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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 7 1 9 9 7 8 . O O
CORPORATION Y Sandra B. Mortham an .uvam
i
ANNUAL REPORT 45/ Secretary of State S t f St t
1997 \h_”,@u DIVISION OF CORPORATIONS cCretar S’ O altc
DOCUMENT # ( )
Coorpgralwon Name H91 81 g 3
RONDAV, INC.
Principal Place of Business Mailing Aduiress ||II’|” I"l ||||| IIIlIIIllI"IlI |||“!||| ll'll I‘I" ||||’ Illn |l||| ||||
HORIZON LANOSCAPE BOX 2019
200 SE 3RD ST DELRAY BEACH FL 33447-2019
DELRAY BEACH FL 33444 Us
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
‘ 12/30/1985 04/16/1996
2. Principal Flace of Businoss 28, Mailing Address 4. FE! Number Applied Far
21 ;;l 59‘2622648 No! Applicable
Suile, Apt. 4, elc Suite, Apt. #, et B ] ] SB 75 Additional
P ;] 5. Certiticate of Status Desired O Fe Required
Gity & Stale City & State 8. Election Campalgn Financing $5.00 May Be
;‘ﬂ - ;;l Trust Fund Contribution Added to Fees
p Courtry L Country 8. This corporation has liability for igtangible tax under s. 199.032,
m ;l 2;1 m Florida Statutes ﬁ?fes [ No
©. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglisterad Agent
JOHNSON, DAVID A. B1| Name
431 GRISWOLD DRIVE [82] Street Address (P.0. Box Number Is Nol Accaptable)
LAKE WORTH FL 33481 -
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Saclians 607 0502 ana 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing ils registered
office or regislered agent, of bath in the State of Flarida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famdiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE __
Sidr s g d o iGNt of ezt Agert ane bile 1 applcante (NOTE Regislarad Aganl sigralure required when reinstaling) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vi [ oeLeTe 11 ILE LJ Change  |_J Addition
NAME JOHNSON, H. GLINTON 12 RAME
strcet poeess | 305 GULFSTREAM DR 12 STREET ADDRESS
CAY-ST-2P DELRAY BCH FL 14007Y-5T- 2
e Ps [ DecETe 21TNLE T Change [_] Addilion
NAME JOHNSON, DAVID A. 22 NAME
sweeraocaess | 9088 SW 27 AVENUE 23 STREET ADDRESS
CHY-ST- 7P BOYNTON BCH. FL 2 4 CITY-§T- 2P
TILE [T peceve 31 TILE [J change ] Addition
NAME 32 NAME
STREEY ACDRESS 3.3 STREET ADORESS
CIy-S1-21P 34 CITY-SE- 2P
TINE [T pELETE 41 TILE ' L] change LT Addition
NAME 4. NAME
STREET ADDRESS 4.3 STREET ADDRESS
CNY-S1-21F 44CITY-5T-2P
e I DELETE S1TILE T Crange LT Addition
NAME 5.2 NAVE
STREET ADORESS 53 STREET ADDRESS
GITY-51-21F . 54 LiTY-ST- 2P
TINE [Toeete 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET AICRESS 6.3 STREET ADDRESS
CITY-S1-2F 64 LiTY-ST-2P

Lis hiing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

d suppwam nta annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that

ul or th@frect or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

atl chment with an acdress.
/

[~ 27~
AVID  Jphason 1/16/?1 s7"18”/:)7

SIGNATURE AND TVPEB 9 RINTED ‘NAME OF SIGHING OFFICER OR DIRECTOR Diale Daytme Phora # 8~

14, | go hereby certify that the information supplieg
information indicated on s annual rEeg

| am an officer ar director ol the cor,
appears in Biock 12 or Black 13 if

SIGNATURE:

CR2E034 (9/96)



