) F\LE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
R i Apr 28 1997 8:00am

CORPORATION
Secretary of State

ANNU‘IASS;PORT DIVISION OF CORPORATIONS _ S CCI’Gtal'y Of State

DOCUMENT # P96060102232 (1)

1. Corporation Name

RON LARROW ENCLOSURES. INC.

[

Frincial Place of Bus-icss Mailing Address
3977 FERRARRA STREET 3077 FERRARRA STREET
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-3636
3, Date Incorporated or Qualified | 3a. Date of Last Repon
"B Brncipal Place: of Busness 2a, Mailing Address 4. FEI Number Applied For
il —2—8] - 3 4_,;3_&_‘ Not Applicable
Suite, Apt #. gl Suite, Apt. #, efc.
|22 e L vie AL S 5. Certificate of Status Desired O $8'75 Addtonat
2l . 27] Fee Required
I O City & Stale 6. Election Campaign Financing $5.00 way Bo
g:ﬂ e 28] Trust Fund Contribution ] Added lo Fees
7P | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a]  |as] 26] [30] Florida Statutes Yes [ Mo
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
LARROW, RONALD 1| Name
3977 FERRARRA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84| City FL 85] Zip Code

(741, Pursuant 16 the: provisions of Sections 6070502 and 6071508, Florida Sialutes, the above-namad corporation submits this stalement Tor ihe purpose of changing ils registered
office ar registored agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent, | am famikar with, and aceept the obligalans of, Section 607 4505, Florida Statutes.

SIGNATURIE

CR2E034 (9/96)

L s e o pHRted name O fogestnred Agerl and Tl il appivatis {NDTE: Ragistered Agent eignature required when elnstating) DATE
) _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ey [T okceTe T1TILE L] Change L] Addiion
! LARROW, RONALD 1.2 NAME
st aoniss | 3977 FERRARRA STREET 13 STREET ADDRESS
av s ze | JACKSONVILLE FL 32217 14CITY-S7-218
[ [T DELETE 2 TILE [T Change (] Addition
NAME 22 NAME
SIREFT ADTRESS 23 STAEEF ADDRESS
CIY-§1- 410 H 2.4CiTY- 8- 2P
R [_J DECETE A1TME [ Enange [T addition
NEME 22 NaME
STRILT ADDRESS 3.3 STREET ADDRESS
LTy §7- 7 34 CITY-S1- 2P
E i [ F DeCete 43 TLE OO thege L] Additen
NAMF 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
GITY 510 A4 CITY-5T-2P
G [ Y DELETe E1TITLE [T Change T Addition
HAME 5.2 NAME
SIEET ADURESS 5.3 STREET ADDRESS
Gy T B4 CITY-5T- 1P
miE o LI DELEFE 6111LE [dchange [ J addition
NaME 62 NAME
STREET ALDIRESS 63 STREET ADDRESS
CHY- 5T 210 o 64 CITY-ST-2P
14, | do hereby cerily that the information supplied with this filing dees not qualify for the exemplion stated in Sectiagn 119.07(3)(i). Florida Etatutes. | further cerlify that the

infonmaton indicated on this annual repon or supplemerdal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the carporation or the receiver o trustee ampowered 10 execute this report &8 required by Chapter 607, Florida Stalutes; and thal my nama

appears n Block 12 or Block 13 if changed, or on an attachment with an address. ﬁ,hf"
SIGNATURE: K ) Aol Y QRUUER R, tatbons 410097 90y 230-T803
SIGNATURE AND TYPED OR PRINTED NANE DF SIGNNG OFFICER OR DIRECTOR e Dayire Phone ¥



