FILE NOW: FILING FEE AI'TER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000014939

1. Corporazion Name

RON'S TABLE PADS, INC.

14233

Principal Place of Business

S.W. 76 STREET

MIAMI FL 33183

Mailing Address

14233 S.W. 76 STREET
MIAMI FL 33183

WL 1T

AN AR MR

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualifed
02/24/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26] 650469512 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . Aditi
_] P 5. Certifc ate of Status Desired O $8 75 A 1d.|t|ona|
22 ;‘ Fee Required
City & State City & State 6. Electicr Campaign Financing O $5.00 t1ay Be
El _Zgl Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year niangible
;] l;\ EI I;I Persar al Property Tax. [lves IJdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SYMONS, BARBARA A 82 5 B.0. Bo> Number is Not Acceplabl
14233 SW 76TH STREET treet Ac dress {P.O. Bo> Number is Not Acceptable)
14233 S.W. 76TH ST. 5
MIAMI FL 33183
84| City

FL |

85 ) Zip Code

11. Pursuznt to the provisions of Se:ctions 607.050z and 607.1508, Florida Statt tes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State ¢ f Fiorida. Such change was uthorized by the corporaton's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aucept the obligations of, Section 6070505, Flrida Statutes.
SIGNATUFE
Slgnature, typed or printed na na of regisierad agent and utle if applicable (NOT =. Registered Agent signature required when ramstating) DATE 6
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TME DP [ DELETE 1ATITLE O Change [ Addition E
NAME SYMONS, BARBARA A 1.2 NAME oA
sTreeT aporess| 14233 S.W. 76TH ST. 1.3 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 14CTY-§T-2PP &
TITLE [ DELETE Z1TTLE [(JChange [ Additon | ©
NAME 22 NAME
STREET ABDRE 55 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-ZP
TITLE [J DELETE I TITLE [] Change {21 Addition
NAME 32 NAME
STREET ADDRE $5 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TITLE [ pELETE 41 TITLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-5T-2P
TTLE [] DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP
TITLE [ DELETE 61TIMLE [IChange (] Addition
HAME 62 NAME
STREET ADCRE §5 63 STREET ADDRESS
CITY-ST-ZP 84 CITY.ST-ZIP

14. | herety certify that the informa-ion supplied with this filing

indicatd on this annual report or supplel

officer or director of the corporation or thy
Black 12 or Block 13 if changec, or.on 2
e

SIGNATURE:

SIGNAT JRE AND TYPED OR PRINTED NAME O

-

N

oes not qualify fifr the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further vertify that the information
ort is true and accurate-and that my signat ure shall have tt e same legal effect as if made under oath; that | am an

tute this report as required by Chapter 807, Florida Statutes; and tha) my name appears in
-Eﬂer like empowered.

&}ézﬂ/?f PSS

( Dats 7

Dayume Phone #




