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

PROFIT I FLORIDA DEPARTMENT OF STATE A r 3 O 1 99 8 8 . OO am
CORPORATION ‘ ‘ Sandra B. Mortham p .
ANNUAL REPORT Ty Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S/ 0 tate
DOCUMENT # ( )
DOCUMER J64518 0
RONJO ENTERPRISES INC.
Frinoipal Piace of Busmess Maling Address |||I|H"II||||||||II H||| ||I|||I|| Im' I||||||||| III" |||||I|||“|||
2412 UNIVERSITY DR. 2P OINPRODn-
GORAL SPRINGS FL 32065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/30/1987
2. Principai Place of Business 2a. Mailing Address S S| 4, FEI Number Applied For
2 2] 4550 N 30 ST 592791597 Not Applicabie
Suile, Apt ¥, elc. Suite, Apt. ¥, atc. N ] $8.75 Additional
2—2] ;1 5. Certificate of Status Desired O Foe Required
City & State City & State 8. Etection Campaign Financing $5.00 May Ba
. € . ¥
_2;1 m Coc on T c P =L Trust Fund Contribution d Added 10 Fees
Zip Country 2p Country 8. This corporation owes of has paid the current year Inlangible
m —2;1 Z;l 3200b 20] B D Parsonal Property Tax due June 30. [RYes [l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
LITWIN, RONNE 81| Mame ‘
1]
W- 82| Strest Address (P.O. Box Number is Not Acceptable}
| CORAL SPRINGS FL 33085 4250 NMw 2OoST I 336
~ 83
84| City 85| Zip Code
CocondT CRee FL 230006
11. Pursuant to the pravisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointrnent as registered
ageni. | am familiar with, and accep the obhgabtions of, Section 607 5, Florida Statutes.

SIGNATURE
Signaluie Typed or priniad name of tegutmed agant and tile it apphcable INOTE: Regisisted Agent signaturs required whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T oecete I V1TILE Kl Change ] Additian
HAME LITWIN, JOEL 1.2 NAME
smeer ooress | TSS8-PINBWALI-DR=80 rasmecraopness | HH3SO NW BO ST Oy 336
CITY-57-21P MARGATE FL 14 CiTY-ST-2P Coconvl Reews FLa 330066
TLE sD LT DeLEsE Z11MLE Bd Changs [T ddition
HAME LITWIN, RONNIE 22 NAME
STREET ADDRESS 7550-PINEWAI=DA—-50 23sme aoveess | HBDO w39 ST =% 336
CATY-ST- 2P MARQATE FL 2 4CITY-S1-2P CocopvT (Reei FLa B0 6
TITLE [ DELETE 34 TILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §7- 2P 34.CITY-ST1-2P
TME [T peLee 41 THLE TJ cnange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2IP
e 7 oEceTE 51TILE [ Change 1] Addition
NAME 57 NAME
STREET ADORESS 5.3 STREET ADDRESS
CY-51-2IP 5.4 CITY- 53-2IP
TME [ oEwere 61 THTLE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDAESS
CITy-S1-29 6.4 CITY-ST-20P
14. | hareby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar certity that the information

indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direckor of the cogggration of the recewer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Biock 13 1 . Of g an atla with an address G_OE\_ L_:—\ N q

Yy 2 e T e Dol T /20 }48

[s%

F- S .13 F L . HB1.1.J

CR2E034 (10/97)



