FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # H25457

. Corporation Name

RON ROSE PRODUCTIONS, INC.

@)

Principal Place of Business

3408 W LEMON ST
TAMPA FL 33609

Mailing Address

3409 W LEMON ST
TAMPA FL 336031426

IR

3a, Date of Last Reporl

8. Data Incorporated of Qualifigd

25 29

] 10/15/1984 05/01/1996
2, Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For

2] 26 59-2459087 Not Applicable

Suite, Apl #, elo Suite, Apt. #, etc. i
Y ' ‘ a §. Certificate of Stalus Desired O s 8.75 Additional
22] ?ﬂ Fes Requirsd

City & State City & State 8. Election Campaign Financing $5.00 May Be
@_ _ ;;I Trust Fund Contribition Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,

;.1 Oves Mo

9. Name and Address of Current Reglstered Agent

PENDERGRASS, HARDIN T JR
166 14TH AVE.,, NE.
ST. PETERSBURG FL 33701

Florida Statutes
10. Name and Address of New Registersd Agent
81| Name %DLEJ DDNALB M.
82| Street Address {P.0. Box Number is Not Accaptable)
Il 2Hoq W. Lemon ST YeeT
“° TAMPA FL || 8500

11, Pursuand to the ooy siohs of Sections 607.0502
office: or registgiod dgent, or both, in the State o
agent | am fanff ar §th, and ag:ept the obligal

wrida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as regisiered

Lt

607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

505, Florida Statutes.

M. PooLs

of, §pction 607

Yl

14. | do hereby cerify that the mformahon supplied wdh
information indicated on thig
| am an officer or direclar g
appoars n Biack 12 or Blo

SIGNATURE:

SIGNATURE BB Wypest Of ot rans ol teg storod agunt and title i appicable {NOTE: Registared Agent signature reculred when reinstating)
N OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS W 12| @
T TP_S TR DELETE 1ATITLE PS I change [ Addilion &
NAME *|"PENDERGRASS, JR. H T 12 KAME PoOLE , Donald M,
smuaorss | 166 14TH AVE, NE. 13 5TREET ADDRESS | 1RBO) ﬁmokeg CRecK, DR. %
crvsoe | ST. PETERSBURG FL uarr-size | ODESSA, FL 33550 &
Tt P (] DeLErE 21 TTLE VP [ Change T Addition |0
NEME POOLE, DONALD M. 22 NAME RoCcz RDNFILD
smeeraooness | 18801 BROOKER CREEK 2.3 STREET ADDRESS ?_qz‘l‘l SDU‘I‘HF\EI.D RP.
orv-st-ze | QDESSA FL 2 4CITY-SE-2P SDUTH e, M Y30l
T T ] DeLETE 34TINE B crange [T Acdition
NAME RWIN, JUDITH L 3.2 NAME IRW'lN 'IUD!TH L
sttt avonsss | 4919 HEADLAND HIU.S AVE a3 streey aooRess | 1DA2 ‘SOUTH Collese
cnv-star | TAMPA FL womv-srze | GreenCAsTUE, TN UbI3S
e [T becETe | EXETT [T trange L Additian
NAME 4. 2 HAME
STREET AIDRESS 4.3 STREET ADDRESS
CY-51-20 44CITY-ST-2P
ML 7 DELETE 51TNLE [JChange (] Addition
HAME 5.2 NAME
STHEET ADURLSS 53 STREET ADDRESS
oY 512 54 CITV-5T-2P
TiTLE T DeLete 61TNLE [Jchangs T[] addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS \
CiTy-$1-71p 64 GITY-ST-2F

this f

e f Y 0 HORELT R
SiINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
hiannual report is rue and accurate and that my signature shal! have the same legal effect as if made under vath; that
br irustes empowerad to execule this report as requlred by Chapter 807, Florida Statutes; and thal my name

h an address.
“DoNAp M._poouz 4lafan_(813) 8757100

Daylime Phone #




