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

PROFIT FLORIDA DEPARTMENT OF STATE 1 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham A pr vvam
ANNUAL REPORT Secretary ol State
1998 DIVISION OF CORPORATIONS S ecretat \Y Of State
DOCUMEN PS6000067974 (1)
RANOS. INC.
Principal Place of Busingss Mg Addross "II'II'“I”'"I I"" Ilmllmllm II"' ||““I||| |I|” |"" Im III|
PO BOX #4764 PO BOX 4764
CLEARWATER FL 34618 GLEARWATER FL 34618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 26] £9-3397130 Not Applicable
e, Apt. #, 3 Suite, Apt. #, etc. i
™ Suite. Apt.¥. eto wie: APt . g 5. Certificate of Status Desirsd [ $8.75 addtional
23 E Fee Required
City & State Ciy & State 8. Elsction Campaign Financing $5.00 May Bo
E E‘ Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currept year Intangible
;;I 25 ;l ?0—] Personal Proparly Tax due Juns 30, Yes [ No
9. Name and Address of Current Ragistered Agent 10, Name and Addrese of New Reglatered Agent
ATKINS, JOHN W 81] Namo
1951 MAGNOLIA DR 82| Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34824
83
B4| City FL Jssl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporakion submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
D I 5

agsent. | am famjliar with, and g o.hbloa pl, Section B07.0405, Florida Stalutes.
SIGNATURE _ 'l rre 4-=':-' =2
Signaturo. typed o Prnlng narm of tegistendd agpant aad e it appkable (HOTE Higislared Agent signature required when reinsiating) DAYE
12. OFFICTHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE L1 TILE [ change [ Addition
HAME ATKINS, JOHN W 12 NAME
sweeraooress | PO BOX 4764 1.3 STREET ADDRESS
| cmy-s1-20 CLEARWATER FL 34618 1ACITY-S1- 2P
THLE TV OELETE 21 TITLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- ST-29 2 4CITY-8T-2IP ™
TE I orLeTe 31 TIMLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CIFY-ST-2IP
TME [T oeLeTe 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREEY ADDRESS
p_Cmy-ST-2P 4.4 CITY-ST- 2P
HILE [T 0eCETE 51 TILE [J Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
MLE [T peceTe 6.4 TNLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-§T-21P ] 6.4 CITY-ST- 1P

14. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this anhual raport or supplemontal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation or the roceiver or frustee empoweted to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atjachment with an address.

SIGNATURE: J.W. JUW. Aricins 4/; fe¢ 1344673

CR2E034 (10/97)



