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

PROFIT &’ 2.’* _. FLORIDA DEPARTMENT OF STATE May 01 1998 8:00am

CORPORATION B Sandra B. Mortham
ANNUAL REPORT 5,

1998 DIVISI(S):‘C;F‘ﬂg(}t:::F:iTIONS Secretary Of State

DOCUMENT # H85658 (3)
ROME ENTERPRISES, INC.

S O

Piincipal Place of Busingss Mailing Address
mﬂ. ROME AVE. 13510 N. DALE MABRY HwY. STE. {
TAMPA FL 33604 % WALTER SANDE
us TAMPA FL 33816 RS DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
. 11/14/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FFI Number Applied For
2 ] 26] 59-2609384 Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc iti
Ao P He AP 8. Cortificate of Status Desired | $8.75 Additonal
2 2ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
EI ;' Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. Tnis corporation owes or has paid the oA year Intangible
;I 25| . ,ﬁEL SB] Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Curreni Repistered Agent 10, Name and Address of New Registered Adent
SANDERS, WALTER 81| Name
L]
13810 N. DALE MABRY HWY. 82| Street Addrass (P.0O. Box Numbar is Nol Acoeptable)
STE. 1
TAMPA FL 33818 8
84| City FL Jas Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or mgisterad agont, or bath, in the Stale of | lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | familiar withy and accept the abhgations of, Section 607.0505, Florida Statutes.
s.GNAwnsmjz o WAOLTER SaNDERS __ 2-2-T%
Bignaiuta. typnd wiken] harcas GPFppsletd agend avdd Llic of appte sbile {NOTE Registored Agont signalure requited when reinstating) DATE
12, OFFICT RS AND Q!RF CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD {J oeLEne 19 TIHE [T change LT Addilion
NAME CAIN, CATHERINE J. 1.2 NAME
sreeTooness | 1718 W. BROAD STREET 1.3 STREET ADDRESS
CilY-S1-2% TAMPA FL 33804 14CITY-5T-2IP
e [ TJ pewete 21TLE [T cohange LT Addition
HAE BALLARD, BARBARA JEAN 22 Nam
seeTanoress | BO1S NORTH ROME AVENUE 23 STREET ADDAESS
CiTY-ST- 2P TAMPA FL = 2 ACITY-5T-2P
TIE v [T peLete 31TMLE [ change [ Addition
e BALLARD, PHILLIP 12 hae
smeet Avoress | 8915 ROME AVE. 3.3 STREET ADDRESS
ciy-5T-2P TAMPA FL 33604 " 34.CfY-ST-7IP
me [J DELere 41 TLE TJcrange  [J Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5f-21P 44 CITY-$T-2IP
THLE [T pecere 51TITLE [T cnange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CAY-§1-2¢ 54 CITY-5T-ZiP
THLE [ peceTe 61TINE [LJ change L] Addition
RAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-$1-2IP
14, | hereby cenify that the information supphod with 1his filing does not quatify for the exermption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or directar of the corporation of tha rocoiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il glyingoed, or on an altachiment with an address / }

SIGNATURE: |

CR2E034 (10/97)



