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

PROFT S, FLORIDA DEPARTMENT OF STATE

CORPORATION Sanda 8. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 588012 9)
AR EN

. Corporation Name

ROSSCON COMPANY, INC.

Principal Place of Busingss Mailing Address
1450 GEQRGE JENKINS BLVD, 742 EAST LOWELL S¥REET
LAKELAND FL 33801 EAKELAND FL 33805
us BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(4/06/1978
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied Far
|21] |26] . 59-1829772 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc, it
_l P P 5. Cerificate of Status Desired [ $8.75 Adqmonal
24 —2?‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;;1 Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
E‘ El E;I E‘ Personai Property Tax due June30. | lYes [ |No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROSSON, GENE T. 81 Neme
742 E LOWELL ST 82| Street Address (P.O. Box Number is Not Acceplable) T
LAKELAND, FL R
33805 83
84| City FL ‘35| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fof 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. 1 hereby accept the appainiment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Stgrature, typed or prinied necve of registerad agent and tille if applicable, {NQTE. i Agent sigi quired when DATE R ~ o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PD T ELETE 11 TTLE [T Change ~ [T Addition

NAME ROSSON, GENE T. 1.2 NAME

sTREET aporess | 742 E. LOWELL STREET 1.3 STREET ADDRESS

CITY-5T-2IP LAKELAND FL 1,4 CITY-5T- 2P o . )

TImE STD [T DELETE 21 TITLE [ change [T addition

NAME ROSSON, ELAINE D. 2.2 NAWE

sReeT apoRess | 742 E LOWELL STREET 2.3 STAEET ADDRESS

GITY-57-2P LAKELAND FL 2,4 CITY-ST-ZiP _

TITLE ’ T DELETE 31 TILE L1 cChange [T Addiion

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

BITY-5T- 2P 34, CITY-ST-2P

TITLE L1 DELETE 41 TOLE L_i Change [ Addition

NANE 4,2 NAME

STREET ADRESS 4,3 STAEET ADDRESS

CITY-§T-2IP 44 GITY-5T-2P ‘ o

THLE £ DELETE 51 FITLE L] Change [T Addition

RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 7P 5.4 CITY-§T-29 ]

TINE [J DELETE 51 THLE T Crange LI Additian

NAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-51-2IP oy 6.4 CITY- 5T- 2P

14. | hereby certify that the inforge@tion gupplad with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cerlify that the information

pplemantal annual repen is true and accurate and that my signature shail have the same legal effect as if mads under oath; that | am an
or the receiver or truste wered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated an this annual reyfon or sy
officer or director of the ghrporAiio
Black 12 or Biogk 13 f, :

E DEONIRED [~12-9F  Y-(86-5afe

SIGNATURE:-

CR2E034 (10/97)



