FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ROSS & SONS, INC.

648273 (1)

Principal Place of Business

27837 B US. 19 N,
CLEARWATER FL 4621

Mailing Address

27837 B US. 19 N,
CLEARWATER FL 34621

FILED
Feb 03 1998 8:00am
Secretary of State

O

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/14/1979
2, Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
m E{[ 59-19’53129 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, etc. iti
P u P b. Certificate of Status Desired O $8.75 Adc!monal
?—;] ;;l Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
_z;l ;] Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation owes of has paid the current year intangible
m El a ?i;l Personal Property Tax due June 30. Cves CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REINHARDT, LOIS 81| Name
278’37 B US 19 N . 82| Street Address (P.G. Box Number is Not Acceptable)
DMQAERAIR. 2V 7 (ol . Y el L5
CLEARWATER FLdegy  Cocin Hevler, T IVETy (65
3‘776 / 84| City FL B5| Zip Code

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11, Pursuant to the provisions of Secticns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalemant for 1he purpose of changing its regislered
office or registered ageni, or bath, In the Siale of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaiicre, typed or printed name of reg stered agent and e If applicable.

(NGTE - Registered Agent sigoalure required when reinslaling) DATE F::

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiTLE P L] oeCere I 11 THLE [T Change ] Addition g
HAME REINHARDT, GARY 1.2 NAME 3
seeranoness | 152 LAKE SHORES DR N 1.3 STREET ADDRESS g
CITY-§1-2P PALM HARBOR FL 14 CITY-51-2P o
TNLE Vv [T DECETE 21TME T thange L] Addition | O
NAME REINHARDT, KARL 22 NAME
stacerappress | 150 LAKE SHORE DR N 23 STREET ADDRESS
CHTY-ST- 2% PALM HARBOR FL 2 4CITY-ST.2P

[ wme 5T CT DeELkTE 30 THLE O Cange ] Addition
NAME REINHARDT, LOIS 32 NAME
seeTavoness | QREBASLERWWE:. 2 ¢ 3G e Aevef 33 STREET ADDRESS
CITY-§1-7PP CUBARWATERFL: (ol Hevdr J€ T 4b8Y Lo sv
TITLE " [T oEteTe 41 TILE [T Change "T_J Addition
NAME 47 NAME
STREEY ADDRESS 4.3 STREFT ADDRESS
CITY-ST- 2P 44 CITY-51-21P
TINE [ oeiene B1TILE O Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
oY -51-2P 54 0ITY-5T- 7P
T | R 6170MLE [T Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P §.4 CITY-5T-2IF

Block 12 or Block 13 if changed, or on an

S

%uchmonl with an address.

L3 v P R

14. | hereby certily that the information suppliod with this filing does not quatify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify ihat the information
indicated on this annual report ar supplemental annual reporl is truo and accurale and that my signature shall have the same lega! effect as # made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/

r O ey

Cm o



