FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2 0y FLOFHDA DEPARTMENT OF STATE
CORPORAT‘ON . .. Py Sandra B, Moriharm
ANNUAL REPORT Sacrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # H11665 (7)
RONCALLO CORPORATION

‘ R

Principal Place of Busingss ‘ Md \mgA[idress
405 ADAMS AVE POST OFFICE BOX 346
CAPE CANAVERAL FL 32920 GAPE CANAVERAL FL 32920
3. Dale Inco(dworalad or Qualified | 3a. Date of Last ngson
07/10/1984 05/01/1995
2. Principal Place of Business i.2a Waiing Address 77T 4. FErNumber a Applied For
21 I - 532440145 ] Not Appiicable
Suite, Apt. #, ete | Suite, Apt. 4, ete. 6. Cenificate of Status Desired 0 $8'75 Addﬁ“"“a’
Eﬂ 27] Fee Required
City & Slate | Cily & State 6. Election Campaign Financing O $5.00 May Be
;5] o 2_:_;1 e Trust Fund Contribution Added to Fees
Zp | Cauntry LY | Counlry 8. This corporation has fiability for intangible tax under s 189.032,
[24] 25 29 30| Florida Stalutes M ves CIno

9, Name and Address of Current Registere ~ 10, Name and Address of New Registered Agent

81] Name
RONC; l'Lo' GUIDO B2 Stre? gjdress {P.O. Box Number is Nat Acceptable)
SO40-5W-S1-DTREET
A - 127 ARUN

84

FL |*| 38930

Shaty CavaveraL

11, Pursuant to the provisions of Sections 607.0502 and GO7.1508, Fionda Statutes, the above-namexd carporation sdbrits this staternent for the purpose of changing its regislered affice
or registered agent, o bolh, in 1he State of Florida. Such change was authorized by the corporation’s board of diestors. | hereby accept the appointment as registered agent, 1 am
familiar with, and accepl the obligabons of, Seclion GO7 0506, Florida Statutes.

SIGNATURE

Sigralae tytod of prated 13 of rglirecd B - 'N-:i!: oy -:‘,{A._-,w sirgetirs ropirod whei reinstal g Cogand i
12, OFFICE RS | R  ADDITIONS/CHANGES TG OFFIGERS AND DIREGIORSIN 12—
LE [L g ] DELETE L1INE X Change [ Addition
HAME RONCALLO, GUIDO 12 NAME
sweer aooness | 9940 SW 91 8T, asmeraonness | FODS MARUIA) STLPVT
CITY-S1- 2P MIAMI FL o ao-sze | G CAvAVPA AL 32920
TITLE [} DELETE 7 1TMLE [ Change  [] Addition
NAME 22 NAME
STHEET ADDRESS 2 3 STHEE| ADDRESS
CHy-sT-21IP e e e e e o R RAC SR e
TTLE [ 0fLEs 3 1TITLE [ Change  [] Addition
NAME 37 NAME
STREET ADDRESS 33 SIHEE) ADDRISS
CITY-§T-2I7 R sacny-§-ze | L
e [ DELEIE 4 1THLE [7] Change  [C] Additien
NAME 42 NAMF
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P o ) f sacny-st-ae
TITLE [7) DERETE 5 1 1IILF [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SI4EE| ADDRESS
GITV SI—HP e e A imE e e ma s e o o et S e At R = 1 diie 4 AEA o 5 4 C‘TY*S' 7‘?*‘ - e . —
TILE [C] DFLETE & 1 TITLE D Change [ Addition
NAME £2 NAME
STREE] ADDRESS 6.3 STREFT ADGRESS
CITY-ST- 2P B4 CITY-SE-21F

14, | do nereby cerlify that the information suppliad with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the infarmation indicated on this annua’ rgoon of supplememal annual report is trug and accurate and thal my signature shall have the same legal effect as it macdle under
oath; that | am an oflicer or direghar of the corporgfop or the receiver or trustes emipowered 1o exacdte this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block #§ changed, or g ag allachment yihean address

L]

SIGNATURE: __ % Guivo Kovequs ‘s“//yr/? & $07 2435034

SifNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt F)

CR2E034 (12/95)




