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

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretary of Sste ecretary of State

1999 DIVISION OF >ORPORATIONS 04-26-1999 90228 003 ***150.00

DOCUMENT # K71708

1. Corporat on Name

ROUX, INC.
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- RBAO GG

84| City 85| Zip Cnde
FL ||

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose s5f changing its ragistered
office cr registered agent, or boih, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the apy cintiment as reg stered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Fiorida Statutes.

Principal Pl ce of Business Mailing Address ‘
% KATHLEEM R. ROUX % KATHLEEN R. ROUX :
235 RIDGE ROAD 235 RIDGE ROAD 1
JUPITER FL 13477 JUPITER FL 33477 DO NQT WRITE IN TH S SPACE
3. Date Insorporated or Qualifed !

03/09/1989 !

2. Principal Place of Business 2a. Mailing Address 4, FEI Nu nber App ied For :
21 [26] 65-0106000 Not 4pplicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti !

uie A P 5. Certifcs te of Stalus Desired O $8.75 A d}tlonal i

Eﬂ m Fee Required '
City & Stale City & State 6. Election Campaign Financing 0 $5.00 nay Be :

ZI El Trust Find Cantribution Added to Fees ‘
Zip Counry Zip Country 8. This corporation owes the current year |alangible .

?ﬂ I_Z;I E m Personal Property Tax. X Yes [INo '
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent !

81| Name .

ROUX, KATHLEEN R. 82| Streel Address (P.O. Box Number is Not Acceplabi

0. m ‘

235 RIDGE RO AD ree ress { ox Mumber is Not Acceptabie) |
JUPITER FL 33477 83 !

SIGNATURE L
Stgnature, typed or pnntad na ne of registerad agent and titla apphicable (NQT :: Regstersd Agant signature raqy red when reinstaling) DATE 8
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOF!S IN 12 b2}
TLE [ [ CELETE 1ATITLE OcChange  [JAddtion | —
NAME ROUX, KATHLEEN R. 1.2 NAME 3
sweeraooress| 235 RIDGE ROAD 1 3 STREET ADDRESS o
CITY-5T-2P JUPITER FL 14 CITY-ST- 719 g
TME [J DELETE 21 HITLE [Change [ Addilion | ©
NAME 22 NAME k
STREET ADDRE 58 23 §TREET ADDRESS
CITY-ST-ZP 2. 4CITY-5T-2IP l
TTLE [ DELETE 21 TIE [JChange  []Addition 1
NAME 32 NAME 1
STREET ADDRESS 33 STREET ADBRESS |
CITY-ST-21P 3.4, CITY- 5T- 2 g
TILE [ DELETE 41TME [JChange [ Addition !
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P .
TILE [ DELETE 51TITLE JChange [ Addition i
NAME 5.2 NAME E .
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME [0 DELETE 61TME CiChange (] Addition ;
NAME 5.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14. | herety certify thal the informaiion supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.0°(3)(i), Fiorida Statutes. | further ertify that the irformation
indicatad on this annual report » supplemental annual report is true and acc urate and that my signalare shall have the same legal effect as if made uder oath; that 1 am an
officer or director of the corporetion or the recei rer or trusleg empowgqed to execute this rpgort as re juired by Chapler 607, Fforid/!atute nd tha my name appears in

[4

Block 12 or Block 13 if changetl, #t on an attachiment wit addr with .l other like, owered. y, /
: / . Py Sy / ;
Wt asfrs ZJZ/) L2 2205"
» f

!
SIGWATURE AND TYPED OR PRI /na. Daytime Phone #

SIGNATURE:




