e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT G0 FLORIDA DEPARIMENT OF STATE
CORPORATION LM L

ANNUAL REPORT

Sandra B Morlham
Seorelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L70176 (7)

1. Corporation Name

RHONSTON ENTERPRISES, INC.

MR

Mrincipal Place of‘éL;;ine.:ss N Maung A;ldICSS
230 ROYAL PALM BEAGH BLVD. 230 ROYAL PALW BEACH BLYD.
ROYAL PALM BEACH FL 33411 ROVAL PALM BEACH FL 33414
4. Date Incorporated or Qualifed | 3a. Date of Last Report ]
T . 0501/1990 05/01/1895 |
2. Principal Place of Business 2a. Mailing Address . 4. FEt Number Applied For

21] U .1 . 650190428 | Mot Appicati

Suite, Ant. 4, elo. Site Apth et T T . $B.75 Addil

5. Certificate of Status Desired M

22! 27{ Fee Required
City & State Oty & Slate 6. Eleclion Campaign Financing - $5.00 May Be
Eﬂ _ 25[ ) Trust Funct Contribution Added to Fees

SLJn'll;y . 2 ) bcmntry

el 2|

- 8. This corporation has Iiab&i;}‘or intangible tax under s 199,032,
Florida Statutes ves [N

I 5. Namo and Address of Current Registered Agent """ | 10, Name and Address of New Registered Agemt |
Name
DAVIS, WINSTON ALBERT 82| Sireot Avdress (PO, Box Number s NoU Acdeptabic) -
506 ROYAL PALM BEACH BLVD. ]
ROYAL PALM BEACH FL 33411 63
84| Gy 85| 7ip Cod
* FL | :

11, Pursuani o The Draviamns of Sections 607.0507 and E07. 1606, Fiorida Staiuios, 1o abave named corporation submits this statement for the purpose of changing its registered office
or registerad agaont, or bath, in the State of Florida Sush change was authorized by the conparation’s board of directars. | horoby accept the appointment as registered agenl. 1 am
farmitiar with, and accepl the obhgations of, Soction 07,0505, Tiorida Statules

SIGNATURE _ . o . .
Slyalure, yped o prrte: agenl and tilas | & wrcabis pired) W rEnEtabag) DAl

[ 12, B GRS ANDDIRECTORS T T T4, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN12
TITLE DP [JDEETE 111 ) Chage 7] Addition
KAME DAVIS, WINSTON A 1.2 NAME
sincerappress | 108 SANTANDER CT 1.3 S1REL I ADDRESS
crrsoe | ROYALPAMBOHFL feeansae | |
TILE [ DELETE 21TLE [[] Crange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRLSS
CTY-SU2P e e R RACTYST-DP . . I
TILE LI BELETE 3 1TILE [] Chaage  [] Addtion
NAMF 37 NAME
SIREET ATDRESS 33 STREE | ADDRESS.
cry-g1-ae | i BACTE-SLZP | B N
TITLE [] DELETE 41T [[] Change  [[] Addition
NAME 47 NAME
STREET ADDRESS 43STREFT ADDRESS
¢y -81-2F i o psacy-sITe _
TILE 1 DELENE 5 1TILE {71 Change [ ] Addition
NAME 52 hAME
STREET ADDRESS 53 STHCE! ADDRESS
CITY-S1-21P S e e BACIYSEZR ) e . }
TLE [ DELETE 6 1TITLE () Chenge [ Addition
NAME 6.2 NAME
SIHEET ADDRESS 6.3 STREE] ADDRESS
cry-st-ze | B BACIY-ST-ZP

14, 1 do hereby cerify thal 1he information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3jk), Forida Statutes. | furlher
certify that the information indicated on this anmual repon or supplomental annual report is true and acourate and that my signature shall have the same legal effect as f made under
oalhy; that | am an officer ar direclor of the corporation o the receiver or trusten enpowered to executa this repart as required by Chapter 607, Flariga Statules; and that ny name
anppears in Block 1 nck 13 il changed, or on an attachmept with an adriress.

"SIGNATURE AND TYPED OR PRINTED NAME OF sni:mwc;,dmct R DA DIRECTOR Diagtinw: Prone

SIGNATURE: A, v owszon) A ﬂV}s }’%’-V %?é%?fé?l7 |

CR2E034 (12/95)




