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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham May 08 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # (5)
1, Corparation Namic
PONDO'S INC. -
F"rinCl pal Place of Business Mailing Address ”"'lm ﬂ”l“ |I|||II||"|| |I|II||" ||I|| Ilm I|I|m||| III“ ||||
C{0 SYLVIA F. FISHER G0 SYLVIA F. FISHER
1915 OLD NEW YORK AVEWUE 1915 OLD NEW YORK AVENUE
DELAND FL 32720 DELAND FL $2120-281
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/17/1989 04/00/1896
g. Principal Place of Business I 2a. Mailing Address 4. FEI Number Applied For
T 26| 59-2066202 Not Appiicable
Suite, Apt #, o Suite, Apt. 4, elc. ! %.75 Additiongl
. | 5. Cerlificate of Status Desired [ Fes Foquired
_ City & Sure Gily & Stale 6. Elaction Campaign Financing $5.00 May 8o
o ;l Trust Fund Contribution 0 Added to Fess
| Counlry | 2p Courtry 8. This corporation has liability for intangible 1ax under s. 199.032,
o 25| 2] 30] Florida Statutes Cves [No
| "9, Name and Address of Current Reglstersd Agent 10. Hame and Addross of New Fegistered Agent
FISHER, SYLVIA F. 81} Name
1915 QLD NEW YORK AVEN[E 821 Streel Address (P.O. Box Number Is Not Acceptable)
DELAND FL 32720
83
84| City 85| Zip Code
FL

1. Furstant 1o Ihe provisions of Seclions 607 0402 ano 607.1508, Florida Statutes, the above-namad corporation submits this stalemant for the purposa of changing Its registered
ollice or regrstered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ,
. Su;ﬁ:g:-’u typ 3 ar poiled naeg of rogizlered agerd ard ttle il appleable [NOTE: Regsterad Agemt signatre reguirad when reinstating) DATE
12, T TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
te 1 PID T eLETE 1L [Jthange L Addition
Nt FISHER, SYLVA F. 12 NAME
st aness | 2668 ALHAMBRA DRIVE 13 STREET ADDRESS
o<1 7w DELAND FL 1ACITY-§T-2IP
T VSD [ DELETE 21 7M€ 7 Change™ 1] Addition
BN FISHER, DOUGLAS N. 2.2 HAME :
sier) asomss | 2668 ALHAMBRA DRIVE 23 STHEET ADDAESS
CATY-S1- 20 DELAND FL 2 4CITY-§T-2P
e 7 DELETE 31 TME L) Change  [_J Adgition
RAM: 32 NAME
SIREET ADDRISS J 3.3 STREET ADDRESS
CTv 81 2ip 3 34 CIY-ST- 2P
EnE T DELETE LTI [T change  [J Addition
HAME 4.2 NAME
STREEL ADRESS 43 STREET ADDRESS
CHY-S1- 28 A4 CITY-ST-2IP
R T DECETE 51T [ Crange ™ 1 Addition
HAME 52 HAME
STREET AUIDHESS 53 BTREET ADDAESS
Ci1Y-81- 70 5.4 CITY-§T-2IP
we [J veLETE BATLE [ Crenge [ Adaiion
KAaME 6.2 NAME
SIFEEY AR 65 I 6.3 STREET ADDRESS
| CTY-51-ap 64 LITY-§T-2P

14,71 do herety cerlify thal the information supplied with this fiing does not qualily for the exemption stated In Section 119.07(3)(1), Fiorida Slatutes. | further certify that the
infarrnalion indicated on this annual repon or supplemental annual repaort is rue and sccurate and that my signature shall have the sagne legal effect as if made under oath; that
I s an oflcer o director of the corporation or the receiver or Lrustes empowered 10 execLts this repart as regired by Chapteg 07, Florida Statutes; apd that my name

appears in Block 12 or Block 13 it changed, or on an attagchment with an address. L/ Z

SIGNATURE:  CIGNATURE BEQUIBED BT

TBIGNATURE AND T r

R PRINTED NAME OF BIONING OFFICER OF DIRECTCR

s &l



