JFILE NOW: FILING FEE

TRTORTY

Lol of

AFTER MAY 1 1S $225.00

PROFIT S
, CORPORATION T

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Ly E Sandra B. Mortham
ke -/ Secretary of State

DIVISION OF COHPOHAUONQ

DOCUMENT #  Pg5000048483 (8)

THE RONDOLINO COMPANIES, INC.

Principa! Piace of Business Maifing Address

2855 N. COMANCHE POINT
CRYSTAL RIVER FL 34428

POST OFFICE BOX 1440
CRYSTAL RIVER FL 34423

2. Principa! Place of Business _g;aﬁ.ﬂ
21 26

Mailng Address

10

3. Date Incorporated or Qualified

06/16/1995

FEI Number

5"[ 2483710 X

3a, Date of Last Report

Appliod For
Not Applicable

Suite, Apl. #, etc. | Suite, Apl. '[EE.'*
27|

I

5]

City & Stale Cily & State

3]

$8.75 Additional
Fee Reguirad

6. Elgc“t;a;ré;mpaign Financing $5.00 May Be
Trust Fund Contribution 0 Added to Fees

5. Certitcate of Status Desired

O

Zip
24

Country

2] “ L@&_‘i%” -H‘*dacﬂ

Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes O ves OINo

9. Name and Address of Current Registered Agent

RONDOLINO, JOHN
2855 N. COMANCHE POINT
CRYSTAL.RIVER FL 34429

4p. Name and Address of New Reglstered Aggnl

[81] Name

82| Strect Addross (P.O. Box Number is Not Acceplable)

83

84| City 85| Zip Code

FL

11, Pursuant to the pevisions of Sactans GOT, 0502 and 6071506, Florida Stalules, the ahove named corparation submits this statement for the purpose of changing iis registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisleredt agent. ] am

‘ familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . o I R N

Sigratars, typad oF prnbed Ran of registored agunt &l £ihe i APyt MOl Hog Agent s gnature renuied wher renstaling! DATE.

12, OFFICERS AND DIRECTORS - W 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TITLE D ) BELETE RET: [J Change {7 Addition
NAME RONDOLINO, JORN 12 NAME

STAEET ADDRESS 2855 N. COMANCHE POINT 1.3 SFREFT ADDRESS

Civy-s7-2i CRYSTALRIVERFL 34420 . _ . __Qlacweseae 1 ..

TITLE [ DELETE 2 1TE [ Change [ Addition
NAME 22 hAME

STREET ADDRESS 23 STREET ADDRESS

CIFY-§1-2P o B 2atny-st-ze s | -

e ] DELETE 31 TIMLE N [ Change [ Additan
HAME 32 NAME

STREE] ADDRESS 33, STREET ADDRESS

CITY -ST- 2P -

TLE [JDELETE [ Change  [] Addition
NAME 42 NAME

STREET ADORESS 4 3 STREET ANDRESS

CITY-ST-2IP cacnv.sr-ze | - )
TMILE [ CELEIE 5 1TTLE [C] Change  [[] Addhtion
KAME 52 NAME

STREET ADDRESS 59 STREET ADDRESS

CiTY-ST-7P 54CIY-S1-2P

TLE Oyoeeere - Reomes . | MOISSSEi@e: 1
NAME 62 NAME -06/07/95--01050~-001 5

STREET ADDRESS §.3 SIREET ADORESS ##200, 00 /
LITY-51- 2P £4CNY-51-2P 22

14, 1do heraby cerlify that the informatian suppliad wiln 1his filng is volunlariy Turnished

oath; that | am an officer or director of 1

appears in Block 12 or Block 13 if change%an aﬁM)wh an address,
SIGNATURE: _ > /74

- SIGNAYURE AND TYPEﬁR PRINIEDrAM

——

o L m

certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
he corporation of the recelver or truslee empowered 1o execute this repord as required by Chapter G607, Florida Statutes; and that my name

OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)

and does not qualify for the exemphéﬁ‘s‘téfea’llrinEEl“lar“{?‘I 907‘[3)(kjﬂonda Statutes. | furlher

35371981308

Drate:

Af3ojau

Cagtine Prone ¥




