R-5- 513 ¢ | :
FILE NOW: FILING FEE AFTER/MAY/zs?T) IS $550.00 FILED

—FrorT renesommense | Feb 05 1998 8:00am
ANNUAL REPORT

1998 DIVIS[CS):lcrOeIlagOCI:Ps(;::TIONS Secretary Of State

DOCUMENT # 489773 (6)

- AT

ROMO PROPERTIES, INC.

W

L

Principal Place of Business Mailing Address
13 JOHANNA DR. 13 JOHANNA DR.
HOILAND PA 18966 HOLLAND PA 18%€
DO NCT WRITE IN THIS SPACE
3. Date Incorparated or Qualified )
03/26/1975
2. Principal Place of Business 2a. Mailing Address 4. FEl Number _ | Applied For
2w 757 A 2t el 53-1619284 Nt Applicable
Suite. Apt, ¥, ete, Suite, Apt. #, etc, - i ] $8.75 Additional
-2? ;T—f 5. Certificate of stgtus Desired O Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 Ma,; Be
23] Z . P2t Dol é'abf{z' - { 28 Trust Fund Contribution . Addedto Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year lntang'ﬁ;{g' R
24 g 233 Lga 29 El Persanal Property Tax due June 30. E\"@S [One ’
4. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent - i
COSTANZO, SARINO R. 81| Name T
SUITE 1001 82| Street Address (P.O. Box Number is Not Acceptable) S
100 BISCAYNE BLVD., NORTH - —
MIAMI FL 8 ’
8| City F.Lias Zip Cade

11. Pusuant 1o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered
office o registered agent, ar both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar wilh, and accep! the obligations of, Section §07.0508, Flarida Statutes, = .

.3

SIGNATURE Signature, typed o¢ printed name of raglatered agent and titly if applicatle. (MOTE Registarad Agant signalure réquired when reinstating) DATE, _ E

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IR 12 .
TILE PD ] DELETE 11TIRE [ Tchange LT Acditon
NAME FERGUSON, JOHN 1,2 NAME

smeeraooress | 13 JOHANNA DRIVE 1.3 STREET ADDRESS

CITY-ST-ZIP HOLLAND PA 14 CITY-ST- 2P

TIME ' LT DRLETE 21 TILE [T Crange [T Additian
HAME 2.2 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY-ST- 1P 2, 4 CITY-§T- 2P

THLE [T DELETE 31TME . [dChange [ Addition
HaME 32 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CITY-S8T-2P 34, GITY-§T-2F

TNLE ‘ [T DELETE 41 TMLE [T Change [T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 4.4 CITy-5T- 2P

TIME ) L7 DELETE 51THLE [ TChange L] Aadition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-§T- 2P 5.4 CITY-ST-2IP

TITLE [ WPEG 5.1 TITLE [T Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 7P 54 GITY-57-2¢

14. | hereby certify thal the information supplied with this filing does not qualify for the exerrggﬁon stated In Section 119.07(3)(1), Fiorida Statutes. | further certify that the infgrmation
indicated on his 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 1 am an
cificer or direstor of the corporation or the receiver or trustes empoweared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appear:

SIGNATURE: TGNATLE

Block 12 or Block 13 if changed, of on an attachment with & dress. =
2~ — 2}
Dater

Caywne Phone # QOCTIER

CR2E034 (10/97)



