FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ' ﬂ,' DIVISION OF CORPORATIONS

'DOCUMENT # P95000048483 (8)

1. Corporation Name

THE RONDOLINO COMPANIES, INC.

L

(U

| Peincipal Flace of Businoss Mailing Address
2855 N. COMANGHE POINT POST OFFICE BOX 1440
CRYSTAL RIVER FL 34429 CRYSTAL RIVER fL 344231440
4. Date Incorporated or Qualified 3a, Dale oi Last Reporl
(2. Prncipal Place of Busnoss 28. Mailing Address 4. FEI Number Applied For
.'{1_1_ [ E;] 59'2983702 Nat Applicahte
Suiter, Ap #, el Suite, Apt. #, etc . . $8_75 Additional
E ZJ 2 7—l 5. Cenificate of Status Desired [ Feo Requlred
| Gy &Sl City & State 8. Elsction Campaign Financing $5.00 May Be
3_:?_[ = B El _ Trust Fund Gontribution Added to Faes
s . Counlry |z Country 8. This corparation has liability for intangible tax uncler 8. 199.032,
u| 25 20 30 Fiorida Statutes Oves [InNo
- ' @. Name end Address of Gurrent Registered Agent 10, Name and Address of New Regisiersd Agent
RONDOUNO, JOHN 81| Namo
2855 N. COMANCHE POINT 82| Stret Address (P 0. Box Number 1s Nol Acoepiabie)
CRYSTAL RIVER FL 34420
83
84| City FL ]ss 2ip Code
11, Bursiant o the provisions of Seclions 607 0602 and 607. 1508, Fiorida Siaiutes, the above-named corporalion sUbmits this staternent for 1he pUrpose of changing fis rePistered
olfice o registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent [any familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes,
SIGNaTURE __ e et oo
Slgmittune. Yyped o ponted hanw of igiétesued agetd and tite f apphcable (NDTE: Reglsliered Agant signature required when reinstating) DATE
13_ e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
i b [T DELETE 11 TITLE [ change L] Addition
HakE RONDOLINO, JOHN 1.2 NAME
sineeraoress | 2855 N, COMANCHE POINT 13 STREET ADDRESS
| sz | CRYSTAL RIVER FL 34420 14 CHY-ST-2IP
TiF [T orLeTE 21 TILE [_Tchange [} Adcition
HAMT 22 NAME
SIKLET ADDRSS 23 STREEY AIIDRESS
CHyY-581-2F 2. 4LNY-51-2P
Tl ] DELETE 31 T01LE L] change — T_J Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ABDRESS
LLrestae 1 34 CITY-ST-2P
T [Jorure 41TINE [ thange T_J Acdition
WM 4 2RAME
STHEET ADRESR 43 STREFY ADDRESS
grv-siee | 44CAY-51-2P
THILE {1 ofLere S1TTLE ) Change ) Addition
HALE v 5.2 RAME
STRERT ADDHESS 5.3 STREET ADDRESS
ARSI L S 54 GAv-ST-21P
ik 3 DeLer® 81 WILE [T Change L] Addition
KAV 5.2 NAME
SYREET ADORES: 6.3 STREET ADURESS
oy sbaw | &4 ClIY-§1-2IP

™14, 1dc Fiereby Corlify that the information supplied wilh this filing does not quality for the exemphon stated in Section 118.07(3)0, Florida Statutes. 1 furiher certily that the
information ing-cated on this annual repoart or supplemental annuat report is true and Bccurate and that my signature shall have the same legal eflect as if made under cath; that
I'am an aflicer o director of the corparation of the receiver or trustes ampowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name

apears i Bloc . r &?-S\ﬂ.:? ?5-/3 7,3

W%m with an address. L
sIGNATURE: . 4 SEEMITEE (/3_0/ §7 e

GNATURE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR Dalo
o DAYOK ' )

FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am |

CR2E034 (9/96)




