FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ARNNUAL REPORT

PROFIT
CORPORATION

A Fr
- b B
; d 3

Sandra B. Mortham

Secretary of State

1997 ‘-‘"rl_g_.:,‘.‘;"“‘!“ﬁ:-’;' DIVISION OF CORPORATIONS

DOCUMENT # PQ5000052858 (4)
RONCAR ENTERPRISES, INC.

OGN

1. P

office or roqistered ag { J
agent, | am lamiliao with and accept the obhgations of, Section 807.0505, Florida Stalutes.

SIGHATURE

30354 OLD DIIE HIGHWAY 30394 OLD DIXIE HIGHWAY
HOMESTEAD FL 33030 HOMESTEAD FL 33033-3215
8. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business Za Mailing Address 4. FEI Number Applied For
ES1 ) . 28] 6506906068 Nat Applicable
Suite, Apt #, ot Suite, Apt. #, etc !
! & - ! ¢ 5. Certificate of Stalus Desired [:] SB'TS Additional
22 _ 27] Fee Required
City & Stater  Ciy & State 6. Election Campaign Financing $5.00 may pe
E_n_(,,,,,,,,‘,‘... i ?.?’J.,,,, Trust Fund Contribution 0 Added to Fees
dpo Country L Country B. This corporation has liability for intangible tax under s. 189,032,
24] |25 20| 30] Florida Statutes Oves no
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B N
HOCKMAN, PETER M ame
633 NORTH KROME AVENUE B2| Street Address (P.O. Box Number is Not Acgeptable)
HOMESTEAD FL 33030 =
84| City

85| Zip Code
FL

G0V 0502 and 607, 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
A1, o Bt ie the Siate of Torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Blertine Bopsed on F1 i e O Lot o a s 30 Hke Tappani (NOTE Registerea Agant S@nature reca red when rans-2ing) DATE
12 B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T00LE D ) [T oetene 11 TLE [Jchange L] Addition
NAME CARTER, RICHARD 1.2 AME
steceranomess | 97945 SW 206TH STREET 13 STREET ADDRESS
Olr-§1 2 HOMESTEAD FL 33158 {4 CITY- §1-21P
me D " L1 oriete 2170 [T Change ™ LT Acattion
NAME WOLFE, RONALD N 22 NAME
stRerT alDiss | 32205 SW 189TH COURT 23 STREEY ADDRESS
CiTe-s1-21P HOMESTEAD FL 33030 2 4TATY-ST-2P
e . B T b F1TITLE ' T thave [ Additen
hAME 32 NAME
STREET ADDRESS 23 STRFET ADDRESS
1Y 51-21 34,01V -81. 2P
TIE o ' [J DELETE A1TIILE [T Change [ Addition
NAME 4 7 NAME
STREET AUDRLSS 43 STREET ADDRESS
LIy 81 b 44 CITY .S1-7P
TILE T ) [T oriete 59 TIILE [Tthange 7 Addition
HAME 52 NAME
STRIE T ADCHRISS . 5.3 STREET ADDRESS
Y- 12 5.4 CITY-57- 2P
e [T [T oecere 8.1 THLE [JGhange [T Addition
NAME 8.2 HAME
STREED ADDRESS 3 STREET ADDRESS
CITy. S7-2IP 4 CITY-§1-2F

14, | da hereby
inforrmation 1
| am an officer or dreclor of therbaghoration or the rec
appears 111 Block 12 or Blocl

SIGNATURE:

on supplied with this fng does not qualify for the exemption stated in Section $119.07(3)(i), Florida Statutes. | further certify that the

eport or supplemental anaual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
i or rustee empowgred to execute this repart as required by Chapter 607, Flonda S:alule?yfm my name

:h l(id_m_pn 2 achment wih an a 255,

el [ gt l PG ST IES

-
AND 4 ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Data Dyt Phonc §

by 1al the e
calgd on his ann

FLORIDA DEPARTMENT OF STATE Jan 22 1997 800am

CRZ2E034 (9/96)




