'FILE NOW: FILING FEE AFTEH MAY 118 $550.00

FILED

Apr 22 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State S ecretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 188808

RON SCARPA ENTERPRISES. INC.

(7)

AR S

Prncipal Place of Busingss

P O BOX 1561
WINTER HAVEN FL 33882

Mailing Address
P O BOX 1561

WINTER HAVEN FL 338821561

3. Date Incorporatad or Qualifies

08/20/1887

8a. Date of Last Repart

04/16/1996

"% Frincipal Place of Busingss Img Address 4, FEI Number Applied For
T WlPO. Box sl 692806074 “TNot Appicari
Sl Apl 9. €1c Sulte A t #, stc. i
""" e A P 5. Ceortificate of Siatus Desired D $3.75 Additional
22 ly e a Fee Reqguired
Gty & Ste | Cily& Sate 6. Eleation Campaign Financing $5.00 Msy Be
E-",l P . 25[ Trust Fund Contribution Added to Fees
2 Country 21p Country 8. This corporation has liabifity wWIe tax under s. 199.032,
@._ e 2§l W 3 5 382‘ 30 Florida Statutes Yos D No
7" 9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstersd Agent
I SCARPA RON 81| Name =
508 W COLEMAN DR. 82] Street Addrass (P.0. Box Number is Not Acceplable)
WINTER HAVEN FL 33884
k]
84| City FL 85| Zip Code
91 Parsuan: o the provisions of Soclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

olfice o registerad agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

information |nci|r1|r' 3 on this an

SIGNATURE . e e e et et
Slgriat ¢ pwilited Ridwne B st red agent and e if apphcatie {NOTE Hagisiured Agen! signaluwe reguired when reinstaling} DATE
2. T TTOFFICERS AND DIREGTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TilLE PSD o [J DELETE 1ETLE [ Thange L] Addition
HAME SCARPA, RON 1.2 HAME o
sieetabintss | 710 AVE. A SW 1gsaeeranniess | SOF @ Coleman Dr . '
oiresee | WINTER HAVEN FL 33830 14 LI -ST-2IP winrer Havm FL 3383‘-/
R [Toeere 21TIE [ Tcnange [T Addtion
HAME 27 NAME
STHEETALDRESS 2.3 STREET ADDRESS
CHY-§1- 210 2. 4 CITY-ST-2P
K ) T T orCerE I TIME [T Change” [ Addion
NAME 32 NAME
STREET ABDRESS 33 STREET ADDAESS
Y- 5121 34 CITY-S1-2P
Cme | T T ofeeTE 41 TILE [l Change ] AdaRtion
A 1 2 NAME
SIREE | ADVIRESS 43 GFREET ADDRESS
| ctr-St-aF 44 CITY-5T-2IP
e [T oetere 51TIILE T Crange L] Addilion
NbME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CY- $1. A 54 CiTY-51- 2P
e e [T DEere B1NTIE 11 Change ] Addilion
NAWE £:2 NAME
STREET ADDRESS 3 STREET ADDRESS
| CTY- 572 J _____ e 6.4 CITY-$T- 2P
4. T do herely Corlify that the irdormatien supplied with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. I further certify that ihe

suppiemental annual report is true and accurate and that my signature shall have the same legal attect as i made under cath: that
1mpo\‘-'ﬂret:i 1o execute this reporl as required by Chapler B07, Florida Statutes; and that my name

£€R OA DIRECTOR I?ONHLD xmpn

4 %- ¥

Date

R41299 3034

DIgine Prone ¥

0398278

CR2E034 (9/96)



