FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g

CORPORATION
ANNUAL REPOR]

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000003092 (3)

1. Corporation Name

R-N.N., INC.

SR

Mz |I|ng ;latiiress

Principal Place of Business )

290 CYPRESS GARDENS BLVD. 290 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883
8. Date Incomporated or Oualified | 3a. Date of Last Reperl
1170277602
2. Principal Place of Busingss . ?5—_M:3\\1|F1_g_!_\gar_c_sg T 4. FEF Numbsr Applied For
21 o 3 ) FP]' o 53-3228374 [ Nt Appiicable
Suite, Apt. 4, ete. b— Suite, Apt. #, efc. 5. Cerlificato of Status Desired 0 $8'75 Ad@itional
22 e "f'ﬂ,,,,,,,f,,, - Fee Required
City & State | City & Sate 6. Election Campaign Financing $5.00 may Be
;5] g‘al Trust Fund Centribution [l Added to Fees
Zip | Cowtry | 2p __ Country I B. This corporation has kability for intangible tax under s 199,032,
24 25| el  ae . Florida Statutes Bi'ves [INo
[ ® Nameand Address of Current Registered Agent "~ "~ "'["" """ 40, Name and Address of New Registered Agent e |
811 Name
NOLEN, J. M _
- 82| Street Address {P.O. Box Numbér is Nat Accoplabie]
200 CYPRESS GARDENS BLVD. '
WINTER HAVEN FL 33883 83

84| Gy 85| Zip Code
FL %]

11. Pursuant 1o the provisions of Sections 6070502 and (071508, Fionda Statutes, the above named corporation submits this statement for the purpose of changing its registersd office
or registered agent, or both, n the State: of Florida. Suzh change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agant. | am
familiar with, and accept the abligalions of, Seclion BD7.0506, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ . ... . ) . e e e e e FO
Shoratrg, tyherd te pritind nemie of re l‘alj_a:qjl A{‘rr\‘drl‘lli‘ “a e (h(Il:‘thM =c9 Agent gynab e regaired wher reinstatingd DATE

12. ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE P S T Coecere F e o [1tchange [} Addition

NAME NOLEN, J.M. 1.2 HAME

STREET ADDRESS 1441 GRAND CAYMAN 1.3 STREFY ADDRESS

CHTY-51-21 W|NTER HAVEN FI‘ 33880 e 14CTY-51-717

TITLE v L] DELETE 23 ILE [ frange L] Addition

NAME ROBERTS JR., CF 22 NAME

STHEET ADDRESS 700 MIRROR TERR. 23 SIRCEI ADDRESS

CHY-SI-21p YWNTERHA\E!! FL 33881 _______ o 24CITY-81-21

TiTLE S [7) DELETE 3 VILE [ Change  [] Addition

NAME NOLEN, JOHN C. 59 NAME

STREET ADDRESS 1459 GRAND CAYMAN CIR 33 STREET ADDRESS

CiTv-81-2P WINTER HAVEN flj 338_84_ o e, 34CITY-81. 7P L

TITLE [ DELETE 4.1 TLE [] Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-21P e 44CTY-81-21 |

TME ["] DELETE 5 1TIILE [J Change [T} Addition

NAME 52 HAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-51-2IP o o o 54CIMY-Si-zp |

TME [ DELETE 6 11ILE [J Change  [) Addition

HAME £.2 NAME

STREET ADDRESS £3 SIREET ADDRESS

CITY-$1-2IP GACATY-ST- 7P

14. | do hereby certify that the information supplhiad with this filing is veluntarily fumished and docs not qualify for the exernplion stated in Section 119.07(3)k), Florida Statutes. | furlher
certify that the information indicated on this annual report or suppleniental annual report is e and accurate and that my signature shall have the same logal effect as i made undar
oalhy; that | am an officer or direstor of the corporation or the receiver or truslee empawered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . ?W Lo o 7%‘*/%_“

YURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




