H
i

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

CORPORATION R, May 11 1998 8:00am
ANNUAL REPORT Socrolary of State

k 1998 L DIVISION OF CORPORATIGNS Secretary Of State
' | DOCUMENT # P97000073253 (1)

4, Corporation Name

RON-KARE, INC.

? Principal Piace of Business Mailing Address
4296 PALM COAST PKWY NW STE 1 4996 PALM COAST PKWY NW STE 1
PALM COAST FL 82137 PALM COAST FL 3137

0O NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Qualified

08/22/1997
2. Principa! Place of Business _2a. Mailing Acdress 4, FEI Mumber Appliad For
21| Y99 Prcn Covsr Bewyy b?il.-.?fffi?ﬂ(ﬁ&%r 5 7 34 X1 Not Applicable

Suite, Apl. 4, slc. Suite, Apl. #. etc. 0O $B.75 Additional

e e T

: — 5. Certificate of Status Desired
; ;a J / 2_;' S&eTE L Foo Required
: City & State Gity & Stale 6. Election Campaign Financing $5.00 m
N \ . ay Be
. y p §| M _&45‘7: y o Trust Fund Contribution [ Added to Faes
: Country ) Cauntry 8. This corporation awes or has paid the currgnl year Intangible
;‘ iia,/j Y 25 %é&__z’_ _3_9_1. J&J’}? 0| LS+ Personal Property Tax due June 30. [ﬁ Yes [JNo
§, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HENDERSON, RONNIE R 81[ Name o
3 E ELIZABETH DR 82| Street Address #.0. Box Number is Not Acceptable)
PALM COAST FL 32137
83
Bba| City FL 85! Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 6071508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
. office or registered agent, or bath, in the State of Flonda_ Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as regislered
H agent. | am familiar with, and accept the obligations of. Section 607.0508, Florida Statutes.

4l

SIGNATURE

Sigratwe, I;-;Tm;r]?mwla-d;&u;'(}fﬁ-ﬁﬂ Vl'Tﬁ'ﬂ";'.“,E'ﬁ'i'i‘L {NOTE  Rogistered Agont signature requi-ad when (Bnstating) DATE =

12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D o [T oiere 1AL “[Othange ] Adaition | 2
NAME HENDERSON, RONNIE R 17 NAME g
staeer aporess | 9 EAST ELIZABETH DR 1 STAEET ADDRESS S
ciy-ST-2¢ - PALM COAST FL 32137 o 14 CITY-§7- 1P &
TMLE [T oecete 21 7MLE [ change  TJ Addition | O

Dol NaMe 2.2 NAME

:- STREET ADDRESS 2.3 STREET ADDRESS

5| _Cmy-sT-29 2.46ITY-81-2IP

i e 7 oEcETE 31 TILE TJ Change ] Addition

D] oname 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

; GITY-ST- 2P R 34.CITY-§1-21P

i T [T DELETE 41T0LE [ change 13 Addition

S| NaME 4.2 NAME
STREET ADDRESS {| 43 5TREET ADDRESS

- |_OITY-ST-2P 44T0Y-S1-2P

LT CJ DECETE S1NMLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS

| cimy-sr-ze 54 CITY - 8T- 2P

VL e Toecee £.170TLE T Change ] Addition

E| name 6.2 NAME

* | STREET ADDRESS 5.3 3TREET ADDRESS

i CITY-ST-2P B4 CITY-ST-2P

Y { 14, I'hereby certify thal the information supplied wih Lhis filing does not qualify for the exemplion stated in Section 119.07{3¥1), Florida Statutes. | furiher certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changad, or an an attachment with an address.

e e e m e oo L /‘; ’ — /4\7 - Q o




