PROFIT
CORPCORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # P92000003092 (3)

1. Corporation Name

R.N.N., INC.

Frincipal Place of Business

230 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33883

Malling Address

290 GYPRESS GARDENS BLVD.
WINTER HAVEN FL %3680

FILED
May 05 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified 3a, Date of Last Heport

agent | am fariliar with, and accept the obligations of, Section 607.0505, Florida Stautes.
SIGNATURE

o 11/02/1992 |
2. Principal Mace of Business 2a. Mailing Address 4, FE! Number Appliad For
- I
o] o |l 59-3228374 [Nor Appicabie
Suité, Apt #, otc Suite, Apl. #, elc.
Loy o R et o P §. Certificate of Status Desired 2 36'75 Addional
[351 - ) ) ;l Fee Raquired
Cily & State | City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
l;_;]__._ﬁ..,._.__,.ﬂ._.__,,.,,......_ o 25] ) Tewst Fund Contribution Added to Faas
L __ Country Zip Couritry 8. This corporation has liability for intangible tax under . 199.032,
|24] 28] 29 30 Fiorida Stalutes Olves o
9, Name and Address of Current Registered Agent 10. Name and Addross of New Ragistorsd Agent
NOLEN, J. M $1/ Name
200 CYPRESS GARDENS BLVD, #2] street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33883 -
#4| City FL 85] Zip Code
91, Pursuan te the provisions of Sechions 607 0505 and 607.1508, Fiorida Stalutes, the above-namsd corporation submils this statament for the purpose of changing its registered

oftice or reg-stered agent, or both, in the State of Ftorida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as reglstered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Algria us‘k";r'-r-js:l-'u,r i»;ﬁi\:i-r.lE:-;;:)7;;5;5t;;}ﬁa-;}mimhcauﬂ (NCTE: Registarad Agenl signalura recuirdd when telnstaling} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [ DELETE 1170 L] Change L] Addition | g
HAMT NOLEN, J M. 1.2 NAMKE §
sisooiess | 1441 GRAND CAYMAN 13 STREET ADDRESS o
| covsi v | WINTER HAVEN FL 33880 14T §1-2P &
nLF v RDELEIE PXRLY: [JChange [ ] Addilion |2
N ROBERTS JR., CF 22 NAE
swriF1 ancress | 700 MIRROR TERR. 2.3 §TR:AT ADUAESS
| orvsrme | WINTERHAVEN FL 33881 2 4CITY-§T-2P
me | § [ DELETE 31T0LE [T change [T addition
KA NOLEN, JOHN C. 32Nt
szeraponrss | 1459 GRAND CAYMAN CIR 33 STRFFT ADDRESS
| arsze - WINTER HAVEN FL 33884 34,07y - ST-29 _
T [T bEcEre 41 TILE L) Change [ Addition
KarE 4.2 NAME
STRELT ADDAESS 4.35TREE T ADDRESS
L crv-srae | A4 CITY-ST-2p
LI [J DeLETE 51THLE L1 Change L Addilion
N 52 NAME
SIFEFT ADGHESS 5.3 STREET ADDRESS
CHY-5T- I 5.4 CITV-51-2P
e 1 DRCETE 61 TITLE 1 J Change L] Addition
NAME 6.2 NAME
SIREELT AODRE 55 3 STREET ADDRESS
CITY-S1-74 64CITY-5T-2P
744, 1 clo he-aby certify 1hat 1nG miarmation supplied with 1his fling does nol qualily for ihe examplion stated in Saction 119.07(3)(i), Flonida Stalutes. | further certify that the

informabion incicated on this annual roporl or supplemental annual repor is true and accirate and that my signature shall have the same legal effect as if made under oath; that
tam an officar or direcior of the corporation or tha receiver or trustes empowered to exacute this report ag raquired by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE: | BHANATULE e t:iMiF%:E%‘@«bwun 4 5—77) G )93 2w

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR omzcmn,/

7 pate”

Wraytime Priane ¥
0810952



