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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQSUMENT #  L0B490 (9)

FILED
Apr 20 1998 8:00am
Secretary of State

ROSSI LAND COMPANY, INC.
Principal Place ol Business Matling Address ”""I" Ill "m "”) lml "m II" Im, Ill” Ill" "Iu Ilm Im‘ III)
o)) E. MNE STREET 90 €. PINE STREET
SFLISCHEL & TOWNSEND %FUSCHEL & TOWNSEND
ENGLEWOOD FL 34229 ENGLEWOOD FL 34223 DO NOT WRTE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1989
2. Principal Place ¢of Business 2a. Mailing Address 4, FE| Number Applied For
_2;] 26 650138749 Not Applicable
Suite, Apt #, etc Suite, Apt. #, atc. B . $8.75 Additional
=] m 5. Cerlificate of Status Desited [ Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May e
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation twes or has paid the currant year Intangible
;;l 25 29 a0 Personal Proparty Tex due Juné 30, Clves [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DICKINSON, ROBERT A. 81| Namo
460 5. INDIANA AVENUE 82| Stresl Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 -
84| City FL—lis Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office o7 registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am tamiliar with, and accep! the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

Signalure. tybod of printed name of raQislared AgeoT and bille d sppiceble {NOTE Repistarad Agent signature required whan reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ T oFLeTe 11 TITLE [ change L] Addition
NANE ROSSI, JOANN 12 NAME
seet aporess | 1618 NEW POINT COMFORT 13 SIREET ADDRESS
CAY-S1- 2P ENGLEWOOD FL 1A CITY-§T- 2P
TITLE w T DELETE 21 TITLE "[Jchange ] Addition
HAWE FUSCHEL, RAYMOND 22 NAME
staeer aporess | 7191 CARLSBAD TERRACE 23 SEREET ADDRESS
CiY-S1-2¢p ENGLEWOOD FL 2. 4CIN-ST- 2P
TLE [3] T oeLeTe 31TITLE T Change ] Addition
NAME FUSCHEL, CYNTHIA 32 NAME
sweeTanoaess | 7191 CARLSBAD TERRACE 3.3 STREET ADDRESS
CITY-51-29 ENGLEWOOD FL 34.CIY-ST-ZIF
TME 7 pere L1THLE [T Crange [ Addition
NAME 42 HAME
STREET ADDRESS 43 STAEET ADDRESS
CITY- S1- 2iP ! 44 CIFY-5T- 2P
TILE [T DELETe 51TITLE "I change L] Aadition
NAME 5.2 NAME
STREET ABDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
Lt TJ DELETE 6.9 TIILE ~ [ Change -] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
GITY-51-2IP 64 C1Y-S1-21p

14. | hereby certufg that the information supplied with this filing does notl qualdy for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
1

indicaled on 1

s annual report or supplemental annual report is irue and accurale and that my signature shall have the same Jegal effact as if rnade under oath; that | am an

officer or directar of tha corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
[4

SIGNATURE: A AP

LA ) 58

TURE AND TYPED OR PR N RAME OF BIONING OFFKCER OR DIRECTOR

Date

Djaytime Phana ¥

L8 8 NN

CR2E034 (10/97)



