PROFMT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 4 Sandra 8. Marlham
ANNUAL REPORT ‘i / Secratary of Stale )
19906 et e DWVISION OF CORPORATIONS
1. Carporation Name H85658 (3)
ROME ENTERPRISES, INC.
Pnnc‘pal P;ace Of BUS{[]OSS e Ma||.ng Addregg ..... ’ l||||” ||I| 'l‘l' IHII I“|| ||||( ‘I" I‘I" ||||’ I|||’ |‘I” l'I" I‘l‘l ‘|||
THS5 N. ROME AVE. 13310 N. DALE MABRY HWY. STE. 1
TAMPA FL 33604 % WALTER SANDERS
us TAMPA FL 33618 3. Dale Incorporated or Qualied | 3a. Date of Last Report
11/14/1985 05/01/1995
2. Principat Place of Busness _2a. Mailing Address 4, FE( Number Applied For
21 26} _ 59-2609384 Nol Appiicable
Suite, Apt. #, et .y Sulle, Apt . elc. §. Cortificate of Status Desired [a $B'75 Additional
22| 27] o Fo0Roqured
City & State _ City & State 6. Election Campaign Financing $5.00 May Bo
l.;:;] 28| Trust Fund Contribution O Added to Fees
- Fd's) | Gountry _ V48] | Country 8. Ths corporation has lakdlity for intangible tax under s 199,032,
24] 25_] 29] 301 Florida Statutes [ ves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SANDERS. WALTEH B2| Strect Addrass (P.O. Box Number is Not Acceptabla)
13910 N. DALE MABRY HWY.
STE. 1 63
TAMPA FL 33618 84| Ciy FL |ss Zip Code

11. Pursuant 1o 1he provisions of Soctions 607 0502 end 6071608, Floricka Statutos, the above hamod corporation submits this statornent for the purposs of changing its registered office
or registered ggent, or [nth, in the State of Florida. Such chan?e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farnilies with, 1 the ghligations of, Saction 607.0505, Flarida Statutés.

Shgeahory, 1 o primad Neme OF reyistinds Bgint 8 Tk ©apyhoaie. {NOTE: Fingiclorad Agent s gnature reg i ed when ngnstating
12. QFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ neLete 1 1TITLE [7] Change [ Addition
hAME CAIN, CATHERINE J. 12 HAME
stueer apess | 1718 W, BROAD STREET 13 STHEET ADDRESS
{y-5T- 2P TAMPA FL 33604 14CRY-51-7IP
TiLE VD [J Dttt 2 1TILF [] Change [ Addition
NAME DINC, WILLIAM 2 2NAME
sireer anoeess | 8995 NORTH ROME AVENUE 23 STREET ADDRESS
GITY-§1- 2P TAMPA FL 33504 24CITY-51-2P
TILE § [ bELETE 3 1TITLE [C) Change [ Addition
NAME BALLARD, BARBARA JEAN 32 NAME :
sineer anpeiss | 8915 NORTH ROME AVENUE 33, STREE] ATDRFSS
Y- 51-71P TAMPA FL 34CITY-51. 7P
TALE v () DELEIE 4 1TIRE [] Change ] Addition
NAME BALLARD, PHILLIP 42 NAME
sween sooriss | 8915 ROME AVE. A3STREEL AIDRESS
CTY-§T. 2 TAMPA FL 33804 A4 GV 817
TITLE [[] BELETE 5 1TIILE {] Change ] Addition
NAM: 52 HAMI
STREET ADDRESS 5.3 STHEEY ADDRESS
OHTY-ST-2IP ) 54CITY-51-7IP
miLE [J DELETE 6 1TIMLE [ Change  [] Addition
NAME B2 NAME
STREEI ADDRESS 6.3 STRELE AUDRESS
CiTe-S1-2p B4 CITY- 1. 21F

14, | do hereby certiy thal the informaton supplied with 1his fiing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(Kk}, Florida Statutes. | further
certify thal the information Indicated on this annual reporl or supplernental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an oflicer or digeslor of the corporation or the receiver or trustee: empowered 1o execule this report as required by Chapter 607, Florida Statutes; ard thal my name
appears in Block 12 or Blog if ghanged, or gn an attpefinent with an address.

SIGNATURE: .

CR2E034 (12/95)



