FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT TN FLOMIDA DEPARTMENT OF STAT
A cenras bortam Feb 11 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

1.

DOCUMENT # 5680{5 (9)
ROSSON COMPANY, INC.

Corporation Name

Principal Place of Business

A

1460 GEORGE JENKINS BLVD. T42 EAST LOWELL STREET
LAKELAND FL 33801 LAKELAND FL 330805-3042
Us
3. Date Incorporated or Qualified 3a. Date of Las! Repont
04/06/1978 03/13/1996
2. Principal Place of Busingss 22, Mailing Address 4. FEI Numbey Applied For
2 g] 59'1822772 Not Applicable
Suite, Aplt_#. etc Suita, Apt #, et i
F P 6. Certificate of Status Desired ] $8'75 Add_nional
§| _ _ ;ﬂ Fee Required
City & Siale | GCiy & State 8. Election Campalgn Financing $5.00 May Be
;;l ) 2?| Trust Fund Contribution Added lo Fees
| Zp | Country A Country 8. This corporation has liability for intangible tax under s. 189.032,
iﬂ 25] 2;1 ;I Florida Statutes (ves [Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSSON, GENE T. B Name
742 E LOWELL SY 82| Srest Address (PO Box Numbsr is Not Acoaptabie)
LAKELAND, FL
33005 8
84| City FL 85| Zip Code
1. Fursuant to tho provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerac

SIGNATURE _

office of tegislered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

B ar e tprea o D tae o teg sterad agent and tla ¢ apol cablo (NOTE: Rag sterad Agen! signature faguited when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 (=3
e PD [T DELETE 11 TTLE L) Change ] Addition g

NANE ROSSON, GENE T. 12 NAME §

seect sovress | 742 E. LOWELL STREET 13 STREET ADDAESS &

onv-si-zw | LAKELAND FL 1401Y-81-2p o

T 81D ] DEcETe 21TME [Jchange L] Asdition | O

NAME ROSSON, ELAINE D. 22 NAME

smeer aopness | 742 E. LOWELL STREET 23 STREET ADDRESS

ore-st oo | LAKELAND FL 2 ACTY-ST-2P

T T Gerene 31TIE N [ Crange LT Addition

HAME 32 NAME '

STREFT AGDRESS 33 STREET ADDRESS

CITY-8F- 7 3.4 CITY-§T- 2

TLE _J DELETE 41 THLE OO Crange ] Additon

NAME 4,2 NAME

STREET ADTRESS 4.3 STREET ADORESS

OS82 44 OITY-5T-7IP

TILE LT DECFTE RATIIE [ Change [T Addition

HAME 5.2 NAME

SIREET ADIRESS 5.3 STREET ADDRESS

Y- $1-27 54 CITY-5T-2P

TLE L] OELETE 81 TILE [ Jchange [ Addition

NAME £.2 NAME

SIREET ADORESS 5.3 STREEF ADORESS

CilY-ST-2 B4 CITY-$1- 2P

14. ! do hereby corlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1). Florida Statutes. | further certify that the

SIGNATURE: == AR,

informalon indicated on 1his annual report or supplemental annuat repart is true and accurale and thal my signature shall have the same legal effact as if made under oath: that
I'am an ofhcer or director of the corporation or the receiver or trustee empowered 10 exacuty t 5 required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Brock 13 if ehanged, or on an atjaehoent ilh an address.
2-6=97 - 4F-Se
il -

SIAMATURE AN TYPED O FRINTED NAME OF SIGNING OFFICER DR DIRECTOH Date Dagtime Prane ¥




