SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPOHATION Sandra B8 Mortham
ANNUAL REPORT

1996 Brotigdspos ¢

DQCUMENT # G 3217 (6)
R. L. ROOT COMPANY

Principa\ Place of Business S Man‘mg Address - romTm T ”lll”l |||‘ “Ill lml I,lli ||I|| |||' ||||| I’l" I|||| ||||| ||||‘ I’I” “l‘

2505 ENTERPRISE RD. 2436 ENTERPRISE RD.
STE §TE 3
&ERWATE“ FL 34623 S;EARWATER FL 346234701 3. Date Imcorpore‘ﬁ-e_cﬁﬁ_a. wiled | 3a Dateof Las
o 11211411982 ~ 05/01/1995
2, Principal Plaze of Busingss ga. Mailing Address 4, FLI{ Number Appiic
21) %6 592201760 Nol Appi
ite, Apt. #, el Sune, Apl & etc iti
Suite, Ap ele - uite. ApL #, ete 8, Cerbficate of Stalus Desired g $B 75 Additional
Eﬂ 27] . ] Fee Required
City & State City & State 6. Election Campaign Financing 0] 35 00 May Be
;l m _____ Trust Fund Contribution Addedto Fees
| | Counlry | dp | Co niey 8. This corporation has ekl ty for in tangible tax under s 199 032,
24| 25] 29) 30] Flarida Statutes [] ves pf 1o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROOT, ROBERT
2438 ENTERPRISE RD. 82| Street Address {(P.O. Bax Number is Nol Acceptable)
CLEARWATER FL 34623 o —
84 City FL [85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corporalion submits this slalement for the parpose of changing its registe ed
office or regislered agent, ¢ Lolh, 11 the State of Dlonida Such change was authorized by the corporation’s board of direclors | hereby accent 190 appoiniineant as /oistoeo
agent | amfamihar wih, and accept the obligatons of, Section B0O7 0505, Florida Statutes

CR2EC34 (3/96)

SIGNATURE I o e e e . o e e
S . l,:w $ 20 poote d e o i eleredd 3gert andg bire 1o (FadTe R wreoerd Sgent s.gras 3 2 whiget rznstating’ L CHATE -

12. OFFICERS AND DJE?EC]_QHS 13. o ADDITIONS/CHANGES TOfJEFi_ > _AND DIRECTORS IN 12 o

e PD T T T one VT [ change [ Additan

NAME ROOT, ROBERT 12RAME

sineeTancaess | 2438 ENTERPRISE RD. 13 STHEET ADDRESS

CiTY-§1-2P CLEARWATER FL 14 0¥ -5T-2

TILE ST P oetere 2 TTLE ROBERT YN ROOT [ ] thangs BT aasition |

NAME ROOT, LINDA 22 NAME I\ /TREAS

steeranoaess | 4851 CASON COVE DR. #2622 zastmesr aoress | M e € NTERPRISE PhAP

CITY-ST-2IP ORLANDO FL 24Dy -§1-2F CLEARWATCN , T 244023

TMLE (] neceie 31T ‘ T T thang: T Adbiian

NAME 372 NAME

STREET ADDRESS 3 3STREET ADORESS

Cify-5T. 21 n & Cny S1-2I .

TNE i [:[ DELETE 41 NILE D Change [_} Adition

NAME 4 2 NAMT

STREET ADDRESS 4 3 STREET ADDRESS

Cily-$1-2IP A40TY-51-7ip I ]

TINE [] pecere £ 1 IILE [T cnange [ ] Acditien

NAME 52 HAME

SIREET ADORESS 53 STREET ANDRESS

CITY-5T- 2IF 54CITY-5T-2IF

TIILE L] oeese 61 TIME T Chaege [ Addmon

NAME 62 NAME

STREET ADDRESS 63 STREE T ADORESS

CiTY-ST-3p EATHY §1- 21

14, | do hereby cernfy that the information supplied with this fillng is volunt amly furn-shed and doas nol quality for the esemption stated in Secton 119 OHAN (k). Fionida Statutes |
further cerhfy rrml the information indicatad on 1his annaal repart or supplemental annual report 1 true and accurate and that my signature: ua:ll have the same legal effect as i
made under oaths, that | goo- r:Hn er or (ire:ctpn s COfooration or the rECEIVEr Of USSR BMPOWErea t0 execuls thas rexpart as repeed by Shaster 617, Flor da Statates ancl
that my name appearg 5

SIGNATURE: \57\g a )\ ROBEAUY RoST. . &A7-96 \goo 714-8877

INTED NAME OF SIGNING OFFICER OA DIRECTOR Liare T 0




