R PO X g,

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # P94000014939 (0) ,

RON'S TABLE PADS, INC.

Princlpal Place of Business Mailing Address

RN AR A

14233 8W, 76 STREET 14233 SW. 76 STREET
MIAMI 1 33183 MIAM FL 331832007
3. Date Incorporated or Qualified 3a. Date of Last Report
02/24/1994 08/05/1996
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 65-0469512 v ol Applicable

Sulta, Apt. 4, elg,

22] 21]

Suile, Apt. 4, efc.

O $8.75 Acditional

R 1if f i
6. Cerlilicate of Status Desired Fan Requlred

12

. City & State City & State 6. Election Campaign Financing $5.00 May Be
- 23 28 [ Trust Fund Contribution Added 1o Faes
Zip Country | Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
25 20| 0] Florida Statutes Oves [¥Ro
9. Name and Address of Gurrent Reglislerad Agent 10. Name and Address of New Registered Agent
SYMONS, BARBARA A 81| Name
343 ALMERIA AVENUE 182] Strect Addrcezss 5.0‘ Bo:?mber is Not Accepighie)
14233 SW. 76TH ST, VG a7 S e
MIAMI FL 33183 &3

84

M edir

Zip Co

FL | 5°57$3

agent. | arn familiar with, and accept the obligations of, Section 607.05056, Florida Statutes

1. Pyrsiant 1o the provisions of Sections 607.0L02 and 607.1508. Tlorida Statules, the abave-named corparalion submils this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by 1he corporation’s board of ditectors. | hereby accept the appoiniment as registored

e St

SIGNATURE I e e e . - —_
Signalure, fyped or printed nar ogent B itle i apy, d (N2t Registered Agont signatare requited when reinstatingy DATE

12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g

e DP [ oecrie LUTILE [T change ] Addition S

MAME SYMONS, BARBARA A +.2 NAME 3

seetaporess | 14233 S.W. 76TH ST. 1.3 STREET ADDKISS it &

CITY-S1-2IP MIAMI FL 1.4 CITY-ST-7IP &

TLE [Jnreee 21TNLE T change — [T Addition | O

HAME 2.2 NAME

STREET ADDRESS 23 SIREET AUDRESS

GITY-ST-2P . 2 4CY-51- 1P

TINE T perete 3 I Change ] agdition

NAME 32 NAME,

STRAEET ADDRESS 3.3 SIRLET ADURESS

LCIFY - 51- 2P 3.4.CITY-5T- 2P

TTLE ] oeeete 41 TITLE 3 Change ™ T Addition

HAME 4.2 NAMI

STREET ADDRESS 43 SIRFT1 ADDRESS

CITY-S1- 2P 44CNY-ST-7IP_

TITLE ' I e 51 1ILE T Change L] Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

LCITY-§1- P 54 COY-ST-7IF

TITLE T DeLETE 61 1L [JChange T Addition

NAME €2 NAME

STREET ADDRESS €.3 STREE ] ADDRESS

CITY - 51-2iP 6.4 CITY-51- 2P

appeare in Biock 12 or Block 13 if changed, or on an altachrment with an/ayress.

/7-./.014 D

14, | do heraby certiy that the Information supplied wilh this filing does rot gualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual repan or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under path, that
| am an officer or director of the corporation or the receiver or tustee empowered 1o execute this report as requited by Chapter 807, Florida Statules; and that my name

:[.-. /.6 F e B T e N e I



