FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT < Eeeh FLORIDA DEPARTMENT OF STATE -
CORPORATION A= ] Kathe:lne Harris A r 299 1 999 8 e 00 am
ANNUAL REPORT

Secetry of Site ecretary of State
1999

DIVISION OF CORPORATIONS 04-29-1999 90067 011 ***150.00
DOCUMENT # S42998

1. Corporztion Name

RON-AL OF PINELLAS, INC.

| AR

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1056 N PINELLAS AVE 1056 N PINELLAS AVE
TARPON SPHINGS FL 34683 TARPON SPRINGS FL 34689

3. Date {r corporated or Qualifed

04/02/1991
Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 59-3059433 Not Applicable

2.
21]
Suite, Apt. #, etc. Suite, Apt. #, etc. m
f P e 5. Certifcate of Status Desired 1 $875 A(!Qrtlonal
E] 27 Fee Recuired
City & State City & State 6. Election Campaign Financing O $5.00 viay Be
EI El Trust F.und Contributiors Added 1o Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year {tangible .
24 [] }E‘ ‘;\ Person Property Tax. Oves [¥o
9, Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, RONALD S =
- i I
325 LAUCH'NG GULL LANE Street Ad iress (P.O. Box Number is Not Acceptatle)
PALM HARBAR FL. 34618 83
84; City Fi Ias’ Zip Ccde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its registered
office o1 registered agent, or beth, in the State of Florida. Such change was authorized by the corpora ion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigaticns of, Section 607.0505, Flodda Statutes.

SIGNATURF: -
Slgnature, typed or printed nan & of registered agant : nd titls if applicable. (NOTE Regislared Agent signaturg requi ed when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 5 IN 12

TMLE D [J DELETE 1ATITLE [ClcChange  [] Addition

NAME WILLIAMS, RONALD S. ' 12 NAME

smreeTanoress| 325 LAUGHING GUEL LN 1.3 STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 14 CITY-$T-2P

TILE {7 DELETE 21TIME [Jchange  [] Addition

NAME 22 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-ST-ZIP { 2 4 CITY-ST-2IP

TITLE ) DELETE 3ATILE (JChange [ Addition

NAME 3.2 NAME

STREET ADDRES 5 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TME {7 DELETE 41TIME [JChange  {] Addition

NAME 4.2 NAME

STREET ADDRES:: 4,3 GTREET ADDRESS

cy-sT-2P__ | 44 CITY-ST-ZIP

TITLE ) DELETE 51 TITLE JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2ZP

TLE [ pELETE 8.1TIME [OChange ] Addition

NAME 62 NAME

STREET ADDRESE 6.3 STREET ADDRESS

CIY-ST-ZP 64 CITY-ST-ZP

indicated on this annual rgpbrt or supplemental ar nual report is true and accurate and that my signature shall have the same legal effect as if made und »r oath; that | ary an
officer or director of the gogboraticn or the receiver or trustee empowered 1o execule this report as requ red by Chapter 307, Florida Statutes; and that my name appears in
Block 12 or Block 13 if }(,

SIGNATURE:“,

14. | hereby :ertify that the i atic 1 supplied with this filing does not qualify for the exemption stated in Section 119.07(Z Xi), Florida Stalutes. 1 further celify that the information

Anged, ar on an a'tt}chmem with an address, with all >ther like empowered.

/\

0488130

A ] -
SIGNATUR : AND TYPED OR PR NTED NAME OF SIGNING OFFICER (‘R DIRECTO! D sylime Phona #

00 LU, Roinse 3. Dillims 4faghn 7219387431

CR2E034 (11/98)




