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FILE NOW: FILING FEE AFTER MAY 1 |8 §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

"

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # G782

Corporation Name

ROSSO, INC.

0

(4)

Princlpal Place of Businoss

Mailing Address

FILED
Jun 18 1997 8:00am
Secretary of State

ARV WARAL M

[27]

350 NE MTH STREET 350 NE #4TH STREET
OQAKLAND FL 330M-1444 OAKLAND FL 33334-1444
3. Date Incorporated or Qualitied | 3a. Date of Last Report
01/12/1984 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21 [26] 59-2375376 Not Applicablo
Sullo, Apt. #, etc- Sulte. Apl. #. olo. 8. Cerlificate of Stalus Desirec |:| $B'75 Addilional

Fee Required

PLANTATION FL 33322

22]
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;l m Trust Fung Contribution Added to Feas
Zip Country Zip | Country 8. This corporation has liability for intangible g7 under s. 199.032,
24 |25] 29 30| B Florida Slatutes Yes ﬁ:\lo
9. Name and Address of Current Reglslgred Agent 10, Name and Addross of _lfl_e__w Heglgtero'd Agenl __________
MINIMI, ROSS A. 81 Name
1750 Nw sgm AVE B2; Street Address (.0 Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

1. Pursuanl to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for 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. | hereby accapt the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE R e e e e et e e et pim et et e e e
Signature. typed or printed narme of rogistared agent end Inle It applicatda {NOME Fegistered Agent signature requitod whan reinstating} DATE

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

TILE ) [ pELEtE 11 [J change ] Addition

NAME - MINIMI, ROSS A. 12 NAME

smecraooness | 1700 NW B9TH AVE 1.3 STREET ADDRESS

mTY-éI-ZIP PLANTATION FL 14 CITY-SI.2IP

TE DS L becert 2ATILE [Tchange [T Addition

HAME MINIMI, JOANNE B. 22 NAME

sweer aooeess | 1760 NW 09TH AVE 2.3 STREET ADDAESS

CITY-5T-2PP PLANTATION FL 2.4 CITY-ST-1IP

TLE ] DELETE 311NLE ] change [T Addition

NAME 37 NAME

STAEET ADDRESS 3.3 STRECT ADDRESS

CITY-§1-2P 44, CHTY-51-21P

TILE T3 DrLETE 41TIE [T Change L Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY -ST- 2P 44 CITY-ST- 2P

TITLE ] DELETE 51 TILE [T change  T_] Acdition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREFT ADDRESS

GiTy-S1-2p 5.4 CITY-§7-21p

TTLE T DELETE B1TNCE [Jchange  [] Addition

NAME 5.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS .

CITY - ST-2IP 5ACITY-§7-2P

L L s

14. | do hereby cerlify that 1he information supplied with this filing does not gualify 1

YoE g

n address.

AN SRR

of the exernption slated in Section 119.07(3){i). Florida Staiutes. 1 further certity that the
information indicated on this annual reporl or supplemental annual repor is true andd accurale and thal my signature shall have the same legal effect as if made uncer oath; that
I am an officer or direclor of the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 607, Flarida Slalules; and that my name
appears in Biock 12 or Block 13 il changed, or on an attachment witt

Y up )

e g B ﬂl“;-.-\ﬁp’



