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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLOSIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

(RONMULE ENTERPRISES, INC.

Mailing Addross

12768 WEST FOREST HILL
SUITE £
WELLINGTON FL 33414

Principal Place of Businoss

12760 WEST FOREST HILL
SUITE €
WELLINGTON FL 33414

FILED
May 12 1998 8:00am
Secretary of State

ARV

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

12/04/1997

2. Principal Place of Business 2a. Mailing Addrass yEl Number Applied For
m o |26] {1)_5"“ 0 7 ‘Hq 55 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, etc. il
P v P 6, Cartificate of Status Desired ] $B'75 Adailional
22 ;] Fes Required
City & State | City & Stale 6. Eloction Campaign Financing $5.00 May Be
;;l . 2t;| N Trust Fund Contribution Added to Fees
Zip Counlry Zp Country B. This corporation owes or has paid the current year Intangible
;;l 25 m _ﬁl Personal Proparty Tax due June 30. [ Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address o New Registared Agent o
WILI.S. VICTOR B1| Name
12769 WEST FOREST HILL 82| Strest Address (P.O. Box Number is Not Acceptable)
SUTEE
WELLINGTON FL 33414 83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accepl the ohgations of, Seclion 607,0505, Florida Statutes
SIGNATURE

11. Pursuani to Ihe provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert. or bolh, it the Stato of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

m@mﬁ:ﬁ;ﬁﬁ@’m}af Bt ah(i_l‘wli(-‘-ni-;;:rﬂimh\u NOTE Registered Agent signature required whan rainstating) DATE p
12, - OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1213
e D (] ELETE 11 TITLE (] change T[] Acdition =
HAME WILLS, VICTOR 1.2 NAME §
st aporess | 12769 WEST FOREST HILL BLVD STE E 1.3 STREET ADDRESS g
CITY-ST-2P WELLINGTON FL 33414 14CITY-51-2P &
TINLE [T oELETe 2t TIMLE [JCnange 1 Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
envgt-2¢ | . 2. & CiTY-ST-2IP
TMLE [T DELFTE 31TLE [T thange ] Addition
NAME ] 3.2 NAME
STAEET ADDRESS 1.3 STREET ADDRESS
GITY-ST- 2P o 34 CITY-ST-20
e [J DELETE 41 TITLE [ change” L] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44 C1Y-81-2P
M€ [T DELETE 51 TILE T change 7 Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIY-ST-2¢ 54 CTY-51- 2P
mE [T perese 6.1 THTLE “[JcChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CiTY-ST-2P 6.4 0ITY-§1-21P

ingdicatad on

Block 12 or Block 13 if changed, or on an atlachment with &n iddreSs,

_/‘T.,.’Thh + %, /\ l’Ah‘ i.\‘IOOh

14. | hereby cortil that the informalion supplicd with this filng does not quatify for tha exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify 1hat the informatian
n this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver ar trustec empowared 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

A m . e A b rmny T



