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

PROMT FLORIDA DEPARTMENT OF STATE 2 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham Mar 27 yvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre ary 0 a e
DOCUMENT # P96000102232 (1)
. Corporation Nama
RON LARROW ENCLOSURES, INC.
M
9977 FERRARRA STREET 3977 FERRARRA STREET
JACKBONVILLE FL 32217 JACKSONVILLE FL 32217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-3415356 Not Applicable
Sufta, At 4, etc. Suite, At . ete. 8. Certificate of Status Desired O $8.75 adattonal
;2-] _z?l ) Fee Raquired
City & State Cily 8 Stale 8. Elsction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution ) . AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the currepl year Intangible
24 E;l ;J 5] Personal Property Tax due June 30. Yos [JNo
9. Nama and Address of Cutrent Reglstered Agent 10, Name and Address of New Registered Agant
LARROW, RONALD 1] Name
3677 FERRARRA STREET s
et Address (P.O. Box Nurber is Not Acceptable})
JACKSONVILLE F. 32217

a3

Zip Code

83| Ciy FL as

11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appolntment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature, typod or printed nanw of fegislored agent and title it spplicablo {NOTE : Reglsterad Agent signatyra raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 TITLE [Jchange [] Audition
HAME LARROW, RONALD 1.2 NAME
smeet apokess | 9977 FERRARRA STREET 1.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 32217 14 CITY-51- 2
TILE [T DELETE 21 TIRE [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-S1- 2P
THLE [ DELETE 31 THLE [J change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
oY-51-2P 34, CITY-ST- 2P
TALE T_J DELETE 41TITLE [ Tchange ] Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P I 4.4 CITY-S1-2IP
TIRE [T oevete 51TITLE U Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIY-ST-2IP 5.4 CITY-5T-2IP
TILE [T tELETE 5.1 TITLE TJchangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 5T-2IP

14. | hersby certify that ihe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor o the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if d, ltanh ith d . -
ock 12 or Bloc |ﬁxanﬁfﬁor3ﬂ a?? i’;‘em sl e adpross S0 3z 2-5S198
DI o o . D e SN Chmir B Fom s CapAn W

r-Yr TS WL JBI .Y = - a

CR2E034 (10/97)



