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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 28 1998 80031’11

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P93000029172 (2)
RONAK; INC.

| A A AR

Princlpal Place of Business Mailing Addrcss
RAMADA. I-75 & US 441 RAMADA, |75 & US 441
16305 NW 163 LANE 16305 NW 163 LANE
ALACHUA FL 32815 ALACHUA FL 2261% DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporaled or Qualified
2. Principal Place of Businoss 2e. Mailing Addrass 4. FEI Number Applied For
21] 26| $9-3182501 Not Applicable
Sulite, Apt. #, atc. Suite, Apl #, etc. iti
—l P P . Certificate of Stalus Dosired O $8.75 Adqltlonal
22 ;;l Fee Required
City & State I Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 zﬂ Trust Fund Conlribution O Addsd 1o Fees
Zip Country 2ip Cauntry 8, This corporalion owes or has paid tho current year Intangible
24 m m ;l Personal Properly Tax due Juna 30 [ Yes [J No
: 9. Name and Address of Current Registersd Agenl 10. Name and Address of New Registered Agent
: PATEL, CHARU § B[ Name
' RAMADA‘ I-78 8‘ Us 441 82| Stueet Address (P.O. Box Number is Not Acceplable)
18305 NW 163 LANE
ALACHUA FL 32815 a3
84| Cily FL 85| 7ip Code

11. Pursuant to the provisions of Sections £07.0507 and 607.1608, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registerad agent, or buth, in the State of FlaridaSuch change was authorized by tho corporation's board of directors. | hereby accept the appeiniment as regislerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE e e _— e e e
Signalure, lyped or pronled nama of registored agenl and Bie @ gpplheatle {NCIL Regiserad Agent signaturg required when reinstating | LATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE BT T peLere I IRRIIIN [T chenge [T Addition

NAME PATEL, CHARU 1.2 NAME

seeeraopress | 75 & US 449, 18305 NW 183 LANE 1.3 STREET ADDRESS

CTY-§1-29 ALACHUA FL 14 CITY-51-2P

TLE P I OFLETE 210k (I Change L Additon

NAME PATEL, SUMANT 27 NAMI

sweeTaooress | $8305 NW 183 LANE 23 STHEET AGDRESS

CITY-$T-2F ALACHUAFL 2acmvsze |

TITLE w T oeLete 311TLE [dciange LT Addition

NAME PATEL, PRAVIN 32 NAME

smeeraooniss | 16305 NW 183 LANE 33STHEET ADORESS

CIIY-§1-28 ALACHUA FL 34 QIY-51-2

e T B orite a1TNLE [T Thange T Adation

NAME PATEL, MANOJ , 4 2 NAMT

smeeTaporess | 16305 NW 189 LANE @A 43 STREET ADDRESS

CTY-$1-21P ALACHUA FL \1 AACNY-ST- 7

TLE [T veLete S1TILE [ Change L Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST- 7P

TLE 7 neLEte 61 TITLE [ Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREF] ATDRESS

GiTY-5T-21P 64 CITY- 5T-21P

14. | hereby cerlify that the informalion suppliod with this filing does not gualify for the exemplion stated In Section 119.07(3Xi}, F larida Stalules. | furthor certify that the informalion

indicated on this annual report or supplemental annual repart is rue and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer or dirgglor of tho corporation or the receiver or truslee smpowered o execule this report as required by Chapter 607, Floridda Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an attachment with an address.

e e m e e e o Mn Dm'g_no_ Oﬂﬁ\naD\.'ﬁ\‘ | Fa T Y o B e V) ™~y A 2 o DT ™ N7y

CR2E034 (10/97)



