secretary of Sate Secretary of State
; 1998 - DIVISION OF CORPORATICNS
!
i | DOCUMENT # ( )
; 1. Corporation Name G4621 9 3
RON & DONNA, INC.
S
if Principal Place of Business Mailing Address
% 11510 HALETHORPE DR 11510 HALETHORPE OR
- JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
.
06/24/1983
i _z:] Principal Place of Business _Zal. Mailing Address 4. FEI Number Applied For
h o 2 §9-0200953 Not Applicable
i . Apt. #, eic. ite, Apt. #, eto.
By = Suhe, Apt. #, etc ;l Suito. Apt. 4. slo 5. Certificate of Status Desired | m?:';sr_.‘::jm"a'
3 City & State City & State 6. Election Campaign Financing $5.00 May 8o
H E ;[ Trust Fund Contribution 0 Added fo Fees
f aip Country Zip Country 8. This corporation owes or hag paid the currentyear intangible
E [e 3_5' ;] 20 Personal Property Tax dus June 30. M Mo
) 9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
f WOLF. WAVNE A. 81| Name
%,
i a3 UNIVERSITY BI.VD.,W. #1068 82} Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
£ 83
i
F 84| City FL I® Zip Code
[
? 11, Pursvant to the provisions of Soctions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or bath, in the Siale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regislered
agent | am familiar with, and accept tho phligations of, Section 607 0505, Florida Statules

f

SIGNATURE _—
Signature. typed of printad narmn ol registared agont and titk: | applicable (NOTE: Ragistered Agen sigraturg required when reinslaling) DATE F::
12, QOFFICERS AND IRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e DPT [T DELETE 1UTILE “ D thange [T Addifon | &
NANE DISTEFANQ, RONALD P 12 NAME §
smeeraponess | 11510 HALETHORPE DR 13 STREET ADDRESS &
oITY-§7-2F JACKSONVILLE, Ft 00000 14 CITY-ST-21P &
NLE b1’ L orene 21T0LE [JcChange [] Addition |©O
o] e DISTEFANO, DONNA M 22 NAME
| smemaporess | 11510 HALETHORPE DR. 23 STREET ADDRESS
£ | om-sr-ze JACKSONVILLE, FL 00000 2 4CITY-51- 2P
;| TIME [T oeLete 31TITLE T Change ] Addition
1 name 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 3.4, CITY-5T-2IP
| e [ DELETE 41 TTLE T thange [T Addition
i | MAME 4.2 NAME
| sraeer appREss 4.3 STREET ADDAESS
CITY- §1- 2P 44 GITY-51-ZIP
IR L] oecere S1TITLE [ change 3 Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CIy-ST-21P 54 0ITY-ST-21P
TITLE [T orwete BATILE [ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS : 6.3 STAEET ADDRESS
CITY-§T-21P 64 0ITY-ST-ZIP
14. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stalad in Section 119.07(3)(i), Fiorida Statutes. | further certify ihat the infarmation

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or frustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmfc\wilh aﬂdd 55
t é 5;
e s A B b ” I_J 10 '/ B A s L U S A d o om . reeem = dw




