{D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

UNT DUE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
\ Jul 08, 1999 8:00 am
- PROFIT FRED, FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 07-08-1999 90011 001 ***550.00
1999 DIVISION OF CORPORATIONS
DCUMENT #
arporation Name 83591 6 \ N
SEVEN-SEVEN-ROMEQ, INC.
ool Prane of Businons Waiing Address I'"lml ‘" Inll lml 'Im Ilm Im III'I IIIII mn IINI m“ lllu ml
33 BURNING THEE AVE. 13133 BURNING TREE AVE
MYERS FL 33919 FT MYERS FL 33919
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 03/06/1991
rincipal Place of Businass 25, Mailing Address 4, FE} Number Applied For
28] 59-2133258 Not Applicable
;ua!e; Apt. #, ei o ) pen .Sthe, Apt. #, etc. i 5. Certificate of Status Desired D $8Fe7e5}'2:£‘:e“:1na, 7
ity & State ~ City & State o 6. Election Campaign Finaneing $5.00 May Bs al
 |zal Trust Fund Cantribution Added to Fees
ip Country Zip Country 8. This corporalion owes the current year
;;| 2_BJ_ 3_01 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81| Name
SHERER, MICHAEL T. _
13133 BURN'ING TREE AVE.' . : s 82| Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33919 - w5
‘ ‘ ' 84 City 85| Zip Code
FL |

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqgistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE Stgnature, lyped or printed narme of registered agent and G # &pplicale. INDTE: Registered Ageri si Tequirsd wht ranstaing] DATE =
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
SD [ Joeiere 11 THTLE [ ] change L] Additon | =
‘ SCIPLE, SARAH S. 1.2 NAME §
aooress | 5829 WILD FIG LANE, SW 1.3 STREEY ADDRESS W
2P FT. MYERS FL 33819 14CITYSTZP %
PTD [ JoeteTe 2ATIME [ T change [} Additon
: SHERER, MICHAEL T. 2.2 NAME
Teooress | 13133 BURNING TREE AVE. 2 STREET ADDRESS
ST21P FF.MYERSFL 3319 —  —— ™ R Y ) CoT T
s [l oetete B1TE [ change [_1 Acdition
32 MAME
T ADORESS 31 STREET ADDRESS
3T-ZiP 34 CITV.ST.2IP
{Joeere 1M ~ ] change ] Addiion
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
ST-ZIP 4.4 CITY.ST.21P
I Toetere 511mE [ I changs [ Addion
: 8.2 NAME
T ADDRESS 5.3 STREET ADDRESS
3T-2IP 5.4 CITY-ST-ZIP
[ Joetete 8.1 THLE ' [ change L1 Addition
S 6.2 NAME
7 ADORESS |. 83 STREET ADDRESS
TP b 84 CITY-ST-21

| hereby cerify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am
an officer or director of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes: and that my name appears
n Block 12 or Block 13 if changad, or on an attachment with an addrass. .

ANATURE:  SIGNATRAE, BESRIRGEN s - (N 0.G? G4 48 9. LobS




