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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11, Pursuant 1o the provisions of Sections GO7 0502 and 6071508, Florida Stalules, he above-named corporation subrmits this statemant for the pLrpose of changing is registered
offige of registered agont. or both, 1n the State ol #inrida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accept the obhgations ol. Scction 6§07.0605, Florida Statutes.

SIGNATURE __ . . [
Signatro typed or poslind name af togietered 0ienn frcd o 1 app e slte (NOTE Rnpisterad Agent signatura required when reinstating) DATE
12. " OFFIGERS AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ e 11TME [Tthange [ Addition
NAME PERO, SAMUEL 12 NAME
seeranoress | 4849 QRAPEVINE WAY 1.3 STREET ADDRESS
CITy-ST- 28 DAVIE FL 33331 1.4 CATY-ST- 2P
L 3 ’ T oeeTe 21 TNLE T Grange L] Addilion
NAME PERD, ROSANNE 2.2 NAME .
seeTaooress | 4649 GRAPEVINE WAY 2.3 STREET ADORESS )
CTY-ST-2IP DAVIE FL 33331 2.4 CITY-51-2P
TmEe "0 orete 31TIMLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2IP 34, CY-ST-2P
TILE [ DELETE 4170LE [J Change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP - 44CITY-ST-2IP
TE 7 oerere 51TME LJ change L] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.5T-21P 5.4 CITY -51- 2IP
e (REES 6.1 TITLE “[Jcrange L] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - ST- 29 . 64 CITY-5T-2P
14. ! hereby cettity that the infermation supplied with this tiling does not qualiy for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information

indicated on this annuat report or supplomental annual repaort is fruo and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or diractor of the corporation of tha receivar or trustee empowerod to exocute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in
o

Block 12 or Block 13 f r on an attachment with -
SIGNATURE: g ‘ - Ul

PROFIT ik £ FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am
CORPORATION BT 1 Sandra B, Mortham :
ANNUAL REPORT L ; Secretary of State S e Cretary Of St ate
1 998 DIVISION OF GORPORATIONS
DOCUMENT # (1)
1. Corporation Name
ROE CORP.
4849 ORAPEVINE WAY 4849 GRAPEVINE WAY
DAVIE FL 3333 DAVIE FL 3333t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1986
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21 26} 65-0054566 ‘ Not Applicable
i ¥, otc. e, Apt. #, etc.
2] Sulte. ApL #. etc N Sufle. ApL ¥, otc 5. Certificate of Status Desired [ si';sn‘“’dl:idm'
City & State . City & State 8. Elaction Campaign Financing $5.00 Maype
23] B 28| Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes of has paid the curreph year Intangible
24| 25 ;91 _sa Personal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agont
PERO, SAMUEL 81 Name
4849 WEMEWAY 82 Stroet Address {P.C. Box Number is Not Acceptable)
DAVIE FL 33331
83
84| City FL Jssl Zip Code

CR2E034 (1047




