FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROFIT
CORPQORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # 33801 (8)

1. Corporation Name

AMERICAN ROOM, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 15 1998 8:00am

ARSI R TR

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
225 W. NEW YORK AVE. 225 W. NEW YORK AVE,
DELAND FL 32720 DELAND FL 32720

3. Date Incorporated or Qualified

09/16/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 _'EI 50-2742538 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—I I o _I P 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State Cily & Slate 6. Election Campalign Financing $5.00 may Be
E[ ;8—3 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currentyear Intangible
;4_| E‘ E[ a Personal Property Tax due June 30, Yes ElNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROCCO, JERRY 81| Name
225 W. NEW YORK AVE. 82| Strest Address (P.0. Box Numiber 15 Not Acceptabie)
DELAND FL 32720
83
84| City FL |as ’ Zip Cocte
11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligaticns of, Section B07.050S, Florida Statutes.

SIGNATURE
Signatura, typed o printed name of ragistered agent and titte if applicahle. (NOTE: Ragistered Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME PVD [T CELETE 1.1 TTLE [_Ichange [T Addition
NAME ROCCO, JERRY 12 NAME
sreTacoress | 225 W, NEW YORK AVE. 1,3 STREET ADDRESS
CITY=5T-21P DELAND FL 14 CITY-§T- 2P
TILE IS [T DELETE 2.1 TITLE {1 Change  [_] Addition
NAME RCCCO, JAYNE 22 NAME
streer aooiess | 225 W. NEW YORK AVE. 2.3 STREET ADDRESS
CITY-ST- 2P DELAND FL. 2, 4 GITY-ST- 27 ) -
TITLE [_] DELETE 31 TILE [J Change [ Addition
HAME 2.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiT¥-S1-ZP 3.4. CITY-ST-2IP
TILE L1 peLeTE 41TITLE L change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CI7Y-ST- ZIP 44 CITY-ST-2IP
TITLE t_] DELETE 51TMLE Lt Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 212 5.4 CITY-8T- 2P
TILE [ I DELETE 61 TILE LI Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CiTY-51-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shalt have the same legat effect as if made under aath; that | am an
officer ar director of the corparation or the rec or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if d, or o an attachrgent with an address. .

s U T

SI~NATIIRDE- . | o

=iy Vi / Y /49’ Cirr T prs il

CR2E034 (10/97)



