SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT #  p95000052858 (4)
RONCAR ENTERPRISES, INC.

Principa! Place of Busmess Maihing Address ”“"“l ""

s FLORIDA DEPARTMENT OF STATE
SarndTEB=ddggham
Secretary of Stata
DIVISION OF CORPORATIONS

MU

2039 OLD DUIE HIGHWAY 30394 OLD DIXIE HIGHWAY
HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Date ncarporated o Quahticd | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number T Appled For
[21] 26| &35 0599606 Not Appheanle
Suite, Apl. #. etc Suite, Ap! #, elc iti
P P §. Certificate of Status Desired |:] $8.75 Add.monm
22 ;l Fee Required
City & State ) City & Stale 8. Election Gampargn Financing O $5.00 May Be
—2—3] B Trust Fund Contnbuttion =1 Addedta Fees __ |
2ip Country Pl | Counlry 8. Tnis corporation has hawity for intang Die tax under $ 190 032
;ﬂ 25 301 ~ Florida Statues Yes [[] No L
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
81} Name
HOCKMAN, PETER M S _
- 833 NORTH KROME AVENUE 82| Streel Address {P.O. Box Rumber is Mot Acceplable)
HOMESTEAD FL 33030 o : —
. 84| Ciy FL ssl Zip Coda

13, Pursuantio the pravisions ol Sectons B37.0502 and €07 1508, Frarda Salules, the above named carporalion submits tris statomonl for e parposs of changing it registarad
ofice or registerad agent, or bath, n the State of Flarida. Such change was autharized by the corporatinn's boa-d of directors | hercby accept tha appointmant as registerea
agent. | am famitiar with, and accept the obhgations of, Section 607 0505, Flornda Stalutes.

SIGNATURE e [ [ —————
Sigeat e yped or prinled naces of egeiensd agec! and ttle Fape te] Agent sgnatiee: ‘e quere T whan ranstaling [ATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12~ g
TALE b [J oekre V1T [J chawge ] Addnen s
A CARTER, RICHARD 12N 3
STREET ADDRESS 17345 SW 296TH STREET 1.3 STHEET ADDRESS 2
CTY-ST-2P HOMESTEADFL 33156 14077 ST-29 8
TinE D ] oeeete 21TILE TT Cnange [ Aadition |
N WOLFE, RONALD N P2ha
STREET ADDRESS 32205 SW 199TH COURT 2 3STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 2 4CHTY ST 2P - B o .
TILE [_] ofiete TR T Crvge [] Addum
NAME 32 NAME
STREET ADDRESS 3A5TREET ADDRESS
CITY -51-2IP 34 Q1T -S1-2F ) A
TILE ] vewEre 41TILE [ ] Cnange [] Additin
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 7P 4.4 CITY-51-2IP
THLE [T OFETE 51TILE [J change [} Addition
NAME 52 NAME
STAEET ADDRESS £ 3STHEET ADDRESS
CiRy-51-2P 540T¢-ST-2IP ]
THLE ] DEETE 61 1ILE — é ~Grangz || Addiion
- o FOODD 1305567 -
e ADORESS . ~07/26/36--01042--031

1 ADDAE TSTREE} ADDAFSS Y

#2225, 00

Lily-81-7P 64 CIY-ST-2P
14. | do hiereby certify that the informalon si Tied with this filing is vokuntarily furnished and does not qualify for the exemption slated in Georor 119.07(3)k), Flonda Statutes. |

further certify that the information ind % on this annual reporl or supplemental annual repart is true and accurate and that iy s gnature sha’t have th same legal eftect asif

made under oath, that | am an ofh direclor of the corporatigg or the receiver or ustee ampowered 10 execute this report as requited by Chapter 617, Flonda Suawres, and

that my name appears in Block & il atigzhment with an address

) g - : =
SIGNATURE: i [ 2l A= Ra7-0y30
4 RE AND 19PED DR PEARED MAME OF BIGNING OFFICER $abmecioR T T T o T T e e T
FTURE ANDTYPED hn ZBAECHAY

TAATS - . G /L6




