03101999-90130-036-5150.00-5150.00
FILED
FLORIOA DEPARTNENT OF STATE Mar 10, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretar/ of State Secretal :’ Of State
DIVISION OF CORPORATIONS 03-10-1999 90130 036 ***150.00

1999
DOCUMENT # Pg8000005060

1. Corporation Name

ROCHE BAIL BONDS, INC.
Pringipal Ptace of Business Mailing Address .
1506 OR'ENT ROAD 1906 ORIENT ROAD
TAMPA FL 23618 TAMPA FL 3619
DO NOT WRITE IN THIS SFACE
3. Date Incomorated or Qualifed
01/15/1998
2. Principal Place of Business 2a. Malling Address 4. ngumbm Applied For -
[21] 26 - 3Y%0 5722, ; Nol Applicable =
Suitu, Apt. #, etc. . Suite, Apl. #, elc, . . 8,75 Addionad | *
E[ LZ?' 8. Cartifcate f Siatus Desired- [ Foo Required
City & State City & Siate 6. Election Campsign Financing O 5500 May Be
;‘ ;‘avl Trust Fund Contribution - Added to Fees
Zip Cauntry Zip Country -~ 8. Tris comperation owes tha curent year intanitle
(24| fz_ﬂ _2;‘ EEI Personal Propeny Tax.- Clves--- CNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Nome
HE, 0 92| Steel Address (P.O. Box Number Is Nat Accepiable
1305 ORIENT ROAD trast ress (P.O. Box Num! ot )
TAMPA FL, 33619 83
84| City FL ‘ssl Zip Code
1. Pureuant ta the provisions of Sactions 8070602 and 607. 1508, Florida Staluies, the above-named colporation submits this statemnent for the purpose of changing its regisiored .
oftica or registered agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointrient as regisiersc i
agenl. | am familiar with, ang accept the obligations of, Section 6070505, Fkyida Statutes. !
SIGNATURE )
Tigrw hore, tyDed of prinitin! N OF fogiaiered agort snd The f Sophcabe TNOT 5 Ragaierss Agen] SNt MuArtd Whar fmeing) - . DATE — p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ﬁ - 3
TILE D J DELETE 11TLE ’ [ JChange [ Aditon __...‘: pl
e ROCHE, ARMANDO 0 12 3 -
streer aooress| 13130 FORT KING HWY. 11 STREET ADORESS o
orv.stze | THONOTOSASSA FL 33592 yacrv-st.ze &
™me D T DELETE 21TmE Tchenge  L14adion | O
NAME ROCHE, LINDA 22 NAME )
strepT aooress) 13130 FORT KING HWY. 23 STREEY ADDRESS - - . o e e - = .-
oy 510 THONOTOSASSA FL 33592 2.4 CITY-ST-ZP
TME (3 DELETE 11 TME TIChange [0 Adaition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST- 2P 34.CITY-ST-TP
TME ) DELETE AITIME Ochange [ addition
NAME £ 2HANE —-- ’
STREET ADDRESS| 4.3 STREET ADORESS
CiTY-51. 2P 44 CITY-ST- 7P
™ O DELETE $1TLE T DiChangs  []-Additon
NAME 52 NAME .
STREEY ADDRESS 5.3 STREET ADORESS
CTY-5- 2P 54 CITY-ST-2P
L ] DELETE TITME Dchange [ Aadition
NAME 6.2 NAME .
STREE] ADDRESS 63 STREET ADORESS
CITY-5:5-21P sacrmy- Stz
14. 1 hereby certfy that the information sbpplied with this filing does not qualify for the exemption stated in Section 418.07(2)(1). Plorida Statules. ) turther cerlily that the information
indicated on this annuat report or supplemantal annual report is inre and accurate and thal my signature shall hava the same legal eflect as if made unde: oath; that | am an
cificer or director of the corporalion or the racaiver or i ampowersd 10 execute this report as required by Chapter 507, Florida Statutes; and that my name eppaars in
Eilock 12 or Binck 13 if changed, or atlachment with g address, with all other like empowered. . :
SIGNATURE: 8 /. RED .BL,I lqﬂ) @/})635»60%}
B TYPED OR PRINTED NAME OF SIGNING OFFHL:R DR DIRECTOR -1 Data D timg Phong #




