RN

FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT T g
CORPORATION
ANNUAL REPORT

1998

3

FLORIOA DEPARTMENT OF STATE
sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # P95000052858 (4)

RONCAR ENTERPRISES, INC.

Principal Place of Businoss Mailing Address

. 30394 OLD DIXOE HIGHWAY

HOMESTEAD FL 33030 HOMESTEAD FL 33000

30384 OLD DIXIE HIGHWAY

IR AOVAENKIRA IR

DO NOT WRITE IN THIS SPACE
3. Date incorparaled or Qualified

06/29/1995

Mailing Address

2. Principal Piace of Business B 2a,
m _al

4, FEI Number

650699606

Applied For
Not Applicable

Sulte, Apl. #, efc. Suite, Apl. ¥, elc.,

27

$8.75 agditionat
Fee Required

N

5. Certificate of Status Dasired

]
City & State City & State 8. Election Campaign Financing $5.00 May Be
;J 28 Trust Fund Contribution Added lo Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
24 |26 i;J m Personal Property Tax due June 30. Yes l:] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HOOKMAN. PETER M 81| Name
633 NORTH KROME AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030
a3
84 City F L 85| Zip Code

1. Pursuant to the provisions of Soctions 607 0502 and 607, 1608, Fiorida Statules, the above-namad carporation submite this statemant for the purpose of changing its regislered
office o reglstered agent, o both, in the: Stale of Florida Such changs was authotized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the abligations of. Section 607.0505, Florida Statutes.

inchcated on this annual report of
officer or diraclor of the corporafi
Block 12 or Block 13 if charn

QICNATILIRE:

SIGNATURE ___

Signatire typog m prnted naew ol leguleisd agent HH_Lile A apphcablo (NQTE: Rogistorod Agent signature requited when reinalating) DATE ’P':
12, OFT ICE B8 AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE | BFEREG 11 10LE [ change [ Addition | 2
NAME CARTER, RICHARD 2nent <
STREET ADDRESS 17345 SW 296TH STREET 13 §TREET ADDRESS %
CTY-ST-2IP HOMESTEAD FL 33156 140ITY-§1-21 &
e U OELETE 21T0LE [T onange ] Addition |
NAME WOLFE, RONALD N 2.2 NAME
steerooess | 32205 SW 189TH COURT { 22t somess
CIty-$T-71p ~ HOMESTEAD FL 33030“_7_"77 2.4 CITY-ST-2IP
THLE [T DELETE 3VTLE [ change [T Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CIFY-5T- 7P L 14 CITY-$1-2IP
TILE L) DELETE 41TTLE T Change [ Addition
NAME 4.2 HAWE
STREET ADDRESS " ¥ 43 saeer aoomess
CITY -5T-2IP ‘. A4 CITY-ST-2iF
INE [T OFLETE 51TITLE {Tcrange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- ZiF 5.4 CITY-5T-2IP
TILE T DELETE B1TILE [Jchange L] Addfiion
HAME B2 NAME
STREET ADDRESS 63 STRECT ADDRFSS
CITY-5T-2IP £.4 GITY-ST-2IP
14, [ hereby certily that the information supplicd with this Tiling does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information

ppiemental annual reporl is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
or the receiver of rusloe ompoawered o execule this repon as required by Chapter 807, Florida Statules; and

'g’or on an aflachmgnl wilh an address.

t my ngme appears in

5
Py //3 /7;0 2.2



