T

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

PROFIT 4,\4"“ v % FL ORIDA DEPARTMENT OF STATE
CORPORATION pre: Sandra B. Mortham
ANNUAL REPORT L :

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G550§5 (5)

1. Corporation Name

FILED
Apr 01 1998 8:00am
Secretary of State

24] 2s] 20] 0]

ROMITA, INC.
Principal Place of Businass Mailing Address | "I I ' | I| | || I II ” IIlIIII’ || " Il
POST OFFICE BOX 660527 POST OFFICE BOX 660527
MIAMI SPRINGS FL 33266 MIAMI SPRINGS FL 33266
DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1983
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied Far
21 2| 23-0824381 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. W, elc. it
P j P 6. Certificate of Status Desired ] $8.75 Additonal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 =] Trust Fund Contribution Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ ves [ No

9. Name and Address of Currenl Repislered Agent

10. Name and Address of New Reglstered Agont

VALDES, JULIO M. 81 Name

:fd& INmN'asméE 3A3V1E60 82| Stroet Address (P.O. Box Number is Not Acceptable)
[X]
B4| City

as] Zip Code

FL

11. Pursuant to the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am tamiliar with, and accept the abligations o, Scclion 607.0505, Florida Statutes.
SIGNATURE

Stgnarure. typad o puniod tamar of fugeiared agent siid Tl 1 Hjpinabio {NOTE . Regisiered Agant signature required when reinstaling)) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME U I DelETE 1ATIE [T Change L] Addition
NAME VALDES, JULIO ML 1.2 NAME
STREET ADORESS 1210 NMNGALE AVE 1.3 STREET ADDRESS
CITY - ST-2IP M'A'Ml SPHNGS F" 14 CITY-8T-2IP
TE L)) ] DELETE 2.1 TITLE [J Change ] Addition
NAME CHAVEZ'VAUES, DAN‘A 2.2 RAME
STREET ADDRESS '210 NMNGALE AVE 2.3 STREET ADDRESS
CITY -ST- 7P MIA‘M' SPR'NGS Ft 2. 4 CHTY-51-0p
TME )] O brwere 31 TILE [T change T Additian
NAME CHAVEZ, ANGEL MANUEL 3.2 NAME
smeeraooress | 1210 NIGHTINGALE AVE. 3.3 STAEET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL 14, CITY-§T- 2P
e ] pELETE 4.1 TITLE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2iP 4.4 CITY-ST-2IF
WTLE [T DeLete 51THLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2P &4 CITY-5T-2iP
TILE [T orwete 6.1 TITLE [J change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51 21 6.4 CITY-87- 2P
14. | hareby certify that the information suppled with this fillng docs nat guality for the examption stated in Bection 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tho corporation or tho receaiver or trustoe empowered 10 execule this repart as required by Chapter 607, Florida Siatutes; and that my name appears in

SIG:AT:ROCE: ﬁ alds” aj Z"'D /o VA b 3/«?5//73 , ,@’)@’ 7- 4320

CR2E034 (10/97)



