FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORINA DEPARTMENT OF STATE M O 1 1 997 8 . OO
CORPORATION Sandra B. Mortham ay . a'm
ANNUAL REPORT Secrolary of Slelo S t f St t
1997 DIVISIGN OF CORPORATIONS cCrtal ’ Q) ate
D UMENT # ( )
grpgrahon Name H85658 3
ROME ENTERPRISES, INC.
Principal Place of Businoss Malhng!\(?d?lé?‘ss o ‘ 1““" Im mm |‘||| ”Il' ||’|’ ||‘| |||” |[||l I||“ I‘IH |I|“ Illll ‘|||
i | 1415 N, ROME AVE, 13910 N. DALE MABRY HWY, STE. 1
i | TAMPA FL 33004 % WALTER SANDERS
: Us TAMPA FL 33616-2440
3. Dale Incorporaled or Qualified 3a. Date of Lasl Report
e o 19/14/1985 05/01/1996 |
% 2. Principal Place of Business ,3“ Mailing Address 4. FEI Number Applied For
& (21] 26] o 59-2600384 Nol Applicable
I Suita, Apt. #, stc. Sulle, ApL. 4, elc. iti
E. ] ulte, Ap e — ulle. Apt #. elo 5. Certificale of Slatus Desired L—_l $B 75 Additional
£ fa 2| , Fee Required
City & Stale | Uiy & Sale 6. Election Campaign Financing $5.00 may B
E‘ o gl L _Trust Fund Contribution Added to Fees
Zip Counlry L | Country 8. This corporation has liability foy i 1angrb|e hx undcr s 199.032,
—2:! 25 1;] 301 Florida Statutes Yes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New H'eglslered Agent
SANDERS, WALTER 81} Namo
13910 N. DALE MABRY HWY. 82| Sireci Address {P.0. Box Number is Mot Acceptable)
81E. 1
TAMPA FL 33618 &3
B4| City 85| 7ip Code
o FL

thefobbgations ol, Seclion G07.0606, 1 lorida Statutes,

office or registercd agent, or bgdh, in thggState of Flonda Such change was authorized by he corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, ang

WACTERZ SANDERS . 2-(9-97.

SIGNATURE

11. Pursuan to the provisions of becionqj‘r’ DL0P and 607 1508, fiorida Staustes, the above-named c,orporalnc:h submils this slatoment for the purpase of changing iis regislared |

: Sighatore, tyjed o pantad Rvc cm orre- 1nr~ W aned Bie ¥z sl TINOTE Fagisioned Ag !
T OFFICERS AND DIREGTORS 13, ~ ADDITIONS/CHANGES TO omcms AND DIRECTORS IN 12 3
e PD T oiie 11T [ Change LF adcttion | 55
I ] mamE CAIN, CATHERINE J. 1.2 A §
i | srreevaooeess | 1718 W. BROAD STREET 1.3STREN] ADURESS &
crv-sr.zp | TAMPA FL 33804 LHeasiar &
e VD Woetere T e . O Change L Addilicn | O
NAME DINO, WILLIAM 2.2 NAME
streer avoress | 8915 NORTH ROME AVENUE 23S1HEL] ADDHCSS
¢ | orv-st-ze | TAMPA FL 33804 2.4 CNY-51-2IP
NI S ' D I T 31 TILE T " Thchange” T addition”
S meme BALLARD, BARBARA JEAN 3.2 NANE
staeer aobhess | 8915 NORTH ROME AVENUE 23 SIRET ADDRESS
orv-si-2e | TAMPA FL 3.4, CIlY-51-21P
THLE vy TIoetse  farmme e T chenge [ Adaition
NAME BALLARD, PHILLIP 4.2 Namt
streer aooress | 8916 ROME AVE. &3 SIRFFT ADDRESS
omv-st-2e | TAMPA FL 33604  Qaovesize N
TILE L] oerete 51TMLE [Jchange [ Addition
NAME 5.2 Nt
© | swmeeravoness 5 3 STRITT ADDRISS
b onv-star B R =TT e T addiion”
Bo| me - Donre BATILE T Changs T Addilicn
wo ] we 6.2 NAMI
? SYREET ADDRESS 6 3 STREEY ADDRESS
" CITY-57- 2P QY8120
! 14, | do hereby cerlily thal the information supphed wilh this filing does not qualiy (or the exemption stated in Section 118 07(3){). Florida Statules. § further certify that the

information indicated on this annual tepart or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director ol the corporation or the receiver or trustee ecmpowered 1o execite this repor as required by Chapler 607, Florida Slalutes; and that my name
appears in Block 12 or Blpex 13 if changod, or? )iarhme W owith an adcir(-qq

ﬂ; TR o b =, /:‘}!;2\ IS N e

)
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