04221999-90231-045-5150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

4. Corporation Name

P98000086922
RONIN ENTERPRISES, INC.

Principal Place of Business

1071 PENINSULA DR,
ORMOND BEACH FL 32174

Mafiing Address

071 PENINSULA DR,
ORMOND BEACH FL 32174

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90231 045 ***150.00

0

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualifed

10/09/1998

[2s]

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number ~ Applied For

| 26] Sq—?,sq 77, ;5 Not Applicable
Suils, Apt. #, etc. Bulte, Apt. #, etc. j . $8.75 Additional

;‘ 'El 8. Certifcate of Status Desired  J Fea Raquired
City & State City & State 8. Election Campaign Financing $5.00 may Bo

(5] ———— - e = ———— - o — Trust Fund Centribution— — — _ Added 10 Fees
Zip Couniry Zip Country 8. This corporation owes the currant year Intanglble

;I Oves O

2] [30]

Personat Property Tax.

9. Name and Addross of Curment Reglaterad Agent

10. Name and Address of New Repistered Agent

1] Name
?s;rg&ﬁosﬁtkn D?l 82] Strest Address (P.O. Box Number i8 Not Acceptable)
ORMOND BEACH FL 32174 83

B4| cChty

FL lasl Zip Coda

11, Fursuani to the provisions of Seclions 607.0502 and 607,1508, Flonda Statutes, (he above-named corporation submits this statement for tha purpose of changling its re 84
, office or registersd ageny; or both, in the Siats of Florida. Such change was autharized by the corporation’s board of dirsctors. | hereby accept the appointment as regis red
‘agent. | am lamiliar with, 4nd accept tha obligations of, Section 607.0505, Florida Statutes.

SN AT R i e poied o o ey P T B F Soeet. " NGTE: Fowgieiared Ager irgrrs racgieed vhen Irmiaing] DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME YES. (O DELETE 14 TTLE DCrange [} Addition
M \&thw 120mE
STREET ADORESS 39:7%,\(-, Pd. 1 STREET ADDRESS
orv-st-z9 OO REAc F. 32176 14 CTY-§T-29
TME ] DELETE 21TME OChange (] Addition
RAWE 22MAME
STREET ADDRESS 24 STREET ADDRESS
CITY-5T.21P 2 4 CITY-5T-29
Tme . . .. CJ DELtETE _ Jarsme .- IR .- - EChange  [Addiion
NAME 32 NAME
_STRECTADORESS| 30 STREETADORESS
CTY-ST.7IP - : S T Yoaovstze | _ ) o T
TME ] DELETE A3 TITLE [OcChange [0 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-51-2P
THLE ] DELETE 51 TME [JChange ] Addition
HAME S2NAME
STREET ADORESS! 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2P
TME L1 DELETE BATIE DiChange L) Additon
HAME 8.2 NAME ;
STREET ADDRESS 6.3 STREET ADORESS '
oTY-5T-2P BA CITY-57-2P i
14 | hereby cartly ihat the information supplied with this fing does not qualily for the exempiion stafed in Section 119.07(3)(), Florida Statutes. T further certify that the Information
indicatad on his annual report or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as it made under oath: that | am an
officer or director of the corpor; red to execule this repor as required by Chapter 607, Floride Statutes; and that my name appears in |

Phora #

/{/21/ 97 e 3




