EE AFTER MAY 1 1S $550.00 FILED

" PROFIT p
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000004970 (8)

FILE NOW: FILING F

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing s reglstered
oftice or reglls: i, o7 both, in the State of Florida. Such change was avthorized by tha corporation's board of directors. | hereby accept the appointment as registered

RONK ENTERPRISES INC.
Prncipal Place of fusincss Mailing Address H““m ||| mII mu II“I III“ Ilm IIm |Im Wl m“ III“ II“ ""
4521 GRAINARY AVE C/O WALTER SANDERS
TAMPA FL 33624 13510 NORTH DALE MABRY
TAMPA FL 33616-2440
us 8. Dals Incorporated or Qualified | 3a. Date of Last Report
- 01/22/1993 04/05/1996
2. Principal Piace of Business 2. Mailng Address 4, FEI Numbaer Applied For
21] i ]l 58-31654 15 Not Applicable
Suile, Apl. #, elc s Suite, Apt. #, Bic - ) s3_75 Additional
El 2 7_[ 8. Certificate of Status Desired [] Fee Required
Gty & Sate | City & State 6. Election Campaign Financing $5.00 May 80
;;l - - . 23[ Trust Fund Contribution 0 Addead 1o Fees
2P .. Country | a0 Country 8. This corporation has liabllity fof intangible tax under s. 199.032,
m = 25| ) 2§] ;l Florida Statutes Yos [:l No
; 9. Name and Address of Current Registered Agent 10, Name and Addrees of New Istered Agent
SANWRS, WALTER ' 81| Name
13910 N DM.E MABRY HwY B2| Street Address (P.O. Box Number is Not Acceptable)
STE1
TAMPA FL 33624 83
84| Ciy B fugid
________ FL [*Z0CE- 2440

agenl, | am 't wili, ang accept 1he obligglipns of, Sgrtion 6Q7.0505, Florida Statutes.
SIGNATURL _ MM Mj/&, MJ_M" ‘ "/MZ,_W
Sigratrd BT of pddech nan o of ieorstend bgent and title it appkcable, {NOTE - Registorad Agent signature required whan renstating) DTE
12. ) OFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
THLE TPID T DeLETE 1T0LE [ change ] Addition
HAsE RONK, JOE A 1.2 HAME
simeersooness | 4521 GRAINARY AVE 1.3 STREET ADDRESS
orv-stor | TAMPA FL 33624 14CITY-81-2IP
TIILE ) [T oeete 21TIME L3 Change L Addition
NAHE RONK, HEATHER J 272 NAME
streer aponrss | 4521 GRAINARY AVE 23 STREET ADDRESS
orvestze | TAMPA FL 33624 _ 2 4DITY-ST-2P
Tt ) [J DeceTe 31TME FlChange L] Adaition
NAME 12 NAME
STREF] ADDRESS 33STREET ADDRESS
CITY - §1-21P 34, OTY-8T-21P
TILE [T oruett S1TME T Change™ [J Adation
NAME 47 NAME
SIAEET ADDRFSS 4.3 STREET ADDRESS
CiTY-S1- 2iF 44 0ITY-5T-2P
TMLE [T pecete 5.1TITLE [CJ change [T Addition
NAME 5.2 NAMF
STREET ADCHE 55 53 STREET ADDRESS
| oryestap 4 ) ] 54CITY-ST- 2P
e T ] DELETE G1TME D Change LT addition
NAMS 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
on-si-w | ) - 64 CITY- ST-2IP
14, | do horeby cerlily thal the information supphed with this filng does not tualify for the exemption stated in Section 119,07(3Ki), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olficer or director of the catporation of the receiver or Trustee empawered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Bioek 13 if changed, or on an aflachme th an address.

SIGNATURE: i} g :_ “ [ 1y s JWZ l!f; I;‘ /’/Z%ZLW

PED OR PRINTED NAME OF SIGHING OFFCER DR DIRECTOR

e

i .‘ ﬁ \ FLORIDA DEPARTMENT OF STATE Feb 04 1 997 8 OO am

CR2E034 (9/96)




