FILED

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

PROFIT T
'

CORPORATION

FLORIDA DEPARTMENT OF STATE
Kathesine Harris
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1999

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90004 032 ***150.00

DOCUMENT # P97000016073

1. Corporation Name

RING CUSTOM INSTALLATION, INC.

A R

Mailing Addrass

7632 SOUTHSIDE BLVD.
#4E4
JACKSONVILLE FL 32256

Principal Place of Business

7632 SOUTHSIDE BLVD.
#464
JACKSONVILLE FL 32256

i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/17/1997
2. Principal Place of Business . 2a. Mailing Address 4, FEI Number Applied For -
21] 10T Hoppuliata, R [26] \OT T Hepp H\JC‘\LP\Q, 65-0728874 Not Applicable
Suite, Apl. # etc. Ste, Apt. #, etc. ) 5. Certifcate of Status Desired [ $8.75 Addtional
?2—\ ;] Fee Required
City & State City & State L . -6..Election Campaign Financing— —_- .00 Be -
E S‘QC.\"‘\&)}\U W \-E. ,? L , - ;\ ﬁ‘h (:_\“\bOr\ U:\\-‘L; L . Trust Fund Con‘l?ibuﬁon ’ = $Aid?ad 'i:l szes
Zip Country Zip Country 8. This corporation owes the current year Intapgible
;‘ a4 o E‘ k) < A\ ?9-\ 2:@@.4 o BE] o= a Personal Property Tax. es [No
9. Name and Address of Current Raegistored Agent - 10. Name and Address of New Registered Agent
81] MName
HING' JAMES B2{ Street Address (P.0. Box Number is Not Accgptabl
T SoUTHSDE BLD T ea e U .
JACKSONVILLE FL 32256 - ___
Kooy |\, FL |”| &8
11. Pursuant to the proyisiens ~Ftyrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglerdd agent, or/bath, Wangs was authorized by the corporation’s board of directors. | hereby accept the appointrent registered
agent. | apr-Tamiliar with, gMdf 07.050 i utes.
SIGNATUR! F 7 i y f /?;
e, Sy ofe 2 areggaent Nd title If apptmy {NGTE: Registared Ageni signature required when reinstating) DATE / [
12, V OFFICERS AND DIRECFIRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D ] DELETE +1TME "\ [dEhange  [] Addion
NAME RING, JAMES 12 NANE
streeT acoress! 7632 SOUTHSIDE BLVD 464 smeeTaonress| VTG WNiasp P L/\UOQ\Q ad .
CITY-ST-29 JACKSONVILLE FL 32258 14 CITY-5T-2P Tocva=onu,s (e, TL. DA
TmE T ] DELETE 21 TMLE K Change  []Addition
NAME RING, JENNIFER 22 NAME
seee obress| 7632 SOUTHSIDE BLVD 464 usmenores| VOTILT Ra 014, Vo 13 20,
orv.srze | JACKSONVILLE FL 32256 " Jasomsrze TSon e MmO WD TVWNRL T a0
TITLE [] DELETE 31 TILE " [JChange  [] Addition
| Name ) m 3.2 NAME ———— e Co
STREET ADDRESS 3,3 STREET ADDRESS
CITy-8T-21P 34. CITY-ST-ZIP
TIE [ DELETE 44TILE [JChange  [J Addition
NAME 4. 2NAME
STREET ADDRESS 473 STREET ADDRESS
GITY-ST-ZIP 44 CITY-S1-21P
TIE [J DELETE 51 TILE JChange ] Addition
NAME 5.2 NAME
STREETADDRESS A 5.3 STREET ADDRESS
CITY-ST-2IP J 54 CITY-ST-ZP
TIMLE [J DELETE 6.1TITLE {OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 director of the carporation or the receiver or trustee empowered to
Btock 12 or Block 13 if changed horent-with.g ?

SIGNATURES

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
pi| other like empowered.

CR2E034 (11/98)

4/b/o

(9) 29-943]



