FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT E R R FLOR|2: :‘:F:;A:T:ir\: hc:t:“ STATE M ay O 6 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI'etaI‘y of State

'DOCUMENT # P95000080437 (3)

1. Carporation Mame
Mailing Address I ||l||||| |II ||||| |||l| ||“| I||“ |||l| ml| "m |||“ |l||| ||||I |I|| ml

RON RAN CORPORATION

Principal Place of Husiness

323 MAIN STREET 323 MANN STREET
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34695-3646
3. Date Incorporated or Qualified | 38. Date of Last Repon
- 10/16/1995 06/01/1996
2. Princ pal Place of Busmniess 28, Mailing Address 4. FErNumber Applied For
21|\ ._k__Sc-..u::l‘ﬁ-_mme*LME L2y AL RN N A 50-3341753 s __{Not Applicable
Suite, Apt. #, ete. Suite, Apl. #, etc. " . 8.75 Additionel
Z,l »El 5. Certificate of Status Desired O Foe Required
City & State | Cily & State 8. Elaction Campaign Financing $5.00 May Be
23] Towwme e, . T L 28] Tomer. Trust Fund Contribution 0 Added to Fees
| 7ip - | Counlry Zip Country B. This corporation has liability for intangible tax under . 199.032,
351;:33 Lo 5] US [20] 2 Lo 30] w Florida Stalutes Clves BNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
HALL, RALPH H. 81 Name
8623 REGENCY PARL BLYD 82 Strest Address {P.O. Box Number is Not Acceplable)
PORT RICHEY FL 34868
83
Ba[ City FL 85| Zip Code

1. Pursuant 10 he provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'Bthanging lts registerad
olfice or registered agent, or both, in the State of Florida, Sugh change was autharized by the corporation’s boerd of gireciors. | hereby acceapt the appointment as registered
agent | ant famisar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signutuse. tyred of printed name of tegistened agent and Wio 4 applicable {NCITE Repistersd Agenl signature required whan reinslating) DATE

__'E_:_ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I “PVTS [T DELETE 11T V1SS [SEerange L] Additior | &5
NAME HALL, RALPH H 1.2 NAME wallL , RaLPy W, g
s aoress | 19 IDLEWILDE DRIVE LISTREET ADDFESS [BOL, L.0S PRAGOS PR 8
CTe-51-76 SAFETY HARBOR FL LACTY-ST-2P | AT LA, = &
VILF 1 oeLete 21 TITLE Change Adgition O
NAME 22 NAME
STREE T ADORESS 23 $TREET ADDRESS
CHY-ST-78 2 4CITY-8T-21P ’
TILE T feLere 31TRLE [T Change [ Agdilion
NAME 32 NAME
STHEE T ALDRESS 33 STREET ADDAESS
ony- 51 -2 34. CITY-ST- 2
e [ DELETE aTTnE [J Change ] Asdition
NAME 4.2 NAME
SIREET ANDRESS 4.3 STREET ADORESS
qny-si-ar 44 CITY-5T-2IP
THLE T OFLETE 51 TITLE [Jchange 1] Addition
KANE 5.2 NAME
STREE) ADOFESS 53 STREET ADDRESS
£ty - 51- 2P 5.4 0ITY-5T-21P
it B [ToreTe 61 THTLE T Change L] Addition
hAME 6.2 NAME
STREET ADLRISS 6.3 STREET ADDRESS
CITY-S1- 2P 6.5 0ITY- §1-2P

iling doss not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the

annual report is true and accurate and that my signature shall have the same legal effect as it made under vath; that
it or trusteo empowered to execule this repon as required by Chapter 607, Florida Statutes; and thal my name
sfiachment with an addrass.

GEA Ny WU e jppn Yy  93/2972-0%9
NTED MANE OF SIGNING GFFICER ORDIRECTOR 7 dae aylime Prone ¥

PED OR PHI

14. | do hereby certify that the inforrmation supplied with this {
inlormation indicated on this annual reporf or s ame




