FILED

PROFIT
CORPORATION
ANMUAL REPORT

FILE NOW: FI‘_L|NGV‘ FEE AFTER MAY 118 $550.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF GTATE

DIVISION OF CORPORATIONS

DOCUMENT # H03185

.+ Corporation Name:

C & E ROSSI, INC.

(6)

Principal Place of Business

Mailing Address
MITCHELL. BRUCE A.

1825 BOUTH RIVERVIEW DRIVE
MELBOURNE FL 320014711

3. Date Incorporated or Qualified

06/11/1984

8a, Date of Last Report

["2. Frngipal Place of Business

2a. Mailing Addrass

4, FEI Number

Applied For

0] __‘___EEJ 59-2416067 Not Applicable
Sinle. Apt A, ele, Suite, Apt. #, elc. - ] $8.75 additional
22 211 B, Cortificate of Status Dagired D Feo Required
Gty & st . Oy 8 Stale 6. Election Campaign Financing $5.00 may Be
EEJ . e |28] Trust Fund Contribution Added to Fees
L e _, Gountry _, Gounlry B. This corporation has liability for Igfangible tax under s, 199,032,
E_l i —_ 25] 29[ 30 Florida Statutes ves [JNo
_' £ q __N_nrge_ and ﬂ',"""’i‘i‘_’l Current Reglstered Agent 10. Name and Address of New Registered Agent
" REINMAN, JAMES L. 81| Name
1825 § mw m 82| Street Address (P.O. Box Number is Not Acceptable) |
MELBOURNE FL 32901
B3
84) City FL 85| Zip Code
KRN o provisions of Sealions 6070602 and 607. 1608, Florida Statutes, The above-named corporation submits this statement for the purpose of changing its registered

e agent or

SIGNATUFE

13 Agert and utle il apploable.

s ath, in the State of Flonda. Such change was authorized by the cerporation's board of directors. ! hereby accepl the appointment as registered
ago Ht L am fdl‘lu Tar with, and ascept the obigahons of, Section 607.0505, Fiorida Statutes,

(MOTE Regislered Agenl signature regured when reinstating}

DATE

o ~TOFTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oecere 11TLE [T changs L) Adsitian
Hadd: ROSSt CHARLES A., JR. 12 NAME
sirertaoerse | 921 LANSING ISLE DRIVE 1.3 STREET ADDRESS
|_oni-siam | m}m&m FL 14 CITY-§T- 2P
e vPD T DELETE 21 TILE [T Change L Addifion
MM ROSSI, EDNA R. 22 HAME
s s | 121 LANSING ISLE DRIVE 23 STREET ADDRESS
cv-seoe | INDIAN HARBOUR BEACH FL 2 ALIIY-ST-2P
B T T I Deete 3.1 IMLE T change ~ [T Addition
HAME 3.2 NAME
SIHERT ABORE 59 33 STREET ADDAESS
Oy -ST- 2P ) - 34 CHTY-5T-21P
—Tﬂlrf—“ R A D DELETE 41 TLE E:] Change D Addition
HAME 4 2 NAME
SIRTE| ADDRESS 43 STREET ADDRESS
e £4 CITY-ST-ZIP
1 neLETE 51 TITLE [J Change [ Addition
5.2 NAME
STRELT ALDRCSE §.3 STREET ADDRESS
[ Onsl e 54 CITY- §T-2IP
i T CIoenE 61 TITLE [T tharge ] Addilion
NAME 6.2 NAME
SIREET ADDY 55 63 STREET ADDAESS
| cir-s1-ae _ e 6.4 CITY-57- 2P
$4. | da hare fy hal 1he infkormanon sepred with this ing doos net qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | jurther certify that the

infarmaton ndicaled o0
Lan an atficar o direstar of the: cor
appears in Bock 12 0 Block 13064

SIGNATURE:

pration or
angep} or

anual report of spplemeontal an

the receiver g

on an atlag wiih an address,

NN

nort Is true and accurate and that my signaiure shall have the same legat effact as if made under oath; that
# empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

L afee) o

G

Mar 28 1997 8:00am
Secretary of State

CR2E034 (9/96)




