FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPORATION
ANNUAL REPCRT

PROFT FLORIDA DE

Sec

1998

PARTMENT OF STATE

Sandra B. Mortham

relary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RON'S TABLE PADS, INC.

Principal Place of Busness
14233 S.W. 76 STREET

MIAM! FL

o Mailing Address

38 MIAMI FL 33183

14233 8.W. 76 STREET

FILED

May 05 1998 8:00am

Secretary of State

MR

DO NOT WRITE N THiS SPACE

oy

3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 26] 650469512 Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, elc. i
—| P - ' 5. Cerlificate of Status Desired O $8‘75 Additionat
CreR o :;} B Fee Required
City & State | Cily & State 6. Elsction Campaign Financing $5.00 may Be
E e 2;| Trust Fund Contribution Added lo Fees
Zip Country 7ip Country 8. This corporation owes or has paid the culrent year Inlangible
2 25 L El 3;] Personal Properly Tax due June 30. ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
SYMONS, BARBARA A 81) Name
14233 SW 76TH STREET 82| Streel Address (P.O. Box Numbaer is Not Acceptabla)
14233 6.W. 76TH ST.
MIAMI FL 33183 83
84| City 85| Zip Code

FL

11, Pursuant 1o 1he provisions of Scchions 607 0

2 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered

indicaled on this annual reporl ar supplony
officer or diragtor ol the corparalion gL
Block 12 or Block 13 if cha

sl

L

office or regislered agent, or bath, in the Slale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accept Lhe obligations of, Section 6070508, Florida Statutes.
SIGNATURE __
Slgnalure, typod of pontad nanee O gt ed agent and 10e i applcanike (NOTE Rogislered Agenl sigralure raqu red when reinstaling] DATE
12, __OITICERS AND DIRLCTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
THiLE DP T DELETE 11TLE [J change [ Acdition
NAME SYMONS, BARBARA A 12 8AME
{ smeeraporess | 14233 S.W. 76TH ST. 1.3 STREET ADDRESS
Lemy-sr-2 MIAMI FL - 1.4 CITY-5T-2IP
THLE [T oeete 21 TIILE T Change [T Addition
1 e 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21p . o 24Cy-ST-2I
TLE [T pecete 3.1 TILE T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
Cvy-$7-21P . 34, CITY-S1-ZP
TIE [T oLete 4TI CTChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -51-29 _ R 448NY-ST- 7P
TALE ] pecere 51TILE [J change  [J Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57- 2IP - _ R 6.4 CITY - ST-21P
HILE [T oeLeTe B.1TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P §4 CITY-51-2IP
14. | hereby certify that tha information supplicd wi iling dacs not or the exemplion stated in Section 119.07(3)i), Flarida Statutes, | further certify 1hat the informalion

accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
fed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-.l/’:?//ﬁf"

CR2E034 (10/97)



