09031999-90003-037-$150.00-$150.00 —

"~ AMOUNT GUE ON OR BEFORE 09115/99: $550 [IF DISSOLVED, MINIMUM AMOUNY DUE 70 REINSTATE: $750).

5 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION CEAORPORATIONS

Sgp 03, 1999 8:00 am
ecretary of State

(09-03-1999 90003 037 ***150.00

DOCUMENT # pgg000079580 |/ (&)

o

RON GRANT ENTERPRISES, INC.
6750 MCKINLEY ST 6750 MCKINLEY ST =
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 =
O NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualtiied -
09/15/1998 o
2. Principal Place of Business 2a. Mailing Address 4, FEI Number/_ Applied For =
21 28] LS- OREA2%D Not Applicabla =
Suite, Apt. #, aic. : Suite. Agt. #, etc. . . $8.75 Additional =
‘22 . SIS pv E s - o 5. Cettﬁcﬂf:isniams Desired D Fea Required =
City & Stats Bl | _ Ciysstam cseme. = \ner] 8. Eloction Campaign Financing - .= $5.00 MayBa.-
n - - 28] T -~ " Trust Funa Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current yaar
—;1 ,E El -;El Intanglble Pessonal Property. D Yes D No

9. Name and Address of Current Registered Agent

10. Name and Addross of New Registared Agant

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpqrauor) submils t_h?s statement for the purposa of cpangin? its regg'slefoa\
office or regisiered th, in the State ghFlo Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registersd
agent. | am famifi  ard acoept the obi n 807.0505, Florida Statutea.
SIGNATURE W ok S, — TRESIbELT Q/l 0 /??
Signature, typgid or printad name of egiterad agent wophcpbly, (NOTE: Registered Agent ugnatune requinid when f#nstating) 7 DATE &
12, OFFICERS AND DDRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [
TTE D T JoeLeTe T TILE L) oroge L] agenion | 2 N
NAME GRANT, RONALD S JR. 12 NAME § ﬁ
streeTADDRess | 6750 MCKINLEY ST 1.3 STREET ADDRESS L f
crvsrze | HOLLYWOOD FL 33024 ecrestap gl
e TJomer 21 WIE U ) change L1 Additon
NAME 22 MAME 3
$TREETADDRESS 2.3 STREET ADORESS g
RSP Tt = ——— — e = . 24 CTYSTIP ;
e T oetere 3TME e I [ et x sy IR |
MALE . 32 HAME
SGTREEFADORESS | — ——— o e e o e e = seei RASSTREEVADDRESS |~ i st s S TemE e e . B
CITY-ST-ZP 34 CITY-ST-IP |
TITLE [:I DELETE 41 TITLE D Change ]j Addition
NAME 4.2 NAME 1
STREET ADDRESS 43 STREET ADCRESS |
C-ST-ZP 44 CITYST-ZIP
TIMLE _E] DELETE 5.1 TITLE E’ Change D Addition
NAME 52 HAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST.ZP
T™mE omer s1timE [T change [ Adciton
HAME 62 NAME
S?'R\EETADDRESS 6.3 STREET ADORESS
CrY-571-29 EACITVST- 2P
141 hareby cerlify that tha Information supplied with this fillng does not qualily for the exemption stated in section 118.07(3)(), Florida Statutes. | further Certify that the Iinformation
indicated on this annual report or supplementat annual report is true and acturate and that my signature shali have tha sama # saffect as if made under cath; that [ am
an officer or diractor of the corporation or the receiver gy trustae werad to exetute this report as required by Chapter 607, Florida Statutes; and that my nama appaars
in Block 12 or Block 13 if chany on an attachment with an adifess '
SIGNATURE: %ﬁé\&ﬂ UREZ/REQUIRER 7-/-29 (sa¥?83- 950!
SIGNATURE AND TYPED DRt PRINTED NANE SESIGNING OFFICER OR DIRECTOR Dam Daytr Fhorm #
R

BOCCHICCHIO, RONALD C
910 NORTH 70TH WY
HOLLYWOOD FL 33024-5530

AN) ) D (acact S

82| Street Address (P.O. Box Number is Not plable)

83

[V Yl A 'atA U nley

84

cuy\l_h&\\h Send | FL ls?] ii%o-‘;q

el

E o

#




