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

PROFIT LER FLORIDA DE PARTMENT OF STATE
CORPORATION :F/ Sandra B Mortnao
ANNUAL REFORT ‘S Scoretaty of State

o DIVISION QF CORPORATIONS
DOCUMENT # K88837 (5)

1. Corporation Narme

PONDO'S INC.

TR

Frincipal Place of Basingss Mailing Acldkress

C/O SYLVIA F. FISHER C/O SYLVIA F. FISHER
1915 OLD NEW YORK AVENUE 1915 OLD NEW YORK AVENUE
DELAND FL 32720 DELAND FL 32720 _

3a. Date of Last Report

~04/11/1995

3. [ate mearporated of Quanhcd

05/17/1989

4. T Nurmiber Appledl For

59'2968202 i r Mot Aﬁpllpat_ﬂc

1 'Za. M(ﬂ-h;lé] -J-;\(-I(jirt.gs

| Sulte Apd i ete 5, Corlihcale of Status Desires ] $8.75 Additional
§ Fee Required

$5.00 May Be

€. Electon Campaign Financng

TGy St

- - - . 23[ . L - __Trust Fund Gontribution U Added 1o Fees
5 ~ Courttry AL o Country 8. This corparation has hability for intangle tax uncler s 199.032
E‘QJ 7 zsl zgl L ;er - o Flovitla Statites [ ves ,D,ND o

5. Namé snd Address of Currr Ragistered Agent.

N 10. Name and Addross of New Registered Agont
B1| Name

FISHER, SYLVIA F. '82| Stoct Address F1.0. Fon Rumber i ot Acceplable)
1915 OLD NEW YORK AVENUE S I
DELAND FL 32720 83

84| Ciry

85| 2p Code

|11, PUrsuant to the r‘)rinvisi-::ns ot Sections GO7 0507 and GO7. 1508, Florda 'Eilnluit'u%, the above narnmed ((:T’}\\'_UF-:II:'_I()-I‘ sutinils this skateriant for 1 pLrpose of changing its registered office
ar regstered agent, or both, in the State of flonda. Such change was anthonzed oy 1he corparation’s board of dircctors | harety accept the appaintmant as registared agenl. | am
farnilar with, and accept the obligations of. Section 607.0605, Forida Stalutes.

SIGNATURE .

e Sl;;jf:\i.r-x b 2 puinlet nar :nn"r fam j'irw:l:: = i e -\‘_:-_-r_u_':we e w! Tt Wt s o o W[J»\_'&___ I ‘Lr-)~
d e JUHHGERS AND DIRECTORS @18 o ADDITONS/CHANGES TG OFFIGE RS AND DRECTORS IN 12| P
TILE PTD I DELETt 1T [7) Change ] Additiar -

NAME FISHER, SYLMIA F. 17 NAME

STHEE [ ADHESS 2668 ALHAMBRA DRIVE 12STHEET ANDRESS
| oresize | DELAND FL e s
T 1 B o (] DELETE ZITHE
HAME FISHER, DOUGLAS N. 7O NAM

STREF ATORESS 2668 ALHAMBRA DRIVE 2 YSTREE | ALERESS

Levsiae | DELANDFRL o Feawew | e . B}
TI7LE foeuest KRR [T Chienge [ Additan
HAME 33 NAME
STHEE | ADDR: 55 33 SIHEED ADDRTSS,

SRR JF.ACih ot R N S e e
TLE I At 41TF [ Crange [ Addition
NAKF 47 AN
SIHEET AZDRESS 43ETREL ) ATDRESS
v 81728 . e @ AACIY ST IR B e -

THLE [Joeeete 5 11ILE [1 Change  [] Additon
NaM: 52 KAt
STRTFI ADDRESS 53 STREET ANDRSS

L Oy-SEar e e e L QARS8 el e ]
e [ DELETE 6 17ILF {] Cnange 7] Addition
NAME 52 Nadt
SIRFE] ADBRESS 63 STREL T ATORESS

| CiTy-ST-21P BALIT oS ar

14. | do hereby certify that the inormation supphod with this filing s veluntany famished znd does not quenify fur the exemplon stated in Section 119.07(3)tk). Florida Statates. | further
certr'y that the information indicaled ganjtis annual port or supplornental annuai report is troe and urate and that my signature shal have the same legal effect as if made under
oath; that ! ani an officer or direclor N o tne rec A trusloo enipowerod ta execute this repor as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if ¢ . an afidress,

baayf&;r A éﬂéﬁt %/% 047344995

SIGNATURY 4 OF SIGNING OFFICER DR DIRECTOR




