00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # S4299

1. Corporation Narmg

RON-AL OF PINELLAS, INC.

(@)

AR

Mailing Address

1056 N PINELLAS AVE
TARPON SPRINGS FL 34689-3352

Principa' Place of Business

1056 N PINELLAS AVE
TARPON SPRINGS FL 34689

3. Date Incorporated or Qualfisd

04/02/1991

3a. Date of Last Repont

04/10/1996

2. Principal Flace o BUSINGss 2a. Mailing Address 4. FEI Number Appliad Far
2‘_] . — 26 §9-3059433 Not Applicable
Suite, Apl. #, elc Suite. Apt. #, elc. iti
v ' ‘ 6. Certificate of Status Desired O 38'75 Addiional
£| ;I Fee Required
| City & Sune Cily & State 6. Elsction Campaign Financing $5.00 May Be
23] B ) 28] Trust Fund Contribution Added to Foes
__ap | Gounlry L Country 8. This corporation has kiabitity for intangible tax under 5. 199.032,
gﬂ 28] 20| 30| Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
WILLIAMS, RONALD § 81) Name
325 LAUCHING GULL LANE 82| Street Address (P.O. Box Number is Not Accaptable)
PALM HARBAR FL 34818
83
84| City BS| Zip Code

FL

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the a

SIGNATURE

office or regislercd agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. § hereby accept the appointmant as registerad
agent. ) am familiar with, and accep! the obligations ol, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpese of changing its registered

14. 1 ddo nareby certily that the information supphed with this liing does not qualify

information indicated on this
L am an oflicer or drector of
appears in Block 12 or Bl

SIGNATURE:

(5]

i changed, or on an allachment with an addfess.

vy ' HaY b!

GISHATURE AND TYAED OR PRINTED NAME OF SIGHING GFFICE

Bipeabiort | Iypaed 0 o e aneg o fglares sgent angd ille | appicatin (HOTE Reqistorad Agert Bignature required when rainstaling} BATE
2 - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO GFHCERS AND DIRECTORS IN 12| @
TIF D T DrLETE 1A TITLE O Change 1] Acdition | &
MAME wlLLlAMS| RONALD s- 1.2 NAME g
saees aooress | 925 LAUGHING GULL LN 1.3 STREET ADDRESS 2
om sz | PALM HARBOR FL L4CITY-ST-2P &
THILE ] [T orLete 21TINE [ Crange [ Addition |O
hAME 2.2 NAME
STREET ADCRES, 2.3 STREET ADDRESS
Ty ST 2IF 2 4CITY-51-7F
THIE T DELETE 31TALE [Jcrange 1] Addition
NAME 32 NAME
STREHT ADLRESS 33 STREET ADDRESS
cy-si-ze ~ 34.CTY-ST- 2P
TiTcE [ ] DELETE 41 TILE [ change  T_J Addition
NAME 4 2 NAE
STREFT ATDRISS 43 STREET ADDRESS
oivy- S1- 44011V -51-2P
TiLE e T DELETE 51 TLE [JThange L Addition
NAME J 52NAME
STREET ADOH 55 52 STREEY ADDRESS
Gy -SI-2¢ 54 CiTY-5T-2P
VILE ] pRETE 61TITLE L Ghange L] Addition
HAME B2 NAME
STRETT ADURESS .2 STREET ADDRESS
CiIY-S1- 2 B4 CITY-S1-2P

or the exemption statad in Section 119,07(3)(i), Florida Statutes. | further certfy that the

ual reporl or supplernental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
corporation o the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

W8 1i1); e

ECT

Yular 13- 189-4242

Daytime Phona #

P



